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opiii’on Alllioiigh its nu'^afacture-s, the Droeger 
Company, have shown themseK-es at all times clunng 
n y experience with them to be a highly honoiablc and 
\vcll intentioned business concern, nevertheless theie 
has probably never been invented an ajiparatus M'hich 
of Its own accord aroused such extravagant and 
unfounded expectations among the general public It 
was, indeed, impressive to see the apparatus ivorking 
.uUomatically Coupled wuth the ignorance of most 
poisons as to the distinction between mere uncon¬ 
sciousness and respiratory failure, and as to ivhat part 
treatment can play in icsuscitation, the interest which 
the pulmotoi excited caused it for a time to reccne 
such an amount of free advertisement through the 
new'spapers as w'ould undoubtedly haie resulted m its 
being purchased almost universally ivitbm a fen years 
Public ojmnon in numerous cities compelled the gas, 
electric light and telephone companies, and the fire and 
jiolicc departments to purchase pulmotors From the 
new'spaper accounts of cases m wdiich the pulmotor was 
employed, one would have supposed, and many persons, 
including even physicians, evidently did believe, that 
the pulmotor w^as practicall}'' capable of lestonng the 
dead to life It w'as described as “forcing oxygen in 
and sucking the poisonous gases out ” For a ivbile no 
one seems to have inquired wdiy, in these processes, 
the lungs w'cre not exploded or the pulmonary blood 
sucked out through the trachea 

This exploitation w^as brought to a sudden stop by 
the report tnree years ago of the Commission on Resus¬ 
citation, adverse to the apparatus, or rather to the 
extravagant reports and beliefs current concerning it 
In particular, the investigations of the committee 
show'ed conclusively that m at least a large percentage 
of the alleged resuscitations — especially from illumi¬ 
nating gas poisoning — the subject was breathing spon¬ 
taneously before the apparatus w'as applied Arti¬ 
ficial respiration Avas therefore not needed and could 
not possibly have contributed materially to the patient’s 
recoveiy 

lungmotor 

1 he other devices thus far placed on the market are 
of a simpler type The "lungmotor” consists of two 
pumps — to all intents and purposes, such pumps as 
are used to inflate bicycle or automobile tires They 
are fastened together in such fashion that the down 
stroke forces air from one of the pumps into a mask 
held over the patient’s face, w'hile the up stroke wuth- 
diai/s some of the air from the patient’s lungs into the 
other pump An oxygen tank can be connected so that 
the air injected into the lungs can be enriched to any 
desired extent wuth oxygen 

The advisability of actively wuthdrawmig air from 
the lungs is a matter on wdiich there may at present be 
a reasonable difitereiiee of opinion Such light as 
experiment can thrown on the matter is afforded by the 
fact that some )'ears ago an apparatus which worked 
111 this fashion w'as iniented by Prof Hans Meyer cf 
Vienna and w^as installed in a number of phjsiologic 
laboratories both in America and Europe Appaiently 
it has been generally discarded, and return has bcc.i 
nicde to the ordinary method of inte-mittent injection 
of air into the lungsViith mteiveiling periods foi the 
elastic recoil of the chest to force the au out through 
a hole in the side of tW tube leading to the niask or 
tracheal cannula I anV inclined to doubt, how^ever, 
whether an active wuthdvawral of air wuth a pump of 
hmitcd stroke has any vcr)\senous objections, since the 
suction ceases at the end of the stroke Some years ago 


cxj.enments w ith tvo pumps arranged in a manner 
sim.lar to the lungmotor,” and woiked quite violently 
i oo^erved no particular ill effects on the lungs The 
ma nifacturers of the “lungmotor” claim that in drown¬ 
ing cases the suction feature is advantageous Ihe 
apparatus can be worked so as to use only the injec¬ 
tion pump, by leaving- the tube to the suction pump 
disconnected 


VIVATOR 

Even simpler is the "vii'ator ” It consists of one 
pump, w Inch forces air through a tube to the maslv held 
over the patient s face when the plunger is forced 
down, and of a val\ e which is opened to allow this air 
to escape during the upstroke of the pump It is prac¬ 
tically identical wuth a simple arrangement of an auto¬ 
mobile tire pump wdiich has w^orked satisfactorily for 
experiments requiring artificial respiration in my labo- 
ratorj for the j)ast ten j^ears It is, Iiow'-ever, rather 
clumsy and noisy It is possible that both with it and 
wuth the lungmotor ’ a somcwdiat excessive positive 
pressure might be produced To prevent this it appears 
advisable that in apparatus of the pump type there 
should be a blow'-oft valve or equivalent device, set to 
open under a w'ater column pressure of 25 cm 
(20 inches), and that when as in the "lungmotor” 
there is also a suction pump, there should be an 
inlet A^alve set to open under a pressure of 15 cm 
(6 inches) It w^ould be of advantage also if there 
W'ere another valve on the mask i 'hich could be opened 
in order to test the capacity of the victim to maintain 
natural breathing wuthout removal of the mask 


PULMOTOR MODEL B 

Recently the Draeger Company has brought out an 
apparatus wdiich they call the “Pulmotor Model B ” 
Its motive pow'er is supplied either by a tank of com¬ 
pressed oxygen or by a tank into wdiich air is first 
pumped by the operator 1 he compressed gas, ox)fge,i 
or air, passes through a tube to an injector wdiere it 
aspirates a considerable amount of outside air and thus 
provides a sufficient current and pressure for artificial 
respiration By means of a swutth worl^ed by hand the 
injector can be directed so that tlie current is blown 
through a tube to the face mask, or aspirates the air 
from it The apparatus is in all essentials a pulmotor 
wuthout the automatic feature, to w Inch the committee 
mentioned above particularly objected, and wdneh exer¬ 
cised for a tune such a hypnotic effect on newspaper 
reporters and the public 

The "Pulmotor IModel B,” like the original form, 
appears not to be capable of supplying a high percen¬ 
tage of oxygen, as the injector necessarily draws in a 
consideiable volume of air rvith wdneh the oxygen is 
diluted The mechanism of the apparatus is also rather 
delicate and liable to be put out of order by rough 
usage On the other hand, in a hospital or laboratorj 
wdiere compressed air is available, or ivhere a small 
air blow'er connected wuth an electnc motor could he 
installed, for treatment in morphin cases-or asphyxia 
neonatorum, or in the operating room, it is possible that 
‘ Pulmotor Model B” might prove a satisfactory and 
usciul instrument For the intern charged wuth niain- 
taming respnation in a morphin case and with com¬ 
pressed air at hand, it ivoiild certainly have the advan¬ 
tage of being far less tiring than any other piece oi 
apparatus now available 

In order to avoid any danger of excessn e positive or 
negative pressure, it is rccoinniendcd that there slionl 
be inlet and blov. off vah cs set to a positn e pressure o 
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nol more Unn 15 cm (6 ukIics) wale, .u.cI i 

negatne pic‘^«urc of 10 em (5 mclies) w ilcr gipe 
The limits of prc'-siirc slioiild be lower lb m m the ease 
of pump apparnUis because ibc patieiU’s lungs m.ay be 
<^ubjcctccl to the pressure for a longer time 1 lie appn- 
latus should .ilso be made capable of feeding pure 
o\>gcn, or at least air largeh eiinebed with oxygen 

OTIICR APPARATUS 

The latest but probabh b} no means the last appa¬ 
ratus to .appear is the “life motor” This dcMCc has 
not jet come under m\ examin ition It is claimed, 
howcier, bj its maiuif ictnrcrs that it is an crficicnt ,md 
c"Silj adjust ible app iralns for administering artiliei d 
respiration, and for supplying oxygen or air cnriehed 
a.ith ox\gcn 

riiere is really no limit to the number of dcMccs of 
tins sort which can be, and perhaps wall be, got up 
band bellows, foot bellows, bcllow'S run ijy a motor, 
pumps, single and double, acting directly or through 
an injector The mechanical requirements arc c.isih 
met The important thing is that the appar ilus should 
be of such a simple character ,is not to impose on the 
credulity of the ordinar\ man All that any app irafiis 
jet inxentcd can aecoinphsh is artificial respiration with 
.ur enriched with o\\gen The superiority of a mere 
pump over anj auloin.itic apparatus lies in its simplieitj 
The same men who regarded the pulmotor w'lth awe 
and wonder remark, of the “lunginotor,” “Whv, joii 
can blow up an automobile tire with th.at thing” 

MANUAL METHOD VERSUS APPARATUS IN ARTI-, 

FICIAL RESPIRATION 

Ea en in respect to a simple pump, evidence is accumu¬ 
lating that physicians, as w'cll as laymen, arc prone to 
oxcreetimate what can be accomjihshed wnth app-ra- 
tus In consequence, the immediate application of 
manual artifici il respiration is neglected and thereby 
life IS lost while the apparatus is being sent for and 
Drought Thus in a recent disaster in wdneh an o\cr- 
crowded vessel sanl at its wdiarf, it appears that the 
victims when taken from the water instead of being 
treated immediately by the prone pressure method, 
were earned some distance to a temporary hospital and 
were then treated with apparatus Probably all of them 
were beyond recovery even when taken from the 
water, but it is significant of the overestimate pl.accd 
even on so obvious a thing as a pump that some physi¬ 
cians are reported to have expressed surprise that the 
apparatus (lungmotors) eftected no resuscitations 

On the scientific side there can be no doubt that in 
a man or animal in whom natural respiration has 
ceased but the heart is still beating, life can be mam- 
tamed more easily and much longer by means of arti¬ 
ficial respiration administered wrth a pump or bellows 
than by means of either the Sylvester or Schafer 
manual methods In all physiologic laboratories, appa¬ 
ratus for maintaining artificial respiration is provided 
If an experiment is to be performed in which spon¬ 
taneous breathing is eliminated (as under curare or 
after decapitation), no physiologist relies on his janitor 
or laboratory boy to keep the animal alive by squeez¬ 
ing the chest or working the fore legs 

The Resuscitation Commission found that although 
the prone pressure method of artificial respiration 
dev’ised by Schafer^ is in nearly ev'ery respect superior 
to the Sylvester method, y et the claim of Schafer that 

XoU 1909^% m Haney Society Lectures for 1907 1908 Net 


bj Ins niclhod .is nuich .iii can he administered cvi n 
to .III apncic subject as is obtained bj' the subject in no - 
m il breathing is not justified It is true that m expen- 
incnts on normal inc.i, if the subject is not in .ipnta, 
.IS iniich air — in fact rxaclly as much and never 
ipprcci.ibly moic or less — is drawn m and forced out 
of the subject’s lungs by the prone pressure method, 
,is the subject would himself spontaneously breathe 
It was, indeed, the noting of tins fact which led me, 
while working on the commission, to discover that in 
a conscious, normal, not apneic subject, the subject’s 
own respiialoiy center, r ither than the exertions of the 
operator, determines the amount of pulmonaiy ventila¬ 
tion aflordcd by the prone pressure method The 
oper.itor squeezes air out of the lungs, but between tbe 
applications of pressure the subject’s respiratory 
nuisclcs draw in what he needs—^no more and no less 
In f.ict, the chemical control of respiration is strik¬ 
ingly exemplified by the behavior of a normal man 
under ‘'artificial” respiration On the other hand 
after the subject has performed forced breathing .and 
has thus brought himself into a condition m which 
there is no spontaneous activity of the respirator) 
center, the amount of ventilation obtained by the prone 
pressure method is markedlj' reduced 

Furthermoie, it was found on animals m rcspiratorv 
f iiliirc (induced by an excess of chloroform) that the 
ainount of .iir, .is mc.isured by a spirometer eonnected 
with the traclica and recording on a smoked drum, 
which can be drawn m and forced out of the chest bv 
nianipiilation of the fore limbs and squeezing of the 
chest and abdomen, gradually decreases as the muscles 
of the body lose their tonus At first and while the 
tonus or elasticity of the muscles is still high, soon after 
spontaneous breathing has ceased, a very considerable 
movement of the spirometer can be induced But after 
ten or fifteen minutes, when tlie body has beeon e 
entirely flaccid, only a quite negligible movement of air 
in and out of the chest results, even from the most 
vigorous stretching and compression ^ 

While working on the Resuscitation Commission, 
Dr Mcltzer found that in dogs after abolition of mus¬ 
cular tonus by means of curare, the Sylvester method 
supplied a respiration sufficient to maintain the hea t 
beat for only twelve minutes, while with the Sch.ifer 
method the shortest time was eighteen minutes and the 
longest thirty-one With no treatment whatev^er, the 
heart would have continued to beat for from eight to 
ten minutes 

The most important scientific point in this connec¬ 
tion, however, is the fact that from the moment when 
spontaneous respiration ceases, whether by drowning, 
electric shock, excess of anesthesia, gas poisoning or 
any other form of asphyxia, the probability of restor i- 
tion by any method grows rapidly less as the minutes 
pass The Resuscitation Commission, after consider¬ 
ing the matter in the light of such evidence as is avail¬ 
able, concluded that probably ten minutes is the 
Cvtreme limit of time beyond which restoration is prac¬ 
tically impossible It is true that there are occasional 
popular reports of persons who are supposed to have 
been in the water or buried in a cave-in for a longer 
time than this, and wno nave been restored, but in 
such cases it is highly impron'-blc that there was com¬ 
plete submergence or that the lerorts m other respects 
represent the actual facts In the e'ass of cases with 
which I am best acquainted, namely, those m which 

3 I jljcstrand WoIIm and Nilsson made similar oh ervation'i 
Arch f riiys 1913, xxiv ]98) 



4 


RESUSCITATION APPARAl US—HENDERSON 


lespiration fails under anesthesia in cats and do^^s 
undei cxpeiiment, the large niajonty have pioved sus- 
ccptible of restoration by the administration of arti¬ 
ficial respiration, provided it was given immediate!)' 
Indeed, I have a stiong impression that during the first 
minute after the cessation of breathing, the adminis- 
tiation of manual artificial respiration is more effective 
than that b)' means of a pump or bellows, the reason 
apparently being that a slight assistance is given to tlie 
lieart and circulation by the manual method which is 
not afforded by meie changes of air pressure in the 
lungs Certainly both in the laboratory and operating 
room, in the great majority of cases the immediate 
application of manual artificial respiration is effective 
m restoring normal breathing On the other hand, a 
dela> of even two or three minutes has usually resulted 
m the failure of the efforts applied thereafter, and if 
the animal has been left without measures of resusci¬ 
tation for five minutes after the cessation of spontane¬ 
ous bieathing, the subsequent efforts at revival have 
never been successful 

In the large majority of the reports of alleged res¬ 
torations effected with apparatus, the statement that 
the apparatus was telephoned for and was rushed to 
the spot IS a significant item A telephone lineman 
fouches a wire which has been crossed with a power 
fine, and falls to the ground unconscious and apneic 
yi man who went to bed drunk in a cheap hotel is found 
m the morning with the gas turned on A man in a 
trench m the street over a leaking gas pipe is over¬ 
come A longshoreman falls into the harbor and is 
hauled out and laid limp on a wharf Suppose that 
in such cases the rescuer runs to the nearest telephone 
Apparatus is “rushed to the spot ” If it arrives after 
the tenth minute (and it will seldom arrive so soon) 
the man is dead, and the vigorous working of the appa- 
latus for the next hour succeeds at most in producing 
an emphysema m the corpse Even m the unusual case 
in which the apparatus arrives and is applied in six or 
eight minutes, the chances of resuscitation are not 
nearly so good as they would be if the prone pressure 
manual method had been begun within thirty seconds 
after the accident 

In those cases in which apparatus was not applied 
until twenty or thirty minutes after the accident or 
after the patient was found — and such cases form the 
large majority of alleged cures — it is practically cer¬ 
tain that the patient nevei ceased to breathe spontane¬ 
ously, and that the apparatus contributed nothing 
material to his recovery This was title of practically 
all the cases investigated by the Resuscitation Commis¬ 
sion, and it IS true of a number of cases which I myself 
have attended (as an obseiver) since the commission 
made its repoit It is significant that the attending 
physician m some of the latter cases was inclined to 
attribute to the effects of apparatus recoveries which 
were clearly and solely the result of nature 

Fiom these facts it seems fair to advise that breath¬ 
ing apparatus should be piovided in those fields of 
work in which it can be at hand when an accident 
occurs, but not for cases in which it must be sent for 
A reliable air pump for artificial respiration is an 
important part of the equipment of a mine rescue crew 

j - - -^ ^-n exploded 

the rescue 
respiration 
at bathing 
ful for the 
ny hospital 
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It IS likely sconei or later to prove useful Apparatus 
suitalde for use on new-born infants should be intro- 
ouced into every maternity ward It does not appear 
however, that unless the employees of a qas, clcctuc 
light 01 telephone company have been dulled m manual 
methods and zvained not to zvait foi apparatus, the 
purchase of apparatus will appreciably decrease the 
likelihood of fatalities outside of the central works 
An apparatus kept at police headquarters to be sent in 
an ambulance is a waste of money and a probable 
increase of tlie hazards of life The general training 
of policemen, firemen, and especially schoolchildren 
in the pi one pressure method v/ould save more lives 
than the purchase of any amount of apparatus 

As a means of partially counteracting the tendency 
to exaggerate the value of apparatus, the Bureau of 
Mines recommends that the directions which go with 
eveiy piece of apparatus should include the description 
of the prone pressure manual method as given in 
Miners Circulai No 8, and that there should also be 
printed on the outside of the case containing the appa¬ 
ratus, in prominent characters, wmrds to the following 
eftect 

If spontaneous breathing has ceased and this appaiatus is 
not already on tlie spot, administer artificial respiration by 
manual methods without the loss of a moment, and continue 
to do so until the apparatus is brought Otherwise, life ivnJ 
be extinct before the apparatus arrives Except to remove 
the patient from a localip containing irrespirahle gases, never 
carry him to the apparatus, he vv ill be dead before he gels 
there 

.Finally, attention should be called to tlie v'alue of 
oxygen inhalation apart from artificial respiration for 
men who have been “gassed” or overcome by smoke 
nearly or quite to the point of unconsciousness, but not 
of respirator)' failure For this purpose the method of 
feeding the oxygen through a funnel suspended some 
inches above the patient’s face, as is done in some hos¬ 
pitals, especially in pneumonia and illuminating gas 
cases, is entirely inefficient and wasteful klost of the 
gas blows or diftnses aw'ay, and the air inhaled is 
enriched by only 3 to 5 per cent of oxygen The 
proper administration of oxygen requires an apparatus 
smulai m type to that by which nitrous oxid is usually 
given, except that there should be no rebreathing It 
consists of a tank of compressed oxygen connected by 
a tube to a rubber bag of from 5 to 10 quarts’ capacity, 
and a mask with an inspiratory valve connected with 
the bag and an expiratory valve to the outside air An 
appliance of this sort is sold by some of the manu¬ 
facturers of mine rescue apparatus, and should be 
included with all apparatus for artificial respiration 
The gas tank, rubber bag and mask are obtainable in 
any large city, and are easily combined ^ Such appa¬ 
iatus would spare many a city fireman a bad headache 
and sometimes a weakened heart 

CONCLUSIONS 

1 Unversal training in the prone piessure manual 
method of artificial respiration will accomplish more 
foi resuscitation from drowning, electric shock, and 
asphyxia than is possible by providing any amount of 
apparatus 

2 Artificial respiration w'lth apparatus is superior 

to the manual method, m that the apparatus is capable 
of givi.ig a normal vokime of pulmonary vent’anon 
w bile the manual method is not_ 

4 Illustrvtici s and description maj Tic obtained lij ,.i>plical on to 
Uic Bureau of Mines 


_not so much tot tnc men rescueu tiuiu , 

or burning mine a^foXuse on members o 
party who may be ov'\^ome Artificial 
apparatus ’ could ?dvantci>iously be kept 
b4ches It m'ght also sometimes be ust 
P en m a c ty fi e depar meii\ In nearly : 
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3 Nc\crlhdess the ininicoi-'lc r.pplKation of i po'-r 
method IS far more miportmit than the application of 
a perfect method after a delay of c\en fi\e mmiitcs 
The Know ledge that apparatus is available is liable to 
result m a neglect of immediate manual treatment in 
order to ha\e the apparatus brought fiom a distance 

4 Apparatus should be provided only m places m 
which It will be immediate!) a\ailable 

5 Since all that any apparatus yet invented affords 
IS artificial respiration wuh an more or less enriched 
with oxigen, it should be of a simple type so as not to 
produce exaggerated ideas of its efiicienc) 

6 Oxt gen inhalation should be used immediatcl) in 
gas and smoke cases, but the apparatus cmplotcd 
should be such as will allow the oxygen to reach the 
patients lungs in efficient concentration Such appa¬ 
ratus should go with e\er) artificial respiration device 

7 Ina estigation of the use of artificial respiration 
apparatus in asphi xia neonatorum is needed 
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In this paper the tabulated histones which make up 
its ua]or portion are abstracted from a senes of obser- 
lat’ons made m the clinic of ophthalmic surger)' of the 
Unuersit) of iMichigan, and are arranged m parallel 
columns in juxtaposition watli tlie medical diagnosis 
and an abstract of the laboratory findings in each case 
IVliiIe some of the cases might possibly have been 
somewhat differentl) classified, the fact that the diag¬ 
nosis was made in the clinic of internal medicine in 
connection with the s)mptoms and wnth the many 
'other features which could not be presented within 
the limits of this paper has seemed to be a sufficient 
reason for accepting the medical diagnosis w'lthout 
question 

The conclusions and summaries are based exclu- 
snely on the tabulation of the features obsen’ed 
hile this stud) has been earned on wath a full knowd- 
edge that the ground has already been repeatedly cov¬ 
ered, the excuse for presenting it is that it has been 
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stiivul'tcd by a desire for a grouping of the several 
features of fundus changes as seen in nephritis, with 
reference, first, to the pathologic changes in the retina 
as compared w'lth those found in the kidney, second, 
to ophthalmoscopic features of diagnostic value, par¬ 
ticularly W’lth regard to early diagnosis, and third, 
to the differential diagnostic value of the ophthalmo¬ 
scopic fundus lesions found m the different foims of 
nephritis As a control, several cases of hyperten¬ 
sion and a few’ miscellaneous cases presenting fun¬ 
dus lesions suggesting nephritis have been included 

An interesting didactic discussion of the fundus 
'csioiis seen in the various forms of nephritis and a 
digest of the literature of this subject have been 
recently made by Dr A E Bulson^ of Fort Wayne, 
Ind In this paper Dr Bulson mentions the fact tnat 
Sutton and Gull, Herrick, Edw'ards, Kelly, Rodner and 
others classify chronic nephritis as a part of a general 
aiigiosclcroEis This senes of studies does not seem 
cntirel) to support this classification or the idea tUai 
radiating macular changes are common or frequent 
features of mterstiti il nephritis 

flic cases included m this report have been divided 
into five classes, as follow’S A, cnronic interstitial 
nephritis, B chronic nephritis, C, acute nephritis, 
D h)pertension, and E, miscellaneous cases 

Taking up the ophthalmoscopic notes, w'e find edema 
present m 93 per cent of the cases The fact that it 
w’as found in all cases of hypertension and in 96 7 per 
cent of the cases of chronic interstitial nephritis seems 
to indicate a vascular rather than a nephritic origin 
In the few cases of acute nephritis examined it was 
the least frequent, which tends to support such a con¬ 
clusion Its relation to the blood pressure does not 
appear, as it was present in the cases of chronic neplin- 
lis with lower blood pressure, quite as regularly as m 
other chronic cases of either parenchymatous or inter¬ 
stitial type in the cases of acute nephritis when the 
blood pressure was low it was present m but 75 per 
cent, and in addition it was present in the one case 
showing rather high arterir'l tension Congestion and 
slight swelling of the disk w’ere present m 39 7 per cent 
of the cases, being rather more frequent in chronic 
than in acute nephritis, but most frequent in hyper¬ 
tension 

All of the cases of chronic interstitial nephritis with 
sv ollen disks of 1 D or more occurred in cases of 
marked increase in blood pressure Especially is this 
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ILLDSTH-ITITF CISES FROM TABLE 1—SERIES A CHRONIC INTERSTITIAL MPHRITIS 


Modic*!! Findiue '^nd D agnosi*! 

1 

Age 

i i®ion 

1 

Ocular Emdlngs 

0 t> 

0 s 

3 C T 1 / /12 

Dingno Chrome inter«t tifll nophrlti 

urcmfi dilited heart hvdrothora\ ridinl 
and umnoril \e «clero«ed 

Irme Large amount of albumin granular 
and Lrnline ca^t« Phenol^aJphonephthoI 
cin riimimtlon ” per cent In two hour 
Blood BP loO to PO R B C 3SOOOCO 

B C 12 Tfyi Hgb per cent blood 

urea 134 gm liter 

r 

45 

1 

o/IO 

0/6 

0 D Marled endarteritis arterio enous compression dilatation 

ola-kcd retinal edema fl imcihaped tieraorrluges e’tudatlte chanao- 
Minutc exudative =pots m the macula 

0 S Rounded hemorrhages glistening uhlte spots a few eviidatm 
t'-rngea rd slight pigment change m the macula Tortuo ities of 

the mieular ves els one macular vessel silver wire Olheruwe =ome 
as O D 

IS 1 B S/L/lo 

D iigno« « Chronic Inter^titi il ncDhritii 

uremia artorml cleroiis hypertension 

Trine Large amount of albumin many 
liviilmi. gr'>nulnr and epithelial ca«ts 
pi-cnolsulphonephthaieln no elimination ip 
two 1 otirs 

Blood B P 17a to ISO R B C 2 6.-0 M 

1 B C S £00 Ugh 31 per cent blood 
urei " 53 gm per li cr erimnn neg 

il 

1 

5/10 

5/15 

1 

0 D Dwl swollen 3 D edematous and marledly conge ted Artcrie 
much contracted arteriovenous Comoro sion Betin i marltdli 

edematous deep and superficial hemorrhages ahoot the fli-l md 
macnla MccuH edematous ^ 

0 S Bwl 1 swollen S D marled edema with conge tion mfl i-mn 
tory infiltration and hemorrhages Arteries are very small Hefmo 
slo-- marled edema with numerous round flame si ap J and iner 
ficial hemorrhage' MecuU show, cltorioretSnitis with edem i 
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n T US J RA'lI'VL CVSFS TROAi 1 \BLE 2—ST'alES B CITHONIC MPHR^TIS 


Medical Findings and Diagnosis 

Se\ 

Age 

■Vision 

Ocular Findings 

0 D 

0 s 

1 G M 12/42/12 

Di ignosis Chronic nephritis secondary con 
tracted kidney, interstitial typo 

Urine Albumin, 1 irgc amount livalinc and 
granular casts Phenolsulphoncphthnloin 

elimination, 3' per cent In two hours 

B P , 2a0 to 210, R B C , 3 fOJ OPO 
W B C , 11 200, Hgb , CO per cent , blood 
urea 0 71 gm per liter 

r 

1 

2G 

77 

i 

5/7 

Evollen 4 D Hemorrhages about the disk Mnrkn,i 
m'^avhhh 't ’ compression dilatation Fetina odemnto is 

in which tortuous veins arc embedded vciOo en orged MieiiPr 
vessels corkserevlike beginning star shaped figure ^ 

u b Condition the same as 0 D spelling th" s-imo More numer 
ous and more extensue hemorrhages, both retina and macula 

C AMU 4/1/13 

Diagnosis Chronic nephritis, late stage 

mitral regurgitation 

Urine Large amount albumin granular 

casts Plienolsulplioncplitli ilcm cliniin 1 

tion 22 per cent in tuo hours 

Blood B P , ISO to 204 R B C , 4 100 OOO 
IV B C , 15,700, Hgb , 53 per cent blood 
urea, OSO gm per liter 

M 

47 

1 

t/5 

i G 5 

0 D Penartoiitis periphlebitis vessels tortuous marked endartcr 
itis, artoriocenoiis compression Retina edematous seieral s 11 id 

hcmorrliigcs retinal sclerotic change above the j mcjia M.ituli 
griinulin lUd edematous 

0 S Marked perivasculitis arteries very tortuous cnd~rtcnt s 

aitcrioycnous compression Reinn hypt-emic iiiirlcd edema Ma 
Cl la edematous with beginning sclerotic chingc 


ILLUSIR^THL CVSrS PROM T\BLE 3—SERIES C ACUTI- N 1 PHRIIIS 


Medical Findings and Diagnosis 

Sc\ 

Age 

I is'on 

Ocular Findings 

0 D 

0 s 

1 W H 3/l'’/I3 

Diagnosis Acute nephritis parahsis Irom 
anterior poliomyelitis, attack lour years 
ago 

Urine Albumin present granular casts 

Phcnolsulphonephthalein elimination, 70 per 
cent in two hours 

Blood E P , 125 R B C , 4 GOO,COO, 

IV B C 14 500 Hgb, 75 per cent 

M 

10 

! 

1 

5/4 

1 

5/4 

1 

0 D Ecr\c head congested uid edematous Marked pony asculit s 
reins tngoigcd artenoycnous compression dilatation Micula edema 
tons 

0 S Di'k more edematous Some endarteritis small veins tortuous 
Condition praclieally the same w O U 

4 A B 3/25/15 1 

Diagnosis Subacute hemorrhagic nephritis, 
septic tonsils 

Urine Albumin, small amount large nura 
bers ol rod blood colls hyaline i nd blood 
casts Phcnolsulplioncphtbulein chmmii 

tion 47 per cent m two hours 

Llood B P, 12G, R B 0 , 6 720 0(0, 

IV B C 14 COO Hgb, 80 per cent 
IVassennann neg itivo 

M 

1 

1 

24 

1 

5/3 

1 

1 

1 

5/3 

i 

U D Disk noninl Slight endarteritis slight renoiis engo gnneut 

0 S Disk slightly hypcromic Lndarlcritis and snght venous 

engorgement 


ILLUS'lRUIVE CASES FROM TABLE 4- 5 I RIl S D H-iPJ R'iLSSION 


Medical Findmgs and Diagnosis 

Sev 

Age 

I ision 1 

1 Ocular Findmgs 

0 D 

1 0 s ] 

1 M C 12/19/12 

Diagnosis Hypertension 

Urine Albumin negatiM no c ists Phenol 
sulphonephtlialcin elimination, 72 per cent 
in two hours 

Flood B P 210 to 140 R B C 4,700 000 
IV B C 7,500 Hgb 100 per tent , blood 
urea, 0 30 gm per liter 

F 

4S 

1 

5/5 

I 0/0 

i 

0 D Disk hypcumic Retina bypernmic and edematou® one sm ill 
bcinorrhage \rtcriovenous compression slight endarteiitis Siiiiill 
exudate in the inacnla 

0 S Disk more liyperemic Macula edematous 1 ndarteritis tor 
tuoiis arteries and \cins, no hemorrh ige®, one exudatire cliai gt 
below the macula (old hemorrhage0 ' 

C T A S 5/22/13 

Di Ignosis Hypertension irtcriul sclerosis | 
dironic ncphrlti„ 

Urine Albumin, negative hyaline casts 

Plienolsulphonepbtbaicin chminatioa, Cl per 
tent in two hours 

Llood B P systolic 232 diastolic IS5, 
RFC 4,810 000, W B C , 0 cGO Hgb , 
85 per ten I\ isscrmann negatne 1 

M 

7S j 

1 

5/20 

5/7 ! 

j 

0 D Disk Inpertmlc Veins engorged and tortuous pcniirterltis 
endarteritis aitcrioycnous compre sion dilatation Retin i edemitoiis 
area of retinal change ywth swelling near tin disk locilizcd deliii 1 
ment IVlilte spots iboye the disk and the superior niaculir region 
Two small linear hemorrhages 

0 S Disk syiollcn 1 D edematous and hypcrcmic Fcriy i=culitis 
small hcmoirhagc near the disk vem® engorged, tomroi db B't 
scls are tortuous artcnoycnous compression dilitition Retin i 

odem Rons some scattering hemorrhages and old hemorrhagic ire 1 = 
Matula edematous 


III US'JLR-V'lIVh CAS] S FROM TABLI 5 —SERIES E MISCELLAM OLS REIIE VL COEDITIOSS SOGOESgiNG EEPHRIIIS 


Mccllt.'il Findints and Di ignosis 


L F 3/20/n 

Diagnosis Soconrtarj ancmn Irom recurrent 
uterine iicmorringcs 

Urine Albumin, negative casts negative , 
Phtnolsulplioncphtlinlein diminution 5‘> per 
cent m tvo hours 

blood B P IVO .0 ISO R B C 3 “’00 COO 
W B C 3000 Hgb, 39 per cent blood 
urea C 44 gm per liter 


A D 4/1V/15 

TliiiLno'is Cerebril arterml sclerosis mod 
crate bypertcnsion myocardial degencra 
tion craplivscma and chronic broncliitis 

a'unnd ISO to 172 bo^h sjstolic 

' r B C 5400 000 M B C GCOO Hgb 
L icr cent M iss-rma nn neg ittve _ 


Se\ 


M 


Age 


19 


t ision 


0 D 1 O S 


5/0 


5/12 


5/20 


Ocular Findings 


O D Periarteritis and endarteritis reins Irregul ir in caliber nrterlo 
rcnois cowprfssinn dilatation 'ilio retin 1 is lupcrcmic and edema 
tons some localized selcrotlc retm il changes bcloa the maciiin 

O^S*^*'* Sclerotic retinal changes abore and belo« the macula aNo 
nasillj Slight choroid il changes, otheniisc docs not dillcr iroin 
O D 


O T> Disk somewhat swollen edematous and congested Artcrie an I 
reins iriegulnr in caliber endarteritis arlcriorcnous compre ion 
dll Ration Retina and macula edciiiatous Tj,n„x„c ,,11 eat 

OS Fs eatiallj the same ns 0 D Pupils unequal Rcflc\c ah c 
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the c^sc %Yhcn the age of the patient is consulcicd 
I he one instance in which this factor nas least noticc- 
ible nas Case 5, Senes B, c\cn this ease showed a 
blood pressure from 168 to 142 mm m a man of 50 
Marked swelling of the disk of 1 D or more in tw'o 
eases of inteistitiai nephritis show’ed retarded phcnol- 
sulphoncphthalem elimination with an excess of blood 
iirea, a marked feature m Case 23 In the chronic 
nephritis cases showing swelling of the disk, the white 
blood cells were increased m the eases in which a 
blood count w as made, though this feature was not so 


dent oil the etiology of the kidne> lesion, metabolic 
or blood tOMc In one ease of hypertension m which 
there was some evidence of nephritis, arteriosclerotic 
type, the disk in one eye was sw'ollen 1 D, elimination 
low limit of normal, blood pressure high 

Periarteritis w-as nearly twice as frequent in chrome 
nephritis as m interstitial, but why it should also be 
tw'icc as frequent m hypertension as in interstitial is 
not easily explained 

Endarteritis was least frequent in acute nephritis, 
and equally infrequent in the other nephritic cases 


T nir G or Tinu . 1 0-iMPonrAXT ruMius rrsioss and Tin niFFrarsT tiffs of constitutional 

DISIASFS GROUPFD FOR COMPARISON 




■■■“ .1 

A 

T> 

B 

( 


E 


Ocular Totals 1 

Chronic Inter 



Chronic 

1 Acute 






stitinl Acphrltia 

Hypcrlcn Ion | 

Nephritis 

Nephritis 

1 MlcccJlnncou** 








Number 1 

Per Cent 





Total ca'i'o 

Male 

Fcmalo 

Average age venr' 

rd'-mn ol tbc <11 1. retina or 

73 

40 

24 

49 

100 

Cl 

33 

SO 

25 

5 

54 

41 

£33 

ICT 

■ 

17 8 

46 

Gt 

100 

H 

24 7 

Cf 7 
333 

£8 8 

■ 

GO 

40 

14) 

SO 

7 

4 

3 

53 

96 

57 

43 

85 7 

mnculfi 

CS 

P3 

20 

'mi 

1 


0 

Conge'tlon or 'light saclling ol 






40 


30 


so 

. ! 

24 

the d'sk 

CQ 

C97 

11 

36 6 

0 




dwelling of disk 1 D or more 

11 

’5 

6 

20 

1 1 

mam 


22 


20 

^^9 

2S5 

Periarteritis 

24 

S3 

7 

23 

c 

BUH 


1 44 



Fndartcntls 

Irregular tortuous or eontncled , 

SI 

70 

20 

CCG 

10 

.HI 

13 1 

COG 

44 1 

8 1 

CO 

to 

0 

1 85 7 

42 8 

arteries I 

45 

n c 

23 

1 76 6 

6 



3 

3 

Silver Tvire arteries 

12 

1C 4 

0 

1 30 

2 



5 5 

0 


0 


Cork'crew re' cIs 

ArtcilovEDOUS coiiiprc«Son uilh 

7 

06 

1 

3 

30 

i i 



ICO 

5o 5 

0 j 

CO 

0 

100 

or without dilatation 

Telns irregular engorged or lor 

51 

70 

23 

“0 6 

9 

CO 

10 1 

1 

3 i 

j 

■I 




tuous 

43 

Cj7 

16 

63 

12 

92 

n 

61 i 

5 

100 


57 

Fcnphlehitis 

! 1- 

36 4 

3 

10 i 

3 

33 


27 7 1 

3 i 

20 

0 


Venous thrombosis 

1 

1 3 

0 



77 



0 ' 


0 


Hemorrhages 

3D 

Ml 

23 

733 




jO ! 

0 I 



14 

Esudates and other retinal changes 

23 

31 5 

13 

to 



3 

IC G 

0 ' 



285 

Betinnl detachment 

Badlating or star shaped nincular 

4 

54 

y If 

CO 

2 


■■ 


0 




changes 

5 

GS 

1 

33 

0 



22 

0 


0 


Other macular changes 

22 


33 

43 3 

C 

4C 


11 

0 


1 

14 

Choroidal changes 

Aneurysmal dilations and varl 

15 

20 

6 

20 

2 

];> 


22 

0 


3 

43 8 

cos! tics 

3 

4 

1 

33 

2 


0 : 


0 1 


0 


Atrophic characteii'tics 

25 

84 

30 

33 

G 

4G 



0 1 



285 

Inflammatory cbaracteri«llcs 

30 

41 

15 

60 

C 

40 


39 

0 
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noticeable in the intersti¬ 
tial type In the paren¬ 
chymatous form elimina¬ 
tion was retarded and 
blood urea increased in 
three cases, a marked fea¬ 
ture m Case 10 Al¬ 
though in this case the 
sw’elhng w'as not great, 
there w’ere typical radi¬ 
ating macular changes 
The marked neuroretini- 
tis m Series B, Case 17, 
may have been due, of 
course, to cerebrospinal 
syphilis, but there were 
tvpical radiating macular 
changes 

Macular changes w’ere 
present in all of the 
choked disk cases m 
parenchi matous nephritis 
and in three out of six cases of interstitial nephritis 
Three out of four of the former w^ere of the radiating 
tiqie, and one of the latter Swelling of the disk w'as 
more frequently associated wnth poor elimination, 
nephritic toxemia, on the other hand, macular changes 
were more degeneratne in tvpe, possibly m part depen- 


It IS not surprising that 
It should be more fre¬ 
quent in hypertension, as 
several of these cases 
showed evidence of gen¬ 
eral arteriosclerosis, that 
It should be so frequent 
in the miscellaneous cases 
IS probably due to the fact 
that of these the first 
three cases showed high 
blood pressure, Case 4, 
rather advanced age , 
Case 5, syphilis, Case 6, 
degenerated kidney with 
1 o w elimination, and 
Case 7, cerebral arterio¬ 
sclerosis 

Tortuous or contracted 
arteries seem to haic 
been mostly associated 
with high blood pressure, 
though they w^ere relatively more frequent m the acute 
than in the chronic group They are probably asso¬ 
ciated with the other vascular changes 

Silver wire arteries seem to be a feature of a la.e 
stage of interstitial nephntis, 30 per cent , they were 
present in 15 per cent of cases of hypertension They 


A D 8 c e 
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C^rt 1 —Graphic representation of totals and percentages in Table 
o group represents the percentages of the features as they 

would appear m an equal number of cases M male F female 1 
edema of disk, retina or macula 2 congestion or slight suelhng of 
the 3 swelling of disk 1 D or more 4 periarteritis 5 endar 

entis 6 irregular tortuous arteries, 7 silver wire arteries 8, cork 
’^crew ^ essels 9 arteno\enous compression 10 ci gorged tortuous 
\eins 11, pcriphlebuis 12 venous thrombosis 13 hemorrhages 14 
exudates etc retina 15 , retinal detachment 16 radiating macular 
changes 17 other macular changes 18 , chloroidal changes 19, 
aneurjsmal changes 









































^ NEP?IRITIS- 

nay be dcpencle’il on the cause of angiosderos.s 
laUiei^lhan ducctly on increased blood pressuie 

Corkscrew vessels in the macula were present m 
lO per cent of the interstitial and 166 per cent of 
tl e chronic nephritis cases They are probably due 
to long continued interference with the terminal cir¬ 
culation in the retinal vessels caused by the toxic sub¬ 
stances present in the blood in nephritis rather than 
to increased blood pressure, for they were noted but 
once in the cases of hypertension and not at all in the 
other cases 

Ai tei lovenous compression was present to a maiketl 
degree, 70 per cent Judging from its regular dis- 
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bronchitis — Series E, Case 4 In this case, althougn 
the blood pressure was only 135 mm of mercury and 
the urine was normal, there weie distinct evidences 
of retinal angiosclerosis in the ej'^e in m Inch the hemo’*- 
rnage occurred This case was the onlj'' one in the 
senes having a low blood pressuie In all the other 
cases of retinal hemorrhage, increased blood pressu’-e 
was a prominent feature, excepting in some of the 
cases of chronic nephritis Retarded or markedly defi¬ 
cient elimination was present in /O per cent of ca^^es 
showing hemorrhages They nere more frequent in 
cases having a large amount of albumin iiiaii in those 
showing a small amount, in the ratio of 4 9 


TABLE 7—predominating RETINAL LESIONS 


As Assoclatoij •witU tUe following Labontory ElnCinga 
Relating to the General Disease 

High 

Blood 

Pressure 

Moder 

ate 

Blood 

Pres 

sure 

Normal 

or 

Nearly 

Normal 

Blood 

Pres 

sure 

Slow 

Elimina 

tlon 

Normal 
or 
Pair 
Ell mi 
nation 

4mount 
Alb nnra 
Moder 
ate or 
Largo 

Amount 

of 

Albumin 

Smaller 

Absent 

Low 

Red 

Blood 

Cell 

Count 

High 

TTlilto 

Blood 

Cell 

Count 

Number ol cases ol each Icaturc (in bolflfacc) 

53 

8 

5 

21 

10 

31 

33 

19 

.3 

A Chronic interstitial nephritis, 30 cases 

30 

0 

0 

7 

7 

15 

Uj 



Congestion or slight stvelling of disk 

11 



4 

2 

3 




Swelling of disk 1 D or more 

r> 



2 


C 




Arterial changes and tortuosities 

CO 




c 





Silver wire and corkscrew arteries 

s 1 



3 1 

o 





Arteriovenous compression 

23 

i 


5 1 

C 





Changes or tortuosities In veins 

16 



2 

5 





Hemorrhages 

22 




4 

30 

4 

g 


Exudates and other retinal changes 

8 



2 

2 

5 

0 



Radiating macular changes 

1 

1 




1 




other macular changes 

13 

1 


B 

1 

5 

6 

6 

I 

D Hypertension 13 oases 

12 

1 

0 

3 

A 

2 

1 tl ' 

1 

Q 

Congestion or slight swelling of disk 

4 



2 

1 

2 

1 2 



Swelling of disk 1 D or more 

1 





1 

1 



Arterial changes and tortuosities 

0 

1 


2 

4 

1 

30 

1 


Silver wire and corkscrew arteries 

4 

1 


I 


1 

2 



Arteriovenous compression 

5 

1 1 


2 

3 


8 



Changes or tortuosities in veins 

(> 

1 


3 

3 

2 

P 

1 


Hemorrnages 

T 



1 

2 

2 

i 



Exudates and other retinal changes 

! 0 




4 


5 



Radiating macular changes 










Other macular changes 

6 

1 




1 

2 



B Chronic nephritis 10 cases 

10 

7 

1 

9 

4 

12 

0 

7 

5 

Congestion or slight swelling of disk 

s 

2 



1 

3 

2 

1 

1 

Swelling of disk 1 D or more 

2 



4 

1 

O 

2 

2 

2 

Arterial changes and tortuosities 

9 

5 

1 

0 

2 

11 

G 

7 


Silver wire and corkscrew arteries 

1 

2 


2 

1 

1 

2 

4 


Arteriovenous compression 

0 

2 

1 

0 

2 

6 

5 

1 G 

1 

Changes or tortuosities in veins 

(i 


1 

0 

2 

G 

5 


5 

Hemorrhages 

a 

4 


5 

2 

G 

3 

4 

' 3 

Exudates and other retinal changes 

1 

1 





2 

1 

1 

Radiating macular changes 

2 



2 


3 

1 

1 1 

1 

Other macular changes 

2 

i 


2 

1 

2 

1 

3 

1 

C Acute nephritis 5 cases 

1 

0 

4 

2 

1 

2 

3 

0 

3 

Congestion or slight swelling of disk 



3 



1 

- 


2 

Swelling of the disk 1 D or more 










Arterial changes and tortuosities 
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Silver wire and cotVsctcw ailcTlcs 










Arteriovenous compression 
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Changes or tortuosities in veins 
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Hemorrhages 










Exudates and other retinal changes 










Radiating macular changes 










Other macular changes 
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tributioii throughout all five series, this feature would 
seem to be symptomatic of angiosclerosis rather than 
to be due to the poisons which cause the nephritis oi 
the toxic substances resulting fiom the kidney lesions 
Venous tortuosities and irregularities were lela- 
tively most frequent in the acute cases, but they were 
present in 65 7 per cent of all, and in 92 per cent 
of hypertension cases They are probably caused by 
both toxic letention and angiosclerotic changes The 
same observation might be made with regard to pen- 
iihlebitis, though it was relatnely quite infrequent 
Femorrhages v;ere pVesent in 53 4 per cent of all 
cases IntcrstitialVicpbbtis showed hemorrhages in 
npr rent hvpcrtens\n and chronic nephritis m 
M a?d 50 per’ call, respVvely Ihcy cvere abccU 
Z the acute cases and prc\it in a case oi chrome 


Retinal detachment was present only in intcrstitnl 
nephritis and hypertension In one case the detachment 
was bilateral and lather extensive, in the other cases 
the detachment was small, and occurred m only one 
ej-^e All these cases showed a distinctly lugli blood 
pressure In the two detachment cases in vliich the 
elimination test was made. Cases 3 and 6, Series D 
the result gave the lou limit of normal 

Macular changes were mentioned in connection willi 
the cases of severe optic neuritis, there remain, liou- 
ever, a few interesting fcatuies The radiating type 
so commonly mentioned as characteristic of nephritic 
was present in only 6 8 per cent of all cases Ot 
these. It was present in 22 per cent of the cliroiiK 
nephritis cases, and in only one, or 3 3 per cent of the 
interstitial nephritis cases In the latter case Series A, 
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Cu<-(- 14, the blood p'-cs'^urc wis higli clioiiatioi 
iciarded blood xircn. increased In i ,o of the eases 
found HI chronic ncphi.lib there was high blood pres¬ 
sure , three showed marked swelling of the disk in tlic 
foi'-tU the disk was congested Elimination wasbw 
and blood urea increased or high in the cases in w h’eh 
this test was nade Radiating macular changes nn\ 
therefore be 's’d to be nephntie toxic with high blood 
pressure and a igiosclcrotic changes uniiomily present 
Other mieular changes 


Chrtf»'*c 





tn wltKb Wood preaayrt woa net o fronuneat ico^urc 


C<330 which ow<»ci Cum nafHpn ond increased blood urco 


Cas i in which the ce<Tfoinetl a lar^f amount olDumcn 


i,erc lound to be the most 
I rc\ alcnt m interstitial 
iicplmtis 43 3 per cent, 
and m h\ pcrtcnsion, 46 
\ cr cent fhcN w ere a 
feature of 11 per cent of 
chrome ncplintis In the 
i.uerstitiil tjpc high 
blood pressure was pres¬ 
ent in crer\ case ot a 
topical macular change 
hhe majoriU of these 
cases in winch these tests 
w ere made show ed low 
cbmination and high 
blood urea Erom these 
cases It would seem th-t 
as regards etiolog), botli 
radiating macular changes 
and at) pical macular 
changes arc nephritic toxic 
and angiosclerotic, asso¬ 
ciated wath high blood 
pressure, but that the for¬ 
mer are more common in 
chronic nephritis, wdiile 
the latter are more com¬ 
mon m interstitial nephri¬ 
tis and h) pertension 
The choroidal changes 
noted are not eas) to ac¬ 
count for, but as the) 
w ere n*ore prevalent in 
interstitial nephritis and 
h) pertensiOn, the) are 
probably angiosclerotic in 
origin, though a defin.te 
sclerosis of the choroidal 
ressels was made out in 
but one case, one of inter¬ 
stitial nephntis T h e y 
w ere noted in three of die 
cases in Series E, where 
thcr seem to bar e been 
associated witn no partic¬ 
ular trpe of lesion 
The th’rt) cases sho\- 
ing changes of an m- 
flanimaton' t) pe mckide 
the cases of optic neuri- 
tis exud-itne retimtis, 
m-'cular exudates, etc 
J her seem to bar e considerable relation to a retarded 
chmiuation, irci eased blood urea, and frequent!) to an 
increase in the wli te blood cells 

/'trophic changes apparentl) hare less significance 
Uipii inflaiiinicitor) dianges, and are more difficult to 
explain in th°se groups In the mam they rvere asso¬ 
ciated rritb h gli blood pressure a id fair!) good e’lmi- 


B 

Chrome Wfphrjf s 



Costs in vvhich toe contained nooluumen or only o +roec 


wViich the white blood ceU ccunf woa h 


As fai as tins senes goes anear)sn.al dilatations 
appeal most frcqutrtly in cases of angioscleiosis rri'b 
In pertension 

labic 7 and Chart 2 rvere made for the purpose of 
showing tlic relation between the more prominent labc- 
rator) fciturcs of the different trpes of nephritis and 
the more common or characteristic fundus lesions 
totind m each t)pc Inasmucn as edema rras so gen- 
crall) present, it was not tlioiight best to take up this 

feature in Table 7 Cho¬ 
roidal changes are found 
m such a large number of 
general conditions that 
the) hardly seem to be i 
distinctive feature of nc- 
p h r 1 1 1 s, they are also 
omitted The remaini ig 
e 1 g li t e e n findings are 
combined under ten head¬ 
ings and placed under the 
captions of Series A, B, 
C and D Next the oph¬ 
thalmoscopic features of 
these subdivisions are cor¬ 
related to the most inter¬ 
esting laboratory findings 
The number of acute 
cases presented in tins 
senes is far too small to 
w arrant definite con¬ 
clusions being draw n, in 
the cases examined, how- 
e^er, there w'ere almost 
no lesions other than 
edema and slight vascular 
changes The diagnostic 
or prognostic value of 
such ophthalmoscopic 
findings seems to be ver)'' 
slight 

In the cases of intersti¬ 
tial nephritis the serious 
retinal changes seen m 
high blood pressure are 
numerous and significant 
and the fact that these 
are, to a large extent, 
dependent on angioscle- 
rosis seems to be estab¬ 
lished by the occurrence 
of these lesions in much 
the same relatn e fre¬ 
quency m h) pertension 
The much smaller per¬ 
centage, 55 5 of high 
blood pressure m the 
cases of chronic nephritis 
IS worthy of notice 
especiall) w hen v e fitid 
nearl) as large a percent¬ 
age of serious retinal 
lesions in the seven cases 
ha\ mg moderatel) increased blood pressure In the one 
case of chronic nephritis hat ing a nearly normal blood 
pressure the lesions w ere practicall) the same as those 
seen in acute nephntis, which is also a fact in the one 
case of moderatel) increased blood pressure m 
Senes D, h)pertension, with the single exception ot 
a smer wire arter) observed in this case These facts 





^ Cha*'t 2 -—Crapl 1 C representation of totals ^.nd percentages in Table 
/ Each groi-p represents the percentages c*s the^ would appear ir 
an equal nu*nber o^ cases th** grouping being b-sed on the laborator> 
findings in the genera’ ex''niination instCt.d of the diagnosis 1 con 
gestion or slight si elhng of aisl 2 swtihng of disi- 1 D or more, 
3 ar enal changes and tortuosities 4 siUer wire and corkscrew 
arteries a arteriovenous compression 6 changes or tor uosities in the 
\eins 7 hemorrhages 8 exudates and other retinal changes 9 radi 
ating macular changes 10 other niv-cular changes 
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support the belief that many of the serious fundus 
lesions of nephritis aie, in part at least, dependent on 
some other factor than angiosclerosis 

Pursuing this subject further, the striking fart 
appears that three out of four cases of so-called 
choked disk were seen m chronic nephritis with slow 
elimination, while but two out of six similar cases, 
marked swelling of the disk, were seen in slow elimi¬ 
nation m interstitial nephritis, and none in hyperten¬ 
sion A similar distribution of fundus lesions in 
chronic nephritis appears in cases showing slow elimi¬ 
nation , less than one fourth of Series B had normal 
or fair elimination, and if one choked disk, one silver 
wore arter}»^ and two cases wuth hemorrhagic lesions 
may be excepted, good elimination seems to be pro¬ 
tective of the fundus in chronic nephritis In inter¬ 
stitial nephritis good elimination appears to offer less 
protection, for there were seven cases in each class, 
that is, in sloiv elimination and normal elimination, 
and there -were nearl}' as many retinal lesions in the 
one as in the other, although the lesions were slightly 
more numerous in the cases in which elimination was 
slow, for example, there ivere two cases of choked 
disk and nearly twice as many hemorrhages in the 
latter condition, which goes to show that even in 
angiosclerotic cases, toxemia often plajs a significant 
part 

From the standpoint of the amount of albumin 
found in the urine, there are in interstitial nephritic 
fifteen cases in which the amount was large, and an 
equal number with a small amount All the cases of 
choked disk found in interstitial nephritis were pres¬ 
ent in cases in which the albumin was in large 
amount The sih er wire and corkscrew arteries were 
more numerous with a small amount of albumin, 
nhile hemorrhages were much more numerous where 
the amount was large In chronic nephritis, on the 
other hand, there were twice as many cases with hem¬ 
orrhages having a large amount of albumin Two 
cases of choked disk were found in both large and 
small amounts of albumin Of the other fundus 
lesions found in albuminuria, hemorrhages seem to 
have been about equally distributed, although they 
were relatively a little more frequent in small amou.its 
of albumin than in large, this perhaps goes to show 
that when considered in relation to both angiosclerosis 
and slow elimination, toxemia and its results in the 
production of fundus lesions are not closely related 
to the amount of albumin found m the urine in any 
given case Albuminuria does not appear to have 
had much if any significance in the cases of hyper¬ 
tension, and almost none at all in the acute cases seen 

Low red blood cell count, as indicating relative 
anemia, is of more than passing interest Three of 
the SIX cases of choked disk in interstitial nephritic, 
two of the four cases of choked disk in chronic nephri¬ 
tis, 50 per cent of each, showed this feature, silver 
w/re arteries and hemorrhages were also, though in 
less striking degree, features of low red blood cell 
count The one case of relative anemia in hyperten¬ 
sion showed nothing striking 

Only five cases of interstitial nephritis, 16/ per 
cent showed a-i increased white blood cell count 
The lesions seen Vi this senes could all be attributed 
to angiosclerosis On the other hand, there were five 
rases of chronic n^hritis, 27 7 per cent, having a 
hWh white blood cE count Choked disk appears 
he°e m two cases, 5o\er cent of the cases found in 
chronic nephritis' Sil^r vure or coikscrew arteries 


i.ere also relatively numerous, though there was but 
one case showing hemorrhages Three out of the 
five cases of acute nephritis had a relatively high 
white blood cell count there were no cases of rela¬ 
tively low blood red cell count in this series There 
seemed to be no relation between either the red or 
white blood cell count and the ophthalmoscopic fea¬ 
tures of acute nephritis 

The relation between the histopathology of the renal 
lesions of nephritis and that of the fundus lesion^ 
found with the ophthalmoscope m nephritis and hyper¬ 
tension IS quite as interesting as the relation between 
these findings and the features of nephritis already 
discussed In each case we have an organ made up 
largely of highly differentiated epithelial cells, differ¬ 
ing widely as to embryologic origin, but each bound 
together by a supporting framework, and each hav¬ 
ing a rich and peculiar type of vascular organization 
and blood supply - As in diseases of the kidney, so 
in diseases of the retina, the changes which take 
place are of a degenerative type, often dependent on 
the associated or preceding vascular changes 

Edema, which was common to all classes and almost 
constantly present, occurs in the earliest stages of 
retinitis as a diffuse edema affecting the disk, retina 
and macula It gives rise to a watery haziness or 
opalescence, with increase in the retinal depth as mea¬ 
sured by the ophthalmoscopic parallax Later, localized 
edema may occur in the retinal substance forming 
cystic spaces, which may become filled with hyalin 
or fat derived from the degenerating arterioles with 
subsequent formation of cholesterin crystals When 
the spaces become large and distended, they may rup¬ 
ture externally, giving rise to subretinal fluid with 
detachment As a result of the pressure, edema and 
intracystic exudate, the nerve elements degenerate, 
the fluid filling the spaces changes to hyalin, and more 
or less well defined white spots or areas develop In 
the severe types, endothelial leukocytes may penetrate 
the hyaloid boundary and lead to the formation of 
white bands, or in more severe cases to proliferating 
retinitis ® 

The vascular changes on which the retinal changes, 
to so large a degree, depend, are generally the result 
of hyalin necrosis with fat formation due to changes 
in the intima Endarteritis is followed later by depos¬ 
its of lime salts in the necrotic areas of the intima 
The perivascular changes are due either to albuminous 
exudate followed by hyalin deposits in the perivascular 
sheaths, or to a peculiar type of hyalin degeneration 
seen in other parts of the central nervous system, in 
which there is deposited around the wall of the artery 
minute droplets of hyalin which fuses to form a com¬ 
plete sheath for the vessel, the cause of this forma¬ 
tion IS not known, calcification often occurs * Hem¬ 
orrhages when small may undergo complete absorp¬ 
tion through the activity of the endothelial leukocytes 
If large, the blood pigment may be partially absorbed 
through the same means, while fatty degeneration of 
the coagula followed by cholesterin formation and 
the development of cystoid spaces, with hyalin and 
other changes, may lead to permanent white patches 
more or less associated with unabsorbed irregularly 
arranged blood pigment _ 


2 Althougli the choroid is not a part of the retina, it is the source 
nutrition tor the outer retinal lajer 

3 Parsons Patholocj of the E\e, iv, 1298 

4 Mallorj Principles of Pathology and His otogy, p ‘I'fs 
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LcaMncc the raiinl s.clc of the nictinc and linniMe; 
to the kidiic} lesio.ib, we find here also tint va'-tnlu 
changes are frcquuitlj the predonnnatnig fealnrc ot 
the seAcral forms of the disease, wntli, m addition, the 
pcLiihar degeneiatue jiroccssci wliicli take place in 
the \arions tubules Here too we see In aim and fatt\ 
ch niges m the aessel walls, and m addition, in the 
ep 'hehal cells of the tubules While annloid appears 
m the acsscl walls I find no mention ot its appearance 
m retinal disease, as amjloid, however, appears to 
lead to h)ahn thickening with gradual occlusion of 
the \essel lumen, it might be found m the retina also 
111 cases in which an artery becomes obliteiated y\nn - 
loid appears first in the glomeruli and the smaller 
aitciioles and later forms around the tubules, lead¬ 
ing to colloid and h}ahn degeneration of the epithe¬ 
lium of the tubules 

In the toxic form of acute tubular nephritis, marked 
necrotic changes arc seen m the epithelium of the 
tubules, associated with inflnnmatory reaction 
hinphocyte infiltration, Icukocjte migration, etc Inas¬ 
much as this t)pe of cases was so nearly absent from 
the scries under consideration, no retinal relation need 
be discussed, but inasmuch as similar changes some¬ 
times take place m the heart and Iner m toxic condi¬ 
tions, it seems not unhkel) that the same definite 
icbtion may sometimes be established 

Toxic glomerular nephritis presents certain peculiar 
features in which we haae (n) the capsular Ijpe with 
mflammator}' exudates into the capsular space and 
degeneration of the capsular epithelium, or in some 
Cases proliferation of the capsular epithelium, and 
(b) the intracapillar}' t}'pe in wdiich the glomerular 
capillaries are invohed, with intracapillary fibrin for¬ 
mation and the accumulation of leukocytes, without 
much epithelial nnoKcment Inasmuch as the tjpes 
of glomerular nephritis are due to toxins which often 
ha 'e a general distribution, and as they are more or 
less of an inflammatory character, one might expect 
that an associated reaction in the retina wmuld also 
take on an inflammatory character, as would be show n 
b> neuroretinitis, papillitis, periarteritis, periphlebitis 
exudates, etc In the clinical classification of chronic 
nephritis, m wdiich there were several cases shownng 
toxemia, etc, inflammatory retinal changes appeared 
to be prominent features 

In chionic interstitial nephritis there is present 
endarteritis affecting the inner fibrous layer and the 
endothelium, such as occurs m the vessels in gen¬ 
eral arterial sclerosis The necrotic process attacl s 
the cells of the intima, particularly the fib’oblasts, 
1 ccrosis occurs, and the endothelial leukocytes are set 
irce When regeneration occurs there is an ovc*-- 
p-oduction of new' elements with consequent narrow¬ 
ing of the vessel If tlie endothelial cells degene-ate, 
fibrous thrombi may follow, leading to irregular thick¬ 
ening and localized occlusion of the vessel, secondaiy 
sclerosis and disappearance of glomeruli follow-. 
When the occlusion is rapid, hemorrhage into the 
glomeruli may result The rascular changes are fol- 
low'ed by degeneration and atrophy of the renal epithe¬ 
lium, w'lth contraction and appaient increase of the 
connectn e tissue elements ^ 

In the latter part of this paragraph the intimate 
re’ation between the destructue effects of the lasciilar 
degeneration m the kidney and m the retina can be 
forcibly expressed by substi tuting the words retinal 

5 V 'Xo Principles rf Pi liologj end his obsr p oo7 


clcmc its 01 letiin for glomeruli, and the same words 
*01 iv-ini epithelium, as lollow'S secondary scleiosis 
ind disappeiiance of the letmal elements follow's 
When occlusion is rapid, hemorrhage into the retina 
nia) icstilt The vascular changes are followed by 
degtner ition and atioph) of the retinal elements Note 
(he lelatnely laige number of features 13, 14, and 17, 
Chill 1, in chronic inteistitial nephritis and hyper¬ 
tension 


ABSTRACT OF DISCUSSION 

Dr Aiih-rt E Bulson, Jr, Fort Wajne, Ind flic fundus 
lesions tint nni accompanj jiersistcnt high blood pressure 
and the \anods tipcs of nephritis are due to the presence o* 
to\ie suhstanccs in the blood The character and extent of 
the retinal lesions depends on the iirulence of the toxic 
substances, tlie stage ot the angiopatliic disease, and the 
resistance oflered bi the lascular structures of the eje In 
chronic Brights disease we mat find in tlie retina anj or all 
ot the changes resulting from tascular disease In the class 
of cases characterized bj edema with abundant albuminuria 
and ctlindniria we are more apt to Iiate marked htpereniia 
and c'lidation in the retina, whereas in cases with marked 
cardiotascnlar changes relatitelj slight albuminuria and 
ctlindniria and abundant urine of low specific gratitt, the 
retinal changes arc more apt to be of the degeneratite ttpe, 
and present sclerosis of the arteries full and tortuous teins 
hemorrhages and atrophj In the early stages of nearly all 
cases we hate more or less hyperemia and exudation The 
fundus changes in chronic Bright’s disease are ophthalmo- 
scopicallt indistinguishable from the vascular degeneratite 
changes that mat occur as a result of infection m scarlatina 
measles, ertsipclas malaria, stphilis, and lead poisoning, 
and the ophtli ilmoscopic picture of so-called acute albumt- 
miric retinitis is the same as that presented by the chronic 
form of retinitis m the exudatite stage, but without the 
arteriosclerotic changes Et en the macular star or radiat¬ 
ing exudates around the macula, formerly thought to be 
pathognomonic ot Bright’s disease, ha\e been found in 
siphilis It IS suggested, therefore, that while the "fundus 
changes in any case of stniptomatic retinitis may suggest 
strongh the nature of the general disease, they cannot alone 
be considered as strictly diagnostic E\en the presence of 
albumin and casts in the urine is subject to great lanation 
and the existence oi adranced nephritic changes mat not be 
e\ idenced by the finding of either albumin and casts iii one 
or e\en more samples of urine It is in this latter c’ass of 
cases that the retinal lesions, while in themseUes suggestue 
of the underlying cause, must await the discotcry of other 
clinical findings before beooming of diagnostic importance 
The earliest lesions arc not those embraced in the well known 
picture of albuminuric retinitis, but the less pronounced 
lesions which when made the basis of more extended s'udy 
of the case lead to a diagnosis that may mean prolongation 
of the life of the patient In the final anah sis, therefore the 
fundus lesions that we commonli see in angiopatliic disease 
and described m connection with nephritic cases, even though 
strongly suggestue aie of diagnostic and eien prognostic 
importance only when considered m connection i/ith the 
h s ory and other clinical findings and the latter mai require 
repealed chemical and microscopic examinations of the 
ur re repeated blood pressure findings, and exhaustive blood 
examinations 

Dr E E Blavuw Buffalo Nephritis is not so much an 
anatomic study as a studv of function \t present the view- 
po nt has reference to the retention of sodium chlorid or 
the retention of urea in the blood stream, conditions entirelv 
different from interstitial nephritis The question of v ascuEr 
disease should be entirely distinct from nephritis With 
changes in the urine there mav be changes in the kidnci 
but the etiologic factors are entirely different In 125 cases 
we found only five cases of fundus changes v Inch sho. = 
tl at It neeas a great many more cases to come to a percen ara 
decision 



PARENCH YMA TO US 


Dr Edward J Bernstein, Kalamazoo, Mich Will the 
autnor please e\plam what he means by hypertension, and 
by high blood pressure? Many of us are under the impres¬ 
sion that hypertension means high blood pressure I should 
like to ask how the author arrives at a differential diagnosis 
in nephritic troubles when there are neither casts nor albumin 
in the urine 

Dr G E DE ScHWEiNiTZ, Philadelphia It is worth while 
to emphasize that the so-called diagnostic or characteristic 
eyeground of nephritis is not really a characteristic eye- 
ground I believe that there is a period in the progress of 
nephritis which we maj call what the French speak of as 
the incidence of nephritis It consists in a curious change 
in the nerve head It is important also to emphasize the 
fact that we are not yet prepared to speak of the diagnostic 
eyeground in relation to the clinical symptomatology 
Because a man has some retinal changes he must not be 
condemned to death in one year or eighteen months He 
may die within such period after changes have been found 
With the ophthalmoscope, but not necessarily so Dndcr 
modern treatment prolongation of life to many months and 
even years is possible 

Dr S D Risley, Philadelphia We should speak of these 
retinal changes as being a tovic retinitis instead of a 
nephritic retinitis, because these same changes are present 
in kidney disease and other toxic affections They may be 
associated with cardiovascular disease which is associated 
with kidney affections and with other nutritional diseases 
It IS a very rare case of glycosuria m which wc do not find 
this toxic retinitis present 

Dr Edward Jackson, Denver Conservatism in prognosis 
is a good thing to cultivate A case in point is that of a man 
svith verj marked instability of the nervous system, vascular 
retinal changes, typical, as we supposed, of high blood 
uressure He took up golf and has devoted two or three 
afternoons every' week to it, where he had done nothing of 
ihe kind before He has been under my observation some 
SIX years and prognosis from a retinal examination todav 
vvould be entirely favorable Another case typical of vascular 
change happened in a woman of 60 That patient lived with¬ 
out any particular change of habits for over six years, with 
gradual deterioration of vision but with not much odier 
change that could be connected with the retinal condition 
A third case is that of a medical friend who accidentally, in 
good health, discovered that he had a systolic blood pressure 
of 235 mm He has been able to reduce it to 180 He .s com¬ 
paratively young—under 40 He has changed his method of 
life largely, but continues m good health, and with very little 
change m his retinal vessels 

Dr Walter R Parker, Detroit One interesting fact 
elicited by this work was the relation of the swelling of the 
nerve in every case to, or its association with, faulty elimina¬ 
tion No matter where we classify it, we have faulty elimina¬ 
tion when there is swelling in the retina and in the nerve 
head 


Dr George Slocum, Ann Arbor, Mich We classify dis¬ 
eases by the grouping of symptoms as based on clinical 
observation A patient with chronic interstitial nephritis 
v/ill live to be old Patients with chronic nephritis with 
large white kidnev seldom live to be old Of course no case 
of chronic nephritis exists a long time without vascular 
changes We must alwavs await the laboratory diagnosis 
in the great class of cases No internist makes a diagnosis 
of nephritis, or even of the type of nephritis, until be has 
made a careful study of his laboratory findings, not from 


one examination, but a senes of examinations 

As to what IS hypertension as contrasted with high blood 
pressure, if ue have high blood pressure existing by itself, 
with no other discoverable predominating feature, I under¬ 
stand It has been the custom in the clinic to diagnose hyper- 
tcn-,ion otherwise theVase was diagnosed according to the 
features found bv laborVory study As to how to make a 
differential diagnosis in fbe various forms of nephritis when 
neither casts nor album^l are present, I am unable to 
answer that question Inasmuch as these cases were diag- 
no ed m tnc clinic of n-erVl medicine, I did not think it 
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necessary to go into the diagnosis One pomt you will note 
that the only ophthalmoscopic feature that appeared in the 
nephritis cases w'as radiating macular changes In our 
clinic a number of years ago we had a case of radiating 
macular figure as typical as could be, and at last report the 
patient was alive and well There were no laboratory find¬ 
ings, at least, no nephritis was present in this case, but it 
was striking that the radiating macular figure was present 
in one eye only Other cases of similar type have appeared, 
but as to their subsequent histones I am not informed 


PARENCHYMAIOUS DISEASE OF THE 
LIVER A CAUSE FOR RISE IN 
PORTAL BLOOD PRESSURE 

C F HOOVER, MD 

CLEVELAND 

In attempting an explanation for ascites in hepatic 
cirrhosis, we must consider the blood pressure and 
minute volume of flow in the aorta and cava If the 
pressure and flow of blood m the aorta and cava are 
unchanged, then obviously the only hydraulic consid¬ 
erations are those which may affect blood pressure 
within the portal vein 

There is an abundance of evidence from pathologic 
sources to prove that ascites may be caused by stenosis 
of the portal trunk from pylephlebitis In many 
instances of hepatic syphilis, ascites is due solely to 
this source If the portal pressure is gradually raised 
during a long period of time, anastomoses form which 
may be sufficient to keep the poital pressure sufficiently 
low to prevent ascitic accumulations But these fac¬ 
tors alone are not sufficient to explain why some 
ciri hoses of the liver are attended with ascites and 
others are not when the entire group of ascitic cases 
are uncomplicated with disease of the radicles, trunk 
or large branches of the portal vein Pathologic his¬ 
tology fails to explain why only one of two cirrhotic 
livers may produce ascites So far as gross appear¬ 
ances and histologic findings go, we lack an explana¬ 
tion for ascites in the amount and distribution of 
fibrous tissue throughout the liver 

From our clinical experiences in the study of pyle¬ 
phlebitis and portal anastomoses with tributaries to the 
cava, It seems clear that a rise in pressure in the portal 
vein must precede ascites Here, however, we encoun¬ 
ter experiences which are very disconcerting to this 
view of ascites if we see in a rise of portal vein pres¬ 
sure only an expression of obstruction to the portal 
flow from fibrous tissue formation Every clinician 
sees patients with typical alcoholic cirrhosis who will 
have ascites which accumulates very rapidly The 
ascitic fluid is drawn off one or more times, and, m 
spite of the fact that there is no demonstrable change 
111 the hepatic signs, the patient will live for some years 
without a return of ascites 

There is then some temporary alteration in the liver 
which causes ascites Thus far I have never read of any 
direct evidence which goes to prove that these transient 
periods of ascites are dependent on a coincidentally 
transient rise in portal pressure The rise in portal 
pressure with its consequent ascites cannot bear any 
relation to fibrous tissue formation The cause must 
he m some other source of resistance to the portal 
flow of blood 

The portal cirrhosis in cases of this kind proceeds 
uninterruptedly, and the source for increased portal 
pressure and ascites must obviously be sought else- 
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where linn m Ihc cu'luuic pioci^^s F C IIciiKu' 
nndc n eonip'mU\c sludj of the nnnulc-vohunc fiow 
through the iioitol acui ond hci^nHc nrterj in nonml 
luers nnd in the Incrb of intcislitial hepatitis remored 
at necrops) Hcirick found that intcrslilnl licpatilib 
did not entne am obstiuction to the flow of normal 
salt solution or dcfibnnalcd blood Fei fusion of the 
portal \cin of cirrhotic luers ga\c as large a minutc- 
\oIuine flow as that procured from perfusion of noi- 
inil luers He did not find howerer, that the ana¬ 
tomic interrelation between portal rein braiiciics and 
hepatic arterial brandies was \er} difrcrciil in cir¬ 
rhotic lueis from the intcrrclatioii between the vein 
and artery of normal livers In cirrhotic luers the 
portal pressure rose much higher under the influence 
01 derated pressure in the hepatic arterj than it did 
in normal luers 

Herrick’s experiments show that there is a diffcient 
relation between the hepatic arterial branches of the 
portal rein from that which exists norm ill} But 
wdiat vitiates the significance of his results is the fact 
that the miiiute-\ olunie flow' through the hepatic artery 
in Herricks dead luers was in all eases greater than 
the minute-rolunie flow' thiough tlie portal rein In 
life the reverse is true, the nnnute-r olunie flow' through 
the portal rein being twice as large as the arterial 
nunute-rolume This disparity betrreen the results of 
j ostmortem perfusion and the measurements of 
n mute-volume blood florv in rivo can be accounted for 
’►u a loss of vasomotor arterial tone in the dead livers 
1 1 the portal vein, horr er er, the vasomotor supply to 
the intrahepatic branches is rery feeble Although 
Herrick does not offer a satisfactory explanation for 
the portal vein pressure in hepatic cirrhosis, he does 
shorv that the interstitial fibrous tissue of a portal 
cirrhosis w'lll not account for an elevation in pressure 
w ithiii the portal vein 

The state of the luer cells and edema of the liver 
have been neglected in considering the causes for nsc 
of the portal pressure in hepatic cirrhosis 

The clinical histones of hepatic cirrhosis contain 
penods of subacute exacerbations of symptoms from 
the biliary and portal systems, for example, transient 
cholemia with transient ascites During these subacute 
exacerbations the liver increases much in size and 
becomes tender to pressure As cholemia and ascites 
subside, the liver grows smaller and is no longer sensi- 
ti\ e to pressure There has aUvays been a lack in the 
chain of evidence, however, to prove that these tran¬ 
sient ascites are reallv associated with an elevation of 
pressure in the portal vein 

We recently had in our wards at Lakeside Hospital 
a patient who supplies the w'anting link in the chain of 
evidence to prove that these attacks of subacute paren¬ 
chymatous hepatitis are actually accompanied by a rise 
m portal blood pressure 

REPORT or C'VSE 

Case 1 F K, man, aged 35, had used alcoholics in excess 
during his adult life Three weeks before he was admitted 
to the hospital he noticed that his feet legs and abdomen 
were swollen He stopped work and quit drinking alcoholics 
for a few dajs and the swelling disappeared, whereupon he 
resumed work and also the use of beer and whiskt Ten 
dais before entering the hospital the s\ clling in his lower 
extremities and abdomen returned, and he became jaundiced 
lor the first time 

When admitted to the hospital the patient was jaundiced 
there was edema of the feet, legs and scrotum, and a great 

1 Hern k r C Jour E\per Med 1907 it 93 


-mount of "scitic fit id behind vliich a large hardened liver 
could lie palpated a Iiand s breadth below the costal margin 
Here was no free fluid in the pleural or pericardial sacs, 
"iid t! ere w is not the slightest c idcncc to indicate am 
distirbancc in the cardiot ascular or pulinonari st stems Tlic 
right uiriclc and left tcntriclc were not enlarged The blood 
pressure w's 130 sjstolic and 90 diastolic The temperature 
was 102 The urine contained bile pigment and bile salts 
and a slight trace of alhtimni In the sediment were a few 
111 lime and gr iiiular casts There was a well detelopcti 
c pui nicdiis 1 C 111 tlic supra-umbilical region klidv aj 
be'weeii tlie umbilicus and the cnsiform cartilage to the Icit 
of the median line w-s 1 \ciitablc bulbiis \cnosus o\er wh ch 
there w is a paljiablc thrill and a loud \cnous hum 
Owo da\s after entering the hospital the abdomen was 
lapped and 8 000 c c of a clear jellow serum rcmoied The 
specific graiiti was 1005, albumin 4 5 gm per liter, and there 
were 180 cells per cubic millimeter 

The cells were largch mononuclear Tlie blood was drawn 
from a \cm into a 1 per cent potassium o'alate solution and 
centrifuged The plasma was dceplj tinged with bile pig¬ 
ment, and when dialjrcd from a collodion sack against ecjual 
parts of aleo'iol iiid water, the dialjsatc contained both bile 
pigment and bile salts The plasma gai c no reaction to the 
paraldchjd test for urobilin, but the urine contained an abun¬ 
dance of urobilin as well as both bile pigment and bile salts 
The stool was dark colored and gaie a reaction to urobilin 
which was still mmIiIc spectroscopicallj when the dailv stool 
was diluted to 1 liter with water and a part of this mixture 
was again diluted 1 2,500 with water The concentration 
of bile pigment m the pi isma was much greater thqu in ih,. 
ascitic fluid The blue-green band between the coagulum 
and plasma which occurs when nitric acid is poured beneath 
the plasma was \cr\ marked, but when the nitric acid con¬ 
tact test was made on the ascitic fluid the color band was 
icn faint The patients fcier rose as high as 102 November 
11, the daj of admission On November 12 and 13 *he tein 
perature rose as liigh as 103 and 100, respectivelj The blood 
contained 5,180 000 red blood corpuscles, 6,400 white blood 
corpuscles, and hemoglobin 85 per cent (Tahqvist) 

Between November 13 and 22 the temperature declined to 
normal and remained normal for the remaining four dav s 
that the patient was in the hospital 
Several notable things occurred during the interval 
between November 13 and 22 The venous hum over the 
caput medusae was unaffected by the removal of the ascitic 
fluid It was quite as loud after the intra-al dommal pres¬ 
sure was relieved as it was before the tapping, but b 
November 22, nine dajs after the tapping, the murmur and 
thrill over the caput medusae were gone, although the venous 
anastomoses were as plainlj visible as before In the interval 
of nine days above referred to, the ascites entirely dis¬ 
appeared The liver grew much smaller The liver border 
ascended three finger breadths so that the lower sharp edge 
was palpable onlj about an inch below the costal margin 
at the nipple line The left and right lobes of the liver 
d minished proportioiiatelj in size and all liver tenderness 
was gone After the third daj, there were no longer anv 
casts or albumin in the urine All these changes occurred 
independentlj of anj alteration in the size of the heart or 
change in blood pressure in the aortic svstem November 17 
the urine still contained bile salts and bile pigment but the 
urobilin content of the stool was enormouslj increased as 
the retention of bile m the blood had ceased and a marked 
hjpercholia was instituted as the liver began to eliminate the 
large amount of bile and bile salts which had accumulated 
in the blood The patient was greatlj improved in all svmp- 
toms, and the stool showed the test for vu-obilin in dilutions 
of 1 44,600 whereas on entrance the test showed onlj in 
dilutions as high as 1 2 500 The patient was evidentlj 
recovering from his acute hepatitis, and the liver was recover¬ 
ing Its bi’iarj function November 22 nine davs after admis¬ 
sion, the urine no longer contained bile salts or bile pigment 
nor were there anj biliarv elements found in the urine 
during the remainder 01 his s aj in the hosp lal, which ter¬ 
minated Nov ember 26 
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November 26, the mumur and tin ill over the caput 
medusae were gone, and there was no free fluid m the abdo¬ 
men or edema elsewhere in the body The liver was much 
diminished m size The jaundice was much less marked, 
there was no choluria, and the oxalate plasma showed a great 
diminution in the cholemia There was still sufficient' bile 
pigment to give the nitr.c acid contact test, and the dialysate 
from the plasma gave Ham.narsten’s test fof b.le pigment, 
but Pettenkofer s test for bile salts in the plasma dia^jsaic 
was negative 

COMMENT 

In the size of the liver, the improvement m the 
cholemia and recot ery from choluna, and the great 
intestinal h 3 'peichoha and recovery from ascites, we 
have the clinical picture of recovery from a subacute 
hepatitis Coincidentally with this improvement, the 
murmur and thrill m the caput medusae disappeared 
The murmur in the caput medusae is due to two fac¬ 
tors, namely, the conformation of the venous channel 
and the velocity of the blood stream The character 
of the blood \cas unchanged, and the conformation of 
the veins remained the same, the only change was m 
the velocity of the blood m the anastomotic veins 
The velocity of the blood in this location was an 
expression of the disparity between the pressure in the 
portal \em and in the superior vena cava It indi¬ 
cated the transit of blood from a field of high pressure 
to a field of low pressure When the portal pressure 
diminished with recovery from subacute hepatitis, the 
disparity between the portal vein and cava pressures 
grew less and the velocity of the venous current dimin¬ 
ished sufficiently to make the thrill and murmur dis¬ 
appear The effect of posture on the venous hum at 
the bulbus ^ enosus in the right supraclavicular region 
illustrates with what delicacy the critical point of 
velocity m the venous stream is determined at which a 
murmur wnll develop 

If a patient who has a venous hum of anemia sits 
upright, the hum will be loud at the bulbus venosus 
If the patient is slowly let down from the upright 
toward the recumbent position, an angle of inclination 
will be found at which the murmur ceases If the 
patient sits upright, the murmur is very loud in a given 
instance When the patient is let dowm toward the 
horizontal position, the murmur will still be loud when 
the trunk forms an angle of 35 degrees with the bed 
If he IS let down further so that the trunk forms an 
angle of 30 degrees with the bed, the murmur is no 
longer aud'ble The angle at which the murmur will 
disappear varies in different cases, but in all cases the 
critical point at which the murmur disappears is 
sharply defined The transition from a loud murmur 
to silence over the bulbus venosus occurs within a 
change in inclination of the body of a very few degrees 
In nearly all cases of anemia, the murmur ceases 
before the patient reaches the horizontal position I 
have found only two exceptions to this rule, and they 
w^ere both in patients who had anemia due to leao 
poisoning and who, m addition to their anemia, had an 
elevation of systolic and diastolic blood pressures, due 
to hypertonus of the splanchnic arteries In both these 
cases the murmur was still loud when the patients 
were in the honzont'd position The murmur did not 
disaooear until the fcht of the bed was elevated about 
2 feS from the’^poil This of course involves the 
nnestion of mmute-vofunie flow thiough the encephalon 
Sending splanchnic aVtenal hypertonus However 
auenu g 1 - observXtions prove that employment 
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venous current determines the appearance or disappear¬ 
ance of the venous hum 

To return to our cirrhotic liver patients In the 
caput medusae there was a loud venous hum and pal¬ 
pable thrill before and after the ascitic fluid was with¬ 
drawn, without any alteration in the hydraulics of the 
systemic blood flow, the murmur disappeared coinci¬ 
dentally with recovery from the subacute parench}- 
matous hepatitis, and fuithermore, after recovery from 
all the signs of acute hepatitis, there was no return of 
the ascites It seems, therefore, tliat we have very 
good proof that subacute parenchymatous hepatitis in 
the course of chronic interstitial alcoholic cirrhosis 
may cause sufficient elevation in portal blood pressure 
to produce a large ascitic accumulation which does not 
reaccumulate when the portal pressure is lowered 
In Case 1, the liver was enlarged and sensitive The 
tenderness on pressure was due to the bursting tension 
of Glisson’s capsule and not to perihepatitis' The 
liver was equally sensitive over the entire breadth of 
the right and left lobes, and there was no perihepatic 
friction palpable or audible The ascitic fluid had all 
the characteristics of a transudate 

In Case 2, there uas an acute afebrile disease of the 
liver accompanied by ascites and intense jaundice and 
attended with grave signs of intoxication ascribable to 
impairment of hepatic function, but, during the height 
of the disease, the consistency of the liver was dimin¬ 
ished and there is evidence to show that the tension of 
Ghsson’s capsule was less than normal during the 
period in which ascites accumulated 

REPORT OF CASE 

Case 2 —k man, aged 21, admitted to Lakeside Hospital 
Oct 12, 1911, and discharged Dec 19, 1911, had been observed 
to have jaundice two weeks prior to admission The patient 
was confined to bed only one week before he was brought to 
the hospital On admission there was intense jaundice, an 
abundance of bile in the urine, and the stools showed no 
indication of a want of bile The pulse was 52 The heart 
was not enlarged, the systolic arterial pressure was 130, and 
the diastolic pressure 90 Ihe temperature was 98 The 
liver was enlarged and slightly sensitive to pressure The 
hepatic area of dulness in the nipple line extended from the 
fifth nb to 3 cm below the costal margin The hepatic 
edge was easilj palpated, and the liver was sensitive to pres¬ 
sure The spleen had an enlarged area of percussion dvil- 
ncss, but did not reach quite to the costal margin The 
abdominal wall was rather firm, and did not admit palpa¬ 
tion of the splenic border The subsequent clinical course 
shows further progress in hepatic disease to the point 
where marked hjpochoha, ascites, hemorrhages, acidosis and 
violent convulsions all developed During this period there 
were no evidences of cardiac or renal impairment Then 
followed signs of recovery with a transient increase of cho- 
lemia, which had subsided during the hypocholic period 
During the period of maximum severity of the disease 
when hypocholia, hemorrhages, ascites and convulsions all 
developed, the liver diminished in consistency, and had a 
lowered tension of Glisson's capsule 

During the subsequent period of recovery, the h\cr 
regained its original size and consistency In this case of 
acute hepatitis, ascites developed during a period of max¬ 
imum hepatitis when the volume of the liver was apparently 
diminished and tension on Glisson's capsule was lessened, 
uhereas in Case 1, ascites developed during a period ot 
subacute hepatitis during which period the Iner was enlarged 
and the tension on Glisson’s capsule was evidently mucli 
increased 

The following are extracts from the bedside notes 
October 14 Test carboh\drate meal removed one hour 
after eatnig shoued free hydrochloric acid 8, total acicitj 
38, beuzidin reaction negatne, lactic acid negative 
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October 15 S ool I rIH bro\ i no pins Ic; or pnrnsilc 
eggs in 'lit stool Ko fat or blood cells Urobilin present 
in abundance 

October 17 Vomited ICO cc. after a meal of toast oat¬ 
meal and milk Acid to litmus Hedrocliloric acid deficit 
21 Total acidile 59 

October 19 Mtliongh there is no abdominal disten.ion 
from gas or nicteonsm die hepatic area of dtilness is imien 
diminished and the lucr is no longer palpable The epigas- 
triiira is rctracied In the nipple line there is hepatic duliiess 
onl\ from the sixth to the eighth ribs Trom this point, the 
distance from the eighth rib to the costal border is 7 cm 
In following the scicnth interspace from the costal margin 
there IS no hepatic diilness encountered until the anterior 
axillan line is reached Ihc Incr seems to ha\c fallen ii 
on Itself It has receded from the boundaries of the abdoin- 
iiial wall and is no longer palpable 
Vomited coffee ground material Free hedrocliloric acid 
12 Total acidite 50 Bcnzidm -I—hd- Bile d- 
October 21 Lie cr duliiess the same Splenic duliiess 4 5 
cm aboec costal margin Ko hemorrhage Vomited onc^ 
eestc-dae Patient is stuporous 

b.o\ember 3 Redness and swelling of left eardrum, 
bulging lanced scrum discharged Pain subsided Noe em¬ 
ber 2 '■nd 3 There eeas an cleeation of temperature to 100 
The fceer promptle subsided after the paracentesis eeas 
performed 

Noe ember 5 Free fluid demonstrable eeithin abdominal 
cae it 5 

Noe ember 7 Three liters of scrum remoeed bj paracen'e- 
sis of the abdomen The fluid eeas bile stained, and slightle 
cloude , specific graeite 1 009, no coagulation on standing, 
bcnaidin reaction ncgatiec, bile d—h The cells consisted 

of 80 per cent mononuclear and 20 per cent poljnuc’cir 
There eeere onle 126 cells per cubic millimeter 
Noe ember 11 Teeente-four hour urine eeas collected 
Total nitrogen 9 072 gm , ammonia 1242 gm , urea 6272 gm , 
a-iinonia 13 6 per cent of total nitrogen, urea 692 per cen* 
of total nitrogen 

Noe ember 15 to 17 All traces of bile haee disappeared 
from the urine nor did bile again appear in the urine 
Noe ember 22 There is a large amount of fluid in the abdo¬ 
men Taindice has almost disappeared The hepatic dul- 
ness has again returned and the lieer is now palpable at 
the costal border The spleen is also palpable at the costal 
margin 

Noe ember 22 The patient had three eiolent epileptic coii- 
eulsions during the daj From the following daj the 
patient began to slioee signs of improeement 
December 8 Jaundice has returned Lieer palpable 1 
inch below the costal margin The spleen is at the costal 
margin 

December 19 Jaundice is no longer perceptible The 
spleen is no longer palpable No return of ascites 
Tee ente-four hour urine on the dae of discharge from 
hospital, December 19 amount 2,310 cc, ammonia 0 957 
gm ammonia 5 04 per cent of total nitrogen 
With the exception of two daes when the patient had an 
o itis media there eeas no feeer There eras neeer the slight¬ 
est eeidence of ane renal disease or cardioeascular impair¬ 
ment The clinical picture ee-as clearl} that of an acute 
dpgeiicratie e process m the lie cr Although the large amount 
of ammonia eliminated in the urine at the time of the con- 
eulsions indicates an acidosis, there eeas no hjperpnea The 
character of the ascitic fluid was decidedl> that of a trans¬ 
udate 

COXIMENT 

It may justl} be said that there is insufficient direct 
eendence of an eleeation of portal pressure in the sec¬ 
ond case, hut it e\ as this experience eediich suggested 
one or teeo possible sources for the ascites, nameie, 
Cither an elee ation in portal pressure on account of an 
acute hepatitis, or mereh a hx drops peritonei xxhich 
lappened to be the onlj collection of extrax ascular 
serum because of some modification of chemistrx of 
the blood ^ 


T 1 the first case xxc xxcre dealing xvith an old mter- 
Sii'nl Iicpalilib winch renders the lix'er inelastic An 
ic'itc toxic hepatitis causing an increase in the paren- 
chxinalous volume under such conditions would create 
1 higher jncssure xxithin the enclosure of Glisson’s 
capsific t' in would the same degree of parenchyma¬ 
tous c il iigen.c'il xvlien it occurs xv thin the enclosure 
of a normal Ghsson’s capsule x\ ith normal and less 
resistant interstitial tissue 

flic bchaxior of the audible hum and palpable thrill 
m tlic caput mediis ic in the first case is clear and direct 
cxidcncc of elcxatiop of portal pressure due to paren- 
chxmatous hepat tis m the presence of an old mter- 
stitnl hepatitis 

In the second case, the evidence of the elex ation of 
portal pressure due to parench}matous hepatitis m a 
liver otherxxise normal is inferential, but there are 
mail) experiences reported in perfusion of the lixer 
XX Inch stronglx suggest the possibility of some chemical 
‘■ourcc for this increase in resistance to portal blood 
floxx 

The first case ma) be explained on the purel) ph) st¬ 
eal basis of parench) matous enlargement xxithin an 
unxielding capsule and interstitial tramexx'ork of the 
lixcr, but the second case demands another explanation 

Whatexer the cause may be m the second case, the 
txxo experiences shoxv hoxx important it is to consider 
the part parenchxmatous disease of the liver may play 
m the diagnosis and treatment of ascites from hepatic 
origin ' 
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INTESTJX XL OBSTRUCTIOR, PERITOMTIS A^O 
ACUTE PXNCREATITIS 
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This communication deals xxith the etiology of the 
intoxication xxhicli develops m intestinal obstiuction, 
general peritonitis and acute hemorrhagic pancreatitis 
It has been demonstrated’^ that the intoxication of 
intestinal obstruction is due to a primar) proteose 
xxhich may be precipitated by fix'e x'olumes of 95 per 
cent alcohol or by half saturation xvith ammonium 
sulphate It is comparatix ely easy to isolate the poison 
from dosed loops of the intestine This proteose is 
ver) toxic and 100 mg may suffice to poison fatally a 
15 pound dog 

Peritonitis and pancreatitis have some clinical fea¬ 
tures in common xvith acute intestinal obstruction At 
times there may be some difficulties in differential diag¬ 
nosis propose to shoxv that the intoxication in 

these tliree conditions is due in large part to toxic 
proteoses There may xvell be other substances con¬ 
cerned, but I beliex^e that the proteose is the most 
important factor m the toxic reaction folloxving peri¬ 
tonitis and pancreatitis 

It may be obiected that xxhen a toxic proteose is 
isolated from a dosed loop of intestine this substance 
is not actually concerned in the intoxication For 
example, it cannot be demonstrated in the blood 
But xxhen a toxic proteose is isolated from the exu¬ 
date of a general peritonitis, no xahd reason can be 
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given why this substance is not concerned in the asso¬ 
ciated intoxication Absorption from the peritoneal 
cavity is known to be very rapid, and any soluble sub¬ 
stance like a proteose will be absorbed into the blood 
stream with alacrity We can show that a peritoneal 
exudate contains a toxic proteose which is precipitable 
by five volumes of 95 per cent alcohol and closely 
resembles the proteose isolated from closed intestinal 
loops It gives the same biologic reaction when 
injected into animals 

Further, it can be shown conclusively that this pro¬ 
teose is not due to bacterial activity, as a toxic pro¬ 
teose can be demonstrated in a sterile peritonitis caused 
by turpentine, aleuronat or bile It seems safe to 
assume, therefore, that the proteose must be derived 
from the proteins of the host In a general peritonitis 
due to bacteria the same proteose can be isolated, and 
It is logical to sujipose that here too the proteose may 
be derived from the tissues or tissue proteins of the 
ho§t 


A sterile hemorrhagic pancreatitis may be produced 
by the injection of bile into the pancreatic duct The 
clinical picture of intoxication under these conditions 
15 familiar and is very like that of acute intestinal 
obstruction During the first twenty-four hours after 
the operation the animal may be killed, the pancreas 
rapidly ground up in water, the mixture centrifugal- 
laed and the supernatant fluid poured into five volumes 
of 95 per cent alcohol This precipitate contains 
much albumin which can be removed by heat m a 
faintly acid solution The slightly opalescent filtrate 
can be concentrated and tested in animals to show the 
presence of a toxic proteose The amount of proteose 
here is not great as compared with the amount in an 
intestinal obstruction, but this difference may be due 
to the great difference in rapidity of absorption It 
is possible that the proteose is absorbed from the pan¬ 
creas almost as rapidly as it is formed Jobling* has 
brought indirect evidence to show that there is a pro¬ 
teose intoxication in acute pancreatitis 

Considerable data^ has been published recently to 
show the rise in noncoagulable nitrogen of the blood in 
many conditions of intoxication, especially in acute 
intestinal obstruction The noncoagulable nitrogen 
may rise from a level of 25 mg per hundred cc of 
blood to 100 or even 200 mg There is no lack of 
eliminative power in the kidneys to account for this 
Acute proteose intoxications due to the injection of a 
pure proteose into a normal dog may show a rise in 
noncoagulable nitiogen from 25 mg per hundred cc 
of blood to 40 or 60 mg within three or four hours 
A similar rise in blood noncoagulable nitrogen may be 
found in association with general peritonitis, whether 
sterile or septic, and acute hemorrhagic pancreatitis 
Experiments have been carried out to explain the 
rise in noncoagulable blood-nitrogen in these condi¬ 
tions— intestinal obstruction (including closed loops 
of intestine), general peritonitis and acute hemorrhagic 
pancreatitis — and also in pleurisy and abscess forma¬ 
tion (Cooke, Stearns and Whipple, unpublished) 
Does kept,-'in metabolism cages during starvation 
after four or five days show a constant urinary nitro¬ 
gen ehmmAion per twenty-four hours If a sma 
dn e of pureWoteose is given intravenously there will 
bet great m^e ase in the urinary nitrogen elimination 
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peihaps much over 100 per cent increase per day 
and the increase lasts over three to five days The 
greatest increase appears usually on the second day 
after injection and not during the first twenty-four 
hours as would be expected This nitrogen must be 
deiived from the tissues of the animal, and it is to be 
emphasized that the catabolism and increased elimina¬ 
tion lasts for days The rapid rise in blood non¬ 
coagulable nitrogen may last only a few hours follow- 
ing the injection and is usually best seen in fatal cases 
in which the tissue destruction is extreme But all 
the evidence points to catabolism of the hosts' tissues 
due to the proteose intoxication as explaining the high 
nonprotein nitrogen of the blood 

In like manner, a dog on starvation with a uniform 
urinary nitrogen excretion will show a great rise in 
nitrogen elimination if a closed loop of intestine is 
produced The rise may be much over 100 per cent 
elimination m tv^enty-four hours, and may last many 
days A certain type of simple duodenal obstruction 
can be produced with which there will be little or no 
vomiting and no dehydration In such cases animals 
may show over 200 per cent increase in urinary nitro¬ 
gen elimination per twenty-four hours, and death in 
six or eight days may show a blood noncoagulable 
nitrogen well over 100 mg per hundred c c of blood 

Similar experiments may be performed on dogs with 
uniform nitrogen excretion when a pancreatitis, peri¬ 
tonitis, pleurisy or sterile abscess has been produced 
The same prompt rise in nitrogen elimination will fol¬ 
low the inflammation It is not to be considered for a 
moment that this reaction means simply a disintegra¬ 
tion of tissue at the site of inflammation and an 
elimination of the nitrogen from this tissue only We 
are dealing with an increase of 2 or 3 gm of nitrogen 
per twenty-four hours which can scarcely be accounted 
for by injury of the local tissue We assume that the 
injury of the local tissue gives rise to toxic proteoses 
which are absorbed into the blood and injure the 
entire organism, causing among other things a consid¬ 
erable destruction of tissue protein m all parts of the 
body and the resultant increase in blood noncoagulable 
nitrogen followed by a great rise in urinary nitrogen 

These toxic proteoses isolated from the intestine, 
from the peritoneum and from the pancreas have cer¬ 
tain biologic reactions in common, but give no specific 
reactions by which we can differentiate them They 
give no anaphylactic reactions in guinea-pigs, no pre- 
cipitins, no complement fixation It has been showiT^ 
that the blood of dogs injected repeatedly with pro¬ 
teose cannot destroy the toxic proteose, whereas the 
tissues of such animals can rapidly destroy such 
proteoses, in vitro 

The proteose concerned in the intoxication of intes¬ 
tinal obstruction is resistant to digestion by intestinal 
mucosa, and pancreatitic and tissue ferments We 
have not yet determined i/hether the toxic proteoses 
concerned in hemorrhagic pancreatitis and general 
peritonitis possess the same resistance to digestive 
enzymes 

Any animal injected with one proteose becomes 
resistant not only to this proteose but also to other 
proteoses For example, proteose from human material 
when injected into a dog will give tolerance to any of 
the proteoses obtained from the intestine or peritoneum 
of the dog or cat This holds for all proteoses tested 
by us__ _ ■ 

4 Whipple, stone and Bernheira Jour Erper Med , 1914, icix, 144 
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It IS important to note that dogs witli long continued 
obslruLtion or closed intestmU loops will sur\i\e lethal 
doses of pure proteose with but few clinical sjniptoms 
of intoxication Dogs reco\eriiig from a sterile 
pleuris} or peritonitis also show a definite resistance 
or tolerance to subsequent proteose injections All 
this eMdeiice strengthens the argument that a proteose 
intoxication is present in these various conditions 
Other conditions in which inflanimation and pus 
fonnation or tissue destruction are conspicuous inaj be 
considered in winch it is possible that toxic proteoses 
niav be concerned We hare made experiments with 
sterile pleurisv, considered as identical with pertitonitis, 
and with sterile abscess formation, but do not care to 
report our findings at this time Infarcts, pneu¬ 
monia and many other conditions are interesting possi¬ 
bilities w Inch are being studied 

I feel confident that sufficient ecidence has accumu¬ 
lated to show' that there is a definite proteose intoxica¬ 
tion m intestinal obstruction and allied conditions, m 
general peritonitis, either septic or sterile, and in acute 
nemorrhagic pancreatitis I believe that the proteose 
intoxication is the most important factor in the general 
intoxication noted m these conditions The detailed 
experiments will be published m the near future 


THE USES OF THE DESICCATION 
METHOD IN OPHTHALMOLOGY 


WITH SPECIAL REFERENCE TO EPITHELIOMAS 
OF LIDS, CANTHI AND CONJUNCTIVA 
REPORT OF CASES * 

WILLIAM L CLARK, MD 

PHn-ADELPHIA 

The success obtained m some ophthalmologic lesions 
by the desiccation method is my reason for relating 
as clearly and briefly as possible w'hat has been 
achieved up to the present time 




Fig 1 —Round cell sarcoma of 
lower lid condition before ex 
cision 


Fig 2—^Recurrence two weeks 
after excision treated b> desic 
cation at this stage 


Details concerning this method have already been 
published 1 In the present paper only those points 
w'lll be emphasized that seem essential for a proper 
understanding of the application to ophthalmology 


‘Read before the Section on Ophthalmologj at the Sixtj Setent 
Annual Session of the American Medical Association Detroit Jun. 

Treatment of Congenital a'nd Ne 
Sept l'>°^oi 4 Mucous Membranes The Journal A M A 


1 lie desiccation method is one by means of which 
certain congenital or new' growths may be reduced by 
employing heat of just sufficient intensity to desiccate, 
but not to carbonize them This heat is best generated 
by means of a high frequency electric current, which 
IS subject to accurate regulation I have been unable 
to produce a current possessing the proper qualities 
for eye w'ork from any apparatus except a high speed 
static machine equipped w'lth suitable accessories for 
transforming the static into a high frequency current 



Fig 3 —Condition one month Fig 4—Same as Figure 3 with 
ifter one desiccation treatment eye cfosed Slight recurrence at 

inner canthus nine months after 
responded to another treatment 

The current thus produced has been found to be 
smoother and subject to more refined regulation than 
that generated from an induction coil or transformer 
This difference in quality of the static and the coil 
current differentiates desiccation from destructive 
fulguration 

The technic for eye applications is as follows The 
patient reclines on an operating table which is 
grounded, if made of metal, otherwise grounding is 
not necessary The area desired to be treated is anes¬ 
thetized locally by the means that seems best for the 
case under treatment For the conjunctiva, a 4 per 
cent solution of cocain, and for the lids the infiltration 
of a 1 per cent solution of novocain and epinephrin 
are satisfactory The current is tested so that the 
desired thermic intensity may be produced An 
extremely fine steel needle set in a suitable insulated 
holder is the best applicator for ophthalmologic 
growths It is an advantage to have an assistant 
make and break the current at given signals, so that 
the operator may give his w'hole attention to the work 
in hand The needle is not usually thrust into the tis¬ 
sue, but just allow'cd to brush it The depth of desic¬ 
cation depends on the time of contact and the driving 
pow'er of the current These can be regulated An 
eye speculum or chalazion clamp may be used to 
expose the lesion better, as may a fixation forceps to 
keep the eyeball or lids steady No arbitrary rules can 
be given for this application, for different cases 
demand variation in treatment, and a successful tech¬ 
nic must be developed by practice 

The desiccation method is peculiarly adaptable to 
ophthalmologic growths, because of the ease of appli¬ 
cation and great refinement of control It is possible 
to desiccate a minute grow'th or pigmentation even on 
the cornea without danger of penetrating to an unde¬ 
sirable depth Likewise part or whole of one or both 
ej elids maj be remm ed w ith precision Furthermore, 
cartilage, periosteum or bone in proximitj to or com- 
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prising the orbit may liLew ise be devitalized by desic¬ 
cation, provided these structures are directly acces¬ 
sible 

After a growth has been converted into a dry mass 
by the treatment, it is usually curetted away or excised 
immediately after desiccation, but sometimes it is 
better to allow it to slough Conjunctival growths 
become macerated by the lacrimal secretion and slough 
quickly There should be no bleeding A good cosmetic 
result follows the desiccation treatment, because no 
sutures are necessary and the cicatrix does not show 



Tig 5—Photomicrograph from growth shown in Figure 1 


a tendency to contract as after cautery, electrolysis 
or, indeed, excision Infection has never been 
observed after this treatment, and blood and lymph 
channels are sealed A fact worthy of special note is 
that in case of epitheliomas of the lids, it is not always 
necessary to desiccate quite all the malignant tissue, 
as the heat penetration is sufficient to cause a retro¬ 
gression and final disappearance of the remaining can¬ 
cer cells, while the normal tissue recovers On 
account of this property possessed by the desiccation 
method, it is often possible to add to the cosmetic 
result, and to prevent exposure of the eyeball, with its 
incident dangers 

My experience with the desiccation method in 
ophthalmologic growths covers a period of seven 
years, and comprises the lesions mentioned in the 
accompanying tabulation 


LESIONS TREATED BY AUTHOR 


* Lesions 

Epitheliomas of the lids, canthi conjunctiva and adjacent 
cutaneous surfaces (localized) 

Epitheliomas of the lids, canthi and conjunctiva, and involving 
sinuses or orbit (very advanced) 

Round ceil sarcomas of lids (localized) 

Melanosarcomas of palpebral and bulbar conjunctiva, and cornea 
Angiomas of lids 

Pigmented and other moles, and warts of lids 
Xanthoma palpebrarum 
Lupus erythematosus of lids 


Number 

84 

8 

2 

4 

II 

46 

17 

3 


Pterygium 

Granular conjunctivitis 
Corneal ulcers 


Total number of lesions treated 


186 


pithehomas of the lids, canthi, conjunctiva and 
icent cutaneous surfaces, as the brow, nose and 
;k, are m a large percentage of cases of the basal 
type, and therefore of low grade malignancy and 
/ of progression, and they seldom metastasize 
s IS not the case with epitheliomas of the prickle 
'uboid cell types which are frequently found in 
^ous membranes such as the lips, tongue and buc- 
surfaces as well as in the skin of the extremities. 


etc These usually progress rapidly and metastasize 
early In the case of basal cell epitheliomas, local 
attack if thorough should result in permanent relief 
in practically all cases, while with the prickle or 
cuboid cell epitheliomas wide ablation and dissec¬ 
tion of all adjacent glands is imperative, and even 
when this is (lone the results are, as all know, far 
from satisfactory Knowing, then, that the great 
majority of ophthalmologic epitheliomas are of low 
grade malignancy, it seems a duty to choose, from the 
various methods of treatment, one that insures a good 
cosmetic result as well as at least an equal chance of 
cure 

It has been found that the desiccation method pos¬ 
sesses these combined advantages It is quite true that 
even the basal cell type may progress to a fatal ter¬ 
mination , but this, I believe, is due to long neglect or 
improper treatment ,, 

I have hitherto refrained from comparing the 
respective merits of methods employed by various 
advocates for the treatment of these lesions, but the 
time has come when I feel justified in doing so 

ADVANTAGES OF THE DESICCATION METHOD 

The desiccation method has the following advan¬ 
tages over operative surgery in localized basal cell 
epitheliomas in ophthalmologiQ regions 

1 Eradication is at least as thorough, and no 
sutures are necessary It is a well known fact that 
sutures often favor recurrences 

2 There is less chance of recurrence because blood 
and Ivmph channels are sealed 

3 In case of recurrence, which sometimes happens, 
the lesion may be treated again without materially les¬ 
sening the chances of ultimate cure or cosmetic result 

4 There are better cosmetic results, because of the 
absence of contracted cicatrix 

Advantages over radium and the Roentgen rays are 

1 One treatment is usually all that is necessary 

2 There is a better standardization of dosage 



Fig 6 — Epithelioma of upper Fig 7 —Result of one desicca 
lid, involving cartilage tion treatment, cartilage co 

served, no recurrence m siv 
months, note absence of con 
tracted cicatnx 

3 Action IS confined to the area under treatment, 
and hence there is less danger of impairing the vision 
or the vitality of adjacent tissues 

4 The effect of desiccation is constant, while that 
of radium and the Roentgen rays is variable in differ¬ 
ent cases It has been observed in every case where 
the Roentgen rays were used previously without suc¬ 
cess, that the results have not been as prompt as when 
desiccation alone had been employed This seems 
to be due to impairment of vitality of tissues by the 
continued use of the Roentgen rays 
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Advantages over tlie cautery, carbon dioxid snow, 
liquid air, arsenic or zinc chlorid plasters or other 
escliarotics are 

1 There is devitalization of gro^^th with one appli¬ 
cation and immediate removal of the growth 

2 There is greater precision of application and cer¬ 
tainty of thoroughness 

3 There is less danger of stimulating growths hy 
inadequate destruction 

4 There is conservation of normal surrounding 
tissue 



Fig 8 —-Epithelioma of lo^\cr Fig 9—Result of three dcsic 
lid inner and outer canthus and cation treatments no recurrence 
malar region n fifteen months 


5 There is less inflammatory reaction and discom¬ 
fort to the patient 

6 There is less danger of s}mblepharon as a sec¬ 
ondary complication 

Advantages over electrolysis or zinc mercury ioniza¬ 
tion are 

1 Desiccation destrojs, from without inw'ard, with 
an even distribution of destructive action 

2 It IS more rapid in action and less painful 

3 There is no danger of dizziness or syncope 

4 Healing is more rapid 

It IS not to be understood that the foregoing methods 
are always to be condemned, for in competent hands 
excellent results have been obtained by them all, but 
experience has taught me that desiccation possesses 
greater advantages, compared point for point, than 
any of these methods for the treatment of the lesions 
under discussion 

RESULTS IN LOCALIZED EPITHELIOMAS 

Of the eighty-four cases of localized epitheliomas, 
•the average age of the patients w'as 52 years The 
3 'oungest was 28 years Biopsies were made in 
twenty-one cases, and these all proved to be of the 
basal cell type In the remaining sixty-three cases, the 
clinical diagnosis w^as clear, hence a pathologic exam¬ 
ination did not seem necessary or prudent, because a 
patient is more or less jeopardized from a curative 
and cosmetic standpoint by incising the growth and 
would to a certain measure defeat the object of desic¬ 
cation A biopsy, therefore, w'as performed only m 
such cases as seemed doubtful 

Of the cases treated, one has not recurred in six 
years, two in five years, two in four years, five in 
three years, seventeen in two years, and twenty-seven 
in one year Fifteen have not recurred in periods 
ranging from three to eleven months Those under 
one 3 'ear wnll not be considered in computing percen¬ 
tage There w'ere six recurrences within one year and 
four w'lthin tw'o years Of these ten cases that did 
recur, six patients have remained well one year or 


more after a second treatment Two cases recurred a 
second time within a year, but the patients have 
remained w'ell for a year or more after a third treat¬ 
ment Two recurred a third time within one year, 
one of these patients is apparently well after six 
months, and the other is under treatment at the pres¬ 
ent time Two of the remaining five patients died 
within a 3 'ear, and at time of death there was no 
recurrence The remaining three I have not up to the 
present time been able to follow' Deducting the fif¬ 
teen cases in which less than a year has elapsed since 
treatment, the tw'o patients who died and the three 
cases unaccounted for, a percentage w'lll be computed 
from sixt 3 '-four cases Fifty-four have not recurred 
in from one to six years, which is 84 375 per cent of 
cases m which there has been freedom from recur¬ 
rence one 3 'ear or over after one treatment If the 
ultimate results of the cases that recurred and received 
a second or third treatment are taken into considera¬ 
tion, the percentage of apparent cures, using freedom 
from recurrences one year or over as a basis, will be 
raised to 96 875 per cent It is possible that the three 
cases unaccounted for would raise the percentage even 
higher With knowledge learned from mistakes and 
more thoroughness of technic gamed from experience, 
and also with the success obtained with basal cell 
epitheliomas m other parts of the body, which is not 
recorded in this paper, I believe that practically all 
patients with basal cell epitheliomas can be perma¬ 
nently cured, or if in a small percentage there is a 
recurrence, they may be treated with at least an equal 
chance of cure as before the first treatment 
Eight cases of very advanced epitheliomas involving 
sinuses or orbit w'ere treated by desiccation for palli¬ 
ative effect only Six of these cases were recurrences 
after operative surgery, and continued radium or 
Roentgen-ray treatment The other two had been 
treated by Roentgen raj's only At the time these 
patients applied for treatment, they w'ere absolutely 
inoperable Much was done to relieve pain and stay 
the progress of the disease No cures were accom¬ 
plished or expected in these cases 
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Fig 11 —Condition after one 
desiccation treatment no recur 
fence in eight months note ab 
sence of contracted cicatrix 


Tw'O cases of advanced round cell sarcoma of the 
lids W'ere treated, one on the upper right lid of a girl 
bab 3 ' aged 8 months, that had recurred tw'o weeks after 
excision There was a diversity of opinion in this case 
as to the diagnosis One pathologist reported it as a 
round cell sarcoma, while the other w'as doubtful At 
any rate, there has been no recurrence eight months 
after one desiccation treatment with very slight 
deformit 3 ' 

The other case w'as a round cell sarcoma of the 
low'er right lid of a man aged 45 3 'ears The diagnosis 
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was confirmed by pathologic examination This was 
also a recurrence two weeks after operation One 
desiccation treatment cleared it up with practically no 
evidence of deformity other than absence of ciha Nine 
months after treatment a growth the size of a pea 
reappeared at the inner canthus This was treated 
by desiccation three months ago, and it is too early to 
report the ultimate result 

Four cases of melanosarcoma were treated Two 
of these involved the palpebral and bulbar conjunc¬ 
tiva, and consisted of several slightly elevated pigmented 
growths showing a tendency to merge In one, opera- 



cartilage 



Tig 13 —Condition after one 
treatment, no recurrence in seven 
months 


tion had been performed with recurrence In one case 
there was no recurrence in ten months, but in the 
other there is a slight reappearance of pigmentation in 
one small area, and will be treated again The other 
two cases were very much alike and consisted of ele¬ 
vated pigmented growths about three-eighths inch in 
diameter, involving the bulbar conjunctiva and cornea 
The diagnosis was confirmed by pathologic examina¬ 
tion These cases were treated in the same week 
There has been no recurrence in either case in four 
months 

BENIGN LESIONS 


Lesions such as warts, moles with flat or peduncu¬ 
lated bases and xanthoma, even though they are on 
the margin of the hd and involving the palpebral con¬ 
junctiva, are easily removed with one des'ccation 
treatment without noticeable scarring There have 
been no failures in a total of sixty-three cases treated 
Erectile cutaneous or subcutaneous angiomas also 
respond to one application, if the desiccation is earned 
deeply enough to obliterate the blood lakes, and a 
good cosmetic result is the rule There were two 
unsatisfactory results in eleven cases, the cause of 
which was failure to desiccate deeply enough 

Three cases of lupus erythematosus of the lids 
responded to one desiccation treatment 

Five cases of chronic granular conjunctivitis were 
each very much improved by one desiccation treat¬ 
ment An ophthalmologist who observed one result 
said that as much had been accomplished by this treat¬ 
ment as could be accomplished in three months with 


silver nitrate 

Two cases of pterygium complicating epitheliomas 
of the inner canthi were successfully treated by desic¬ 
cation Another case, in which there were eight recur¬ 
rences after operation, was treated by this method, 
but sufficient time has not yet elapsed to tell whether 
or not there will be a recurrence Slight symblepharon 

resulted in this case , ^ i, j 

Three cases of indolent corneal ulcer that had 
resisted ordinary remedial measures responded to one 
desiccation treatment 


CONCLUSIONS 

1 Desiccation is a successful treatment for local¬ 
ized basal cell epitheliomas of the lids and canthi, 
both from a curative and a cosmetic standpoint 

2 In advanced epitheliomas of these regions when 
sinuses or orbit are involved, complete success is not 
certain because of the inaccessibility of the diseased 
tissue, and is applied for palliative reasons, when 
operation fails or is contraindicated 

3 The results thus far in round cell and melano¬ 
sarcoma of the lids and conjunctiva have been good, 
but a sufficient time has not elapsed in any case to 
determine ultimate results 

4 Success IS assured in benign growths of the lids, 
such as angiomas, warts, moles, xanthoma and lupus 
erythematosus 

5 Desiccation may be used to advantage for the 
treatment of pterygium 

6 The method is valuable in the treatment of 
granular conjunctivitis and corneal ulcers 

7 Symblepharon usually does not follow desiccation 

8 There is no danger of applying the desiccation 
treatment to growths on the cornea, as it is under 
perfect control 

Note —Other photographs of epithelioma cases clear enough 
for publication, showing freedom from recurrence for over 
one year, have been published before, and hence are not 
available at this time For this reason, only comparatively 
recent pictures can be shown 

1809 Chestnut Street 


ABSTRACT OF DISCUSSION 
Db S Lewis Ziegler, Philadelphia High frequenci 
desiccation for the removal of accessible growths is appli¬ 
cable whether the new growth is malignant or benign The 
advantages which this procedure will present to ophthalmic 
surgeons are (1) the simplicity of the technic, (2) the rapid 
healing without scar tissue, (3) the low percentage of recur¬ 
rence The disadvantages are (1) the elaborate and costh 
apparatus necessary to obtain the best results, and (2) the 
danger of too deep destruction of tissue unless the operator 
IS skilful and thoroughly trained in this special field of work 
Dr Clark recently treated for me a case of angioid growth 
on the forehead, the result of traumatism many years ago, 



Eig: 14 —Angioma of upper lid Fig IS —Result of one treatment 


but which had recently begun to show malignant characteris¬ 
tics The result following a single treatment has been verj 
satisfactory, and scarcely a mark is now visible The pos¬ 
sibility of removing growths from the cornea and sclero- 
corneal limbus is of great interest to us This of course 
requires very careful technic The rugae and granulomas 
of chronic trachoma will often yield to this technic and thus 
save us more extensive operative interference I hope soon 
to try Its efficacy in a case of keloid following a traumatic 
pterygium It is also possible that a method may be devised 
of introducing the needle into the lacrimal sac and of so 
regenerating its lining that excision will not be necessarj 
I have no doubt that many other uses will suggest them¬ 
selves as we continue to study the possibilities of this pro¬ 
cedure I am especialh interested in the fact that the technic 
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of this proLCclurc shows thi. uKaimgcs of the principle of 
high ^oU•lge Olid low 'iniptrngc, i principle tint 1 ha\L long 
since advocated in the application of the galvanic current 
to the eve, and also that it tends to conserve tissue and thus 
vicld a good cosmetic result, which requirement was the atm 
of mv galvano-cautcrv operation for ectropion and entropion 
Dr W C PosLt, Philadelphia I have followed a number 
of the cases shown and Dr Clark has treated others for me 
In a number of cases, \anthoma cleared aw a} after one 
application of the method, leaving absolutelj no scar Two 
other cases of diffuse sarcoma of the conjunctiva were 
cleared avvav In the first case, one in which there had been 
a recurrence after primary operation’on the growth some ten 
vears prcvioush, a second recurrence five 3 ears afterward 
was cleared avvav, I think, after two sittings The other case, 
an isolated sarcoma of the conjunctiva of the lower lid, 
viclded to one sitting A case of diffuse injur 3 to the cornea, 
in which there was a diffuse haze of the epithelium and 
subepithelial tissues which persisted for several weeks after 
the use of dionin and vellovv oxid, cleared avvav in fortv-eight 
hours in large measure following one application of this 
method The method is of verv great value in neoplasms of 
the lids, obviating doing extensive plastic operations and 
avoiding the resulting scar 

Dr W L Clark, Philadelphia One point I probabl 3 did 
not make clear In treating the cornea I do not use a stream 
of sparks When a stream of sparks is used through a spark 
gap the action is quite superficial It should never he used 
in a stream on the cornea The needle is just allowed to 
brush the tissue, the merest, faintest contact If this were 
not done it would be impossible to concentrate it on a certain 
point There is some spreading in fan shape \ ou must 
have the needle in direct contact It is not necessarv to have 
two poles, just one 


BISMUTH PASTE IN CHRONIC SUPPU¬ 
RATIVE SINUSES AND EMPYEMA 

INCORRECT TECHMC AS A CAUSE OF 
FAILURE IN ITS APPLICATION * 


EMIL G BECK, M D 

Fellow of the American College of Surgeons Surgeon 10 the North 
Chicago Hospital 

CHICVGO 

The prevalence of suppurative sinuses has greatly 
diminished during the past decade This is due partly 
to our ability to prev^ent their formation by treating 
cold abscesses and joint diseases more scientifically 
and partly to the emplojment of the newer and more 
effectiv'e methods of treatment of sinuses when they 
already exist ’’ 

The present war in Europe, how^ever, will result in 
a tremendous increase m this class of cases I am 
informed that Dr Alexis Carrel, from one of the 
field hospitals of France, that nearly every case of 
gunshot wound is infected before it reaches the hos- 
pital Dr Carrel further reports that these gunshot 
and shrapnel wounds are followed by suppurative 
^nuses, and that there are thousands of such cases m 
France No doubt, the other belligerent countries are 
having the same expenence, so that after the war is 
over there vvill remain for years an army of invalids 
with these chronic suppurations 

It is principally for this reason that I am tempted 
again to present the subject of treating this class of 
cases 

Ten years hav^e elapsed since the bismuth treatment 
of suppurative sinuses and abscess ca vities was intro- 


ditccd into surgery During these years this method 
of treatment has been given a most thorough and 
impartial trial When first introduced, surgeons in 
tins country and abroad readily took up the method, 
because it appealed to them as a rational treatment, and 
because my report contained such surprisingly success¬ 
ful results Besides, the material at hand was plenti¬ 
ful, and patients w'ere wnllmg to submit to any form of 
operative or nonoperative treatment which gave the 
slightest prospect for a cure 

Shortly afterw'ard there came reports from the 
various clinics Some surgeons showed far better 
results tlian my own, others less favorable results, and 
in the hands of a few the procedure was more or less 
a failure Undoubtedly these reports represent only 
a fraction of the cases m which the treatment was 
employed, for many country practitioners who used 
the bismuth treatment did not report their results 
The accompanying table presents the statistics recorded 
111 the literature 



Fig 1—Injection of sinuses from tuberculous hip, showing narrowing 
of channels of preexisting abscess caxities 


This series of 527 cases (319 nose and throat cases 
excluded), from so wide a range of sources, gives an 
average of 80 64 per cent of cures, the lowest being 
12 5 per cent, and the highest, 100 per cent 

How can we explain the lack of uniformity in 
results^ To ascertain this I have made observations in 
clinics here and abroad, I have conferred and corre¬ 
sponded with surgeons, and finally I have come to the 
conclusion that faulty technic is the chief cause of 
failures 

At the North Chicago Hospital, where the method 
was started in 1906, we have had exceptional oppor¬ 
tunities for treating suppurative sinuses and abscesses 
with this method, the material now amounting to over 
1,800 cases, which includes almost everj' variety of 
suppurative disease No doubt, we committed many 
blunders before our technic was perfected, but I feel 
that with accumulated experience and from what I 
have learned through my own mistakes and those of 
others I am now in a position to outline for the pro- 
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fession a technic which will assure good results to 
those who will follow the rules 

I shall at this time make no reference to the statis¬ 
tics of my own results The members of the profes¬ 
sion are not so much interested in what the author of 
a method can do, as in what they themselves are able 
to accomplish 


reached a place near the surface of the body or some 
hollow organ, such as the intestine or bladder, where 
it will break through and empty its contents The 
usual route is along the muscle sheaths or fascia, the 
abscess opening at times quite a distance from its 
origin In one of my cases a psoas abscess opened 
above the clavicle, and the resulting sinus was thought 

for a time to be a broken- 
down tuberculous gland, until 
the paste injected into it es¬ 
caped from a second sinus 
near the sacrum This cleared 
up the diagnosis 
After an abscess has emp¬ 
tied its contents, a shrinkage 
of the walls takes place so 
that after a time only a nar¬ 
row channel, or sinus, re¬ 
mains Sometimes these 
channels undermine the tis¬ 
sues to such an extent that a 
complex network of sinuses 
results This fact is illus¬ 
trated in Figure 1, represent¬ 
ing a hip-joint disease m 
which the abscess perforated 
the acetabulum and under¬ 
mined the pelvic fascia 

F., j-R„a, <,.« h.p ...» efoV 

their contents in different regions This explains the 
multiplicity of openings I have seen as many as 
forty openings resulting from a knee-joint tuber- 

Smuses frequently open into the bowel or bladder 
in addition to other openings on the skin, and thus 
fecal matter or urine may escape from the skin sinuses 
Recently I published the report of a senes of such 
cases, and desire to cite two of unusual interest, one 
illustrating a urinary, and the other a fecal fistula, and 
the technic to be employed in such cases 



PATHOLOGY OF SINUSES 

In order to carry out the treatment rationally and 
intelligently, one must be familiar with the pathology 
of suppurative sinuses and of the manner in which they 

originate , 

We must bear in mind that a sinus is nothing more 
than a contracted abscess cavity Its formation 
usually takes place in the following manner 
After an abscess has formed, the increasing 
sure of pus within the pus cavity will undermine the 

« __j_-l i.1. hoc 


tissues in various directions, until the abscess has 
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Case \ —Rictal and urinan fistulas resulting from hiHomt 
disiosc and stmal tubeiculosis 

I B, \\oiTnn, agcJ 35, Ind dc\doped lup-jomt disease and 
spinal tuberculosis at tlic age of 9 After a minibcr of jears 
of conser\atne treatment, abscesses formed around the hips 
and m the lumbar region Seteral of these Mere incised 
and others opened spontaneou'iK Vt the age of 20 she had 
ten discharging sinuses Durii g the past ten tears she had 



Tig 3 —Rectal fistula originating from hip joint disease iscluum 
absent destrojed b> tuberculos s 

undergone a number of surgical operations, none of Mhich 
Mere of a\ail At the age of 28 she joined the Christian 
Scientists, and became a most deioted disciple of that cult, 
receiMng their constant treatment for eight jears 
I saM her in 1909, she could not Malk but could manage 
to get out of a \er\ Iom bed to urinate about e\eo half hour 
The cistitis Mas the result of a perforation of a sinus into 
the bladder Another sinus perforated into the rectum and 
another about 1 inch from the anal opening 
Here Me hare a coexistence of a hip and spinal tubercu¬ 
losis Mhich has produced a rectal and resical fistula, a most 
distressing combination 

The bismuth treatment had the effect of closing both the 
fecal and the urinan fistulas, but sereral of the suppuratire 
sinuses persisted The patient Mas soon able to be up and 
Malk for blocks, and resumed her Morship at the nearest 
Christian Science church In all sincerit) she attributed her 
improrement to her faith in Christian Science In order not 
to hurt m\ feelings, she declared that I mrself Mas a Chris¬ 
tian Scientist, but Mas not an are of the fact 



Fig 4—Flexion and extension in healed out hip joint disease after 
injection head of fen-ur absent See roentgenogram (Fig 3) 


large amount of pus Inserting mj finger into the cavit>, I 
felt and removed three small spicules of bone I noted that 
this cavitj communicated with the boMel higher up and dis¬ 
charged a large amount of malodorous pus mixed with 
fecal matter This fecal mixture kept discharging for weeks, 
so that a semblance of cleanliness could not be maintained 
Bismuth injections were begun, and the closure of the fecal 
as well as the suppurative rectal channels was accomplished 
in a remarkably short time The patient gradually improved 
111 general health, but not all the sinuses closed Injections 
were repeated at intervals of a month, and small spicules of 
bone extruded themselves from time to time 
At present he reports that onl> one sinus near the hip 
IS open, discharging onlv a few drops of serous material, 
and that he is able to work on the farm Figure 3 illus¬ 
trates injected sinuses 

Comment —1 Radical surgical interference in such a case 
IS strictlv contraindicated 

2 Small scqucstriims are frequently the cause of continued 
suppuration and must be removed 



Fig 5*—Rectal fistula pro\ed b> bismuth injection to be a tuber 
culosis of the ele\enth dorsal %ertebra 


3 Hip-jomt disease may at times cause pararectal abscesses 
and maj be mistaken for a rectal fistula 

4 A fecal fistula will often heal while the pus discharge 
continues A diseased process higher up is usualh present 


Case 2 — Hip-jomt distase causing pararectal abscess and 
fecal fistula, tsoenty years’ suppuration, closing of fecal and 
suppurative dstulas ziith bismuth injections 

C. T man, aged 30, had had a right hip-joint disease 
since childhood 10 the necrosed head of the femur was 
removed, several sinuses leading to the hip-joint remained, 
which kept on discharging for the past tvventj vears and 
required dressing twice daily His health was naturally very 
much deteriorated 

I saw him in January 1913 He felt a swelling in the 
perineum and pain in the rectum On account of high tem- 
uerature I opened this pararectal abscess and evacuated a 


SINUSES MISTAKEN FOR RECTAL FISTULAS 

About 20 per cent of all cases of diagnosed rectal 
fistulas are not rectal fistulas at all, in the true sense 
of the word, but are sinuses vv hich resulted from spinal 
tuberculosis, hip-jomt disease or intrapelvic abscesses 
This statement may surprise a good many, but I am 
able to confirm it by a senes of over a hundred cases 
The gray dating abscesses happen to open so near the 
rectum as to be mistaken for rectal fistulas 

In a series of 138 cases of hip-jomt disease in m 3 " 
own practice, which I recently tabulated, I find six 
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cases in which a rectal fistula ( ?) resulted from hip- 
joint disease, and the communication between the hip- 
joint and the rectal fistula is illustrated in every one 
of them I cite one of the cases in this connection 

Case 3 Hxp-joint disease complicated zvith fecal and paia- 
icctal sinus and paiavesical abscess, closuie aftei bismuth 
injections 

C V, man, aged 26, had been well to the age of 14, when 
he suddenly developed a severe pain in the right knee A 
day later the pain shifted to the hip The trouble was diag¬ 
nosed as rheumatism (?) 

Abscess in the hip followed and was opened at home, a 
drainage tube was inserted, and a secondary infection took 
place Two jears later the patient was operated on in Iowa 
City After operation the sinus remained closed for five 
months, but spontaneously reopened Thereafter sinuses 
appeared in different regions of the hip, and finally a para¬ 
rectal abscess formed, which was opened and drained 

He came to me m January, 1912 The right limb w'as 
about 3Vs inches shorter than the left Bismuth paste was 
injected, and after three in¬ 
jections all sinuses closed 
Two weeks later the patient 
could walk around without 
crutches, which he had not 
done for years He remained 
well for two years, but in 
December, 1913, suddenly de¬ 
veloped a severe pain in the 
region of the lumbar verte¬ 
bra He kept on getting 
worse, the pain extending 
anterior to the bladder He 
had frequent urination, ves¬ 
ical tenesmus and great ten¬ 
derness over the bladder He 
returned to Chicago imme¬ 
diately, and I found a bulg¬ 
ing over the old pararectal 
scar I incised it and evacu¬ 
ated about a pint of reddish 
pus, which was mixed with 
fecal matter It was thus 
ev ident that communication 
must have existed between 
the rectum and this abscess 

The injection of bismuth 
revealed a most instructive 
condition The paste filled 
out all the pararectal sinuses 
which originated from the 
old hip-joint disease, and 
communicated with them 
There is a side branch which 
through a narrow channel 
turns forward, anterior to 
the bladder, and fills up a cavity 
about an inch wide This can 
stereoscopic roentgenogram 
false interpretation (Fig 2) 
secretions became serous 



Tig 6_Supposed hip joint disease, appearing to be a paranephritic 

abscess, with subsequent injection, proved to be a tuberculosis of the 
twelfth’ dorsal vertebra (see Tig 7) 


about 3 inches long and 
be observed only in the 
A single plate gives rise to a 
After two more injections the 
seciciiuiis fccal matter, as well as pus, 

stopped discharging, and the patient regained his health with 
unusual rapidity, and is perfectly well today 

Comment —The instructive features in this case are 1 It 
proves that hip-joint disease can produce a fistula around the 
bladder and is likely to perforate into the bladder 2 A 
fistula which opens near the rectum may originate in the hip- 
joint 3 Such cases as this may be regarded as mop^able 
and still curable by this simple method of injection 4 There 
IS one remarkable phase of this case In spite of entire 
destruction of the hip-joint, the patient has perfect motion 
A nnrmal strength in his limb There is a shortening of 
about Zy- to 4 inches He can stand on the affected limb as 
W as on the sound one There is the same amount of 
flexmn as m the healthy l.^ although the entire head of 
die femur has been destroyed \nd absorbed (Fig 4) 


Jour AM/ 
Jui-v 1, 1916 

That a sinus resulting from a spinal tuberculosis 
may be mistaken for a .rectal fistula is clearly illus¬ 
trated by the following case 

Case 4—A man, aged 53, developed what was thought to 
e a pararectal abscess twelve years before I saw him It 
was incised, and a fistula remained During the next twelve 
years he had three extensive operations for rectal fistula, 
the last resulting m incontinence of feces 
I saw him in July, 1913, in London, Canada He had 
been on a cot for nearly two years The discharge was so 
profuse that he had to be dressed three or four times a dav 
in order to preserve a semblance of cleanliness The rectum 
was gaping, so that one could inspect about 4 inches with¬ 
out a speculum 

A week later he came to Chicago I injected the pararectal 
sinus with bismuth paste and took a roentgenogram (Fig 5) 
This revealed the fact that the supposed rectal fistula origi¬ 
nated in the eleventh dorsal vertebra and caused multiple 
abscesses and sinuses m the abdomen, all communicating with 
the rectal sinus 

This was evidently a case 
of tuberculous spondylitis, 
the psoas abscess opening 
near the rectum 
The therapeutic result was 
very satisfactory The sinuses 
began to close, the patient 
gamed rapidly in weight, and 
three months later he left 
the hospital with only one 
sinus m the rectum discharg¬ 
ing a small quantity of pus 

ADVANTAGES OF THE BIS¬ 
MUTH METHOD 

Having now a clear pic¬ 
ture in our minds as to 
the origin and formation 
of fistulas and sinuses, we 
appreciate why some of 
our operations in the past 
have not produced the de¬ 
sired results To dissect 
a fistulous tract of only a 
few inches' extent, such 
as we find in the ordinary 
cases of rectal fistula, 
may be feasible, but to at¬ 
tempt the dissection of a 
network of fistulas, such 
as are shown in these 
roentgenograms, is obvi¬ 
ously impossible Most 
s u r g eons can recollect 
cases in which they have attempted this and had to 
give up in despair, after one or two hours of work 
In the employment of the bismuth method, we have 
two advantages first, it helps to avoid useless opera¬ 
tions, and second, it produces results without opera¬ 
tion 

The method in question has been described m my 
previous publications, but I shall here briefly refer to 
the modus operandi It consists of injecting a quantity 
of bismuth paste^ (liquefied by heating m a water 
bath) into the opening of a sinus until one feels 
reasonably certain that all the ramifications have been 
filled The paste thus injected will rapidly thicken and 
remain in the sinuses long enough to permit the taking 
of a roentgenogram The bismuth, having the phys(- 

bismuth submtrate, 30 parts, and 


1 This paste is composed of 
>e]low petrolatum, 70 parts 
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t-nl properties of producing a shadow on llie sensitized 
plate, will gne a clear picture of the e\isting channels 
of sinuses If a set of stereoroentgenograms arc 
\iewed, the sinuses appear more distincth, and their 
rehtions to the surrounding structures can he satis¬ 
factorily estimated Such pictures will convince e\cn 
the most skeptical of the value of this diagnostic 
method In fonner years we relied on the probe and 
colored fluids as pathfinders of these sinuses, but such 
means ma\ be used as guides onl} during an opera¬ 
tion, as one can readily undei stand that a probe could 
nc\er reach the depth of the sinuses shown in these 
roentgenograms 

When a sinus is aeri long and tortuous, the paste 
should be injected m a liquid state, so that it w ill flow- 
readily into every part of the tract If there is more 
than one opening, the paste is liable to escape from the 
nearest one and thus miss 
the remaining channels 
To aioid this technical 
error, the mouths of all 
the other sinuses should 
be compressed by an as¬ 
sistant, bv placing the 
finger tips against these 
openings, so that the 
liquid will flow in other 
directions, filling up all 
channels of the sinuses 
It IS essential that eiery 
crevice should be filled at 
one injection, otherwise 
there will be a recurrence 
of suppuration 

A striking example is 
guen in the following 
case, showing how easilj 
one could miss the focus 
of infection by faulti 
technic 

Case 5 —Tuberculous spoji- 
d\lttts first mistaken for Infi- 
jaint disease then for a peri- 
nephntic abscess, and finallv 
proved to bt tuberculosis of 
the spine 

A C, woman, aged 25, de- 
\eloped two jears ago pain 
m the lumbar region Two 
months later there was a 
great deal of pam in the right 
hip and knee Below the 
greater trochanter a fluctuating abscess appeared, which was 
opened and drained bi her physician She developed high 
feser, night sweats, became much emaciated and was unable 
to move This condition persisted two 3 ears, when she was 
brought to me for treatment with a diagnosis of hip-joint 
disease and a discharging sinus 

The diagnosis was based on the fact that the abscess 
opened near the hip that there was pain in this region and 
a contracture of the limb toward the median line, such as 
lery often follows hip-joint disease 

A roentgenogram before the injection, demonstrated that 
the hip-jomt was free from disease An injection of bismuth 
paste, as shown in Figure 6 , proies that the sinus extended 
j j opening on the outer side of the right thigh, along 
the adductor muscles, underneath Poupart’s ligament fol¬ 
lowing the psoas muscle sheath toward the region of the 
kidnej In this region there was an accumulation of a large 
quantit 3 ' of paste. A stereoscopic roentgenogram indicated 
that ■v\c had to deal ^\ith a pennephntic abscess, \\hich had 


griMtatcd and opened at the external side of the right 
hip , 

Vn operation was decided on to produce counterdrainage 
for the existing peniicphritic abscess, and under local anes- 
(Iicsn the abscess was opened and large quantities of pus 
and paste escaped The patient, howev cr, did not improi e 
and quantities of pus Kept discharging I became suspicious 
that wc had not jet struck the right place, and therefore 
decided to inject the abscess cant} in the lumbar region and 
carcfulh present the escape of the paste through the original 
sinus at the hip This was done by using a large syringe 
containing 2 ounces of the paste m scry liquid state, and 
coinpressing tlic channel abose Poupart’s ligament bj' external 
pressure during the injection, thus forcing the paste into 
other directions 

To m 3 surprise, I found that the paste passed through the 
tssclfth dorsal vertebra into another abscess on the left side 
This IS shown clearly in Figure 7 The abscess on the left 
side in the region of the kidnej was then opened and drain¬ 
age produced 

Even with this additional 
drainage the patient kept on 
declining and for a time we 
thought she could not live, 
but the injections were con¬ 
tinued at intervals of one 
week for the period of a year 
Special care was taken to 
reach the focus m the twelfth 
V ertebra 

A gradual improvement 
took place, and now, three 
3 ears later, the patient is 
able to be up and about, with 
a slight discharge from one 
sinus 

COMMON TECHNICAL 
ERRORS 

What are the technical 
errors usually committed 
by practitioners’’ 

1 The bismuth may not be 
sufficiently incorporated with 
the petrolatum and the paste 
therefore contains small 
lumps of pure bismuth, which 
interfere with the injection 
of the narrow sinuses A lit¬ 
tle water accidentally dropped 
into the mixture will pro¬ 
duce a solution similar to 
that of curdled milk The 
paste in such a state is un¬ 
suitable for the treatment 

2 The mixture is not heated 
sufficiently to become liquefied As a result, part of the tract 
becomes clogged and many of the ramifications are not 
reached at all 

3 The instruments are often improvised and not suitable 
for this form of treatment 

4 Undue force is used in the injection, tearing the tissues 
and forcing the paste and pus jnto freshly produced wounds 
This maj cause serious complications 

5 An incomplete filling of the entire sinus tract is the most 
common error, which is responsible for more failures than 
anj other cause 

6 The sinuses are injected too frequentlv bj some prac¬ 
titioners 

7 Patients are at times allowed to dress their own v\ound= 
reinfection usuallv following 

8 Physicians at times do not give the paste sufficient 
opportunitv to do the work Results are not alwais imme¬ 
diate Patience and persistence are essential factors in the 
success of the bismuth paste treatment. 



E'g 7—Proof of ongin in twelfth dorsal vertebra bj second injection 
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method or PROCEDURE 

For practical purposes the procedure in the average 
case IS here given Let us take, for example, a case of 
tuberculous coxitis of long standing, with multiple 
suppurative sinuses 

1 Preliminary to the treatment, a set of stereoroentgeno¬ 
grams of the affected region is taken, to make sure that 
there are no foreign bodies or sequestriims present If they 
Mere present, they might be overlooked after the bismuth 



Pig 8—Osteomyelitis of radius with twelve suppurating sinuses 


had been injected, because the shadows produced b\ the 
bismuth vould obliterate the shadow of the foreign bod}’ 

2 Bacteriologic examination of the secretion is the next 
step Smear preparations, cultures, and, m some instances, 
inoculation of guinea-pigs, are made 

3 Tlie sinus is now ready for injection No attempt should 
be made to irrigate the sinuses with antiseptic solutions, nor 
should any drying out process be tried The skin surround¬ 
ing one of the sinuses is washed with alcohol, and the tip 
of the glass syringe, nhich has been filled with the liquefied 
paste, is placed firmly against it, and the paste slowly but 
firmly forced into its channel until it is seen to escape from 
the nearest opening Then the finger is quickly placed 
against this opening to prevent the escape of the paste, and 
the injection is continued until the patient begins to com¬ 
plain of some pressure If there are many openings, an 
assistant must occlude all of them with his fingers during 
the injection, m order to be certain that all the branches 
of the sinuses have been filled 

4 After the injection another set of stereoscopic roentgeno¬ 
grams is taken, which will gne a clear picture of the entire 
network of sinus tracts and sometimes be the means of 
tracing the path to the focus from which the disease 
originated 



Fig 9 —Sequestrum of radius 


5 A sterile bandage is then applied and the patient put 
to bed, for a few hours, or a few davs, depending on the 
seventy of the case In subsequent treatments the patients 
are usually allowed to walk about immediately after the 


injection , j rr tv. 

6 The first drcssin^is done the following day -it tne 

discharge, which before^;ection was creamy or profuse, has 
changed to a serous con^stencj, it is to be regarded as a 
favorable sign, and a micfoscopic examination will usually 
■prove It to have become st^le If the discharge is sterile, 
?he sinuses need not b ""^ess they later become 


reinfected It is not intended that the paste remain m the 
sinuses It will gradually exud^, and within a week only 
traces may be found by flouroscopic examination or by 
roentgenogram 

7 pould the discharge persist and remain purulent, the 
injections should be repeated at intervals of from five to six 
days for a reasonable length of time (from four to six 
weeks), and if after this period there is no appreciable 
improvement, one must search for the cause A sequestrum 
may be present, or the focus of the suppuration be m such 
location as to be inaccessible to the paste, as, for instance, in 
the cancellous structure of long bones 

In such cases, either the foreign body must be removed, 
or, as the case may be, the infected cancellous structure of 
bone curetted, and the bismuth injections resumed 

For illustration of case with sequestrum, I cite the 
following 


Casc 6 OsicoDiyehiis of ulna, with twelve sinuecs and 
scqttesli tuns 

Miss F B, aged 17, had diphtheria at the age of 8, and 
has had chronic tonsillitis eier since Three vears ago a 
swelling developed in the right wrist, but gradually the entire 
arm was undermined wuth pus, and abscesses formed which 
w’ere incised and drained The elbow joint became 
ankylosed, and the sinuses persisted in discharging 

The patient came with the request to have the arm ampu¬ 
tated abo\e the elbow 

Examination, Aiig 9, 1915, revealed the right forearm and 
wrist and above the elbow studded w’lth tw’elve suppurative 
sinuses, discharging foul and creamy pus (Fig 8) The 
elbow was entirely ankylosed, the fingers and wrist stiff and 
sw'ollen There was a sw'elhiig about 3 inches in diameter 



Fig 10 —Sequestrum removed, showing a strip of radius preser\cd 
for regeneration of bone 


on the left side beneath the scapula, fluctuating and red on 
the surface, and also a discharging sinus on the right ankle 
Steroscopic roentgenograms (Fig 9) showed distinctly a 
large sequestrum of the ulna, taking in almost the entire 
length of the bone 

A conservative operation was decided on, instead of ampu¬ 
tation Under general anesthesia the sequestrum w’as remoi ed 
through a long incision, and the larger part of the diseased 
ulna W’as removed, except the external border and the artic¬ 
ular joints at the wrist and elbow, which w'ere left in order 
to preserve the contour of the arm and leave enough healthy 
bone for regeneration (Fig 10) 

The essential point in the after-treatment was to treat the 
wound open Not a single stitch w'as put in, and the wound 
W’as packed w’lth gauze Three days later the gauze was 
’-emoied and the entire cavity filled up w’lth bismuth paste 
and bandaged The incision gradually closed by contracture 
of the w’ound edges 

The remaining sinuses on the flexor surface were injected, 
and all healed w'lthin a few w’eeks, so that the patient has 
at present a useful arm, without any suppuration (Fig II) 
She has developed strength in the muscles, and can perforrrt 
all housew'ork, lifting heavy articles, such as chairs (Fig 12), 
but she still has an ankylosis in the elbow, which we shall 
try to remedy by subsequent plastic operation 
The sinus on her right ankle was injected once and healed 
out, and the cold abscess underneath the scapula was treated 
with the prophylactic method, w’hich I advocate, the abscess 
b.mg incised and 5 per cent bismuth paste being injected, 
and it healed promptly (Patient exhibited ) 
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^KC\CNTIO^ or BIS^tUTII POISONING 
Greit care should be taken not to retain too large a 
qinntit} of the paste in large pus pockets for too long 
a time, because of the possibility of gradual absorption 
of the bismuth, uhich is liable to produce toNic effects 
and eaen fatal poisoning 

In 1909 I reported the first case of this form of 
poisoning" At that time I uarned the profession 
against the indiscriminate use of the paste, and this, 
no doubt, put maiiv on guard uho thought that bis¬ 
muth uas an entirel} harmless substance The occur¬ 
rence of this accident has deterred man} surgeons 
from emplo}mg the bismuth treatment, and since 
poisoning can be avoided, it would be deplorable that 
an otherwise useful method should not be emplo}ed 
on this account Although the bismuth treatment is 
now' used more extensnely than ever before, there 
has not appeared m the literature any case of bismuth 
poisoning for the past few }ears That this compli¬ 
cation may be avoided is eiident from the fact that 
in our senes of oier 1,800 cases treated at the North 
Chicago Hospital, w e ha\ e not had a single fatal case 
It IS, of course, possible that there are persons wdio 
hare an idios}ncras} against bismuth and a special 
'usceptibiliU to Its absorption, and may develop toxic 
effects from bismuth in small doses, but such cases 
must be \ery exceptional, when we stop to consider 
that in 1,800 of my owm cases, not a single patient had 
i^his idios} ncrasy Are w e to discard an otherwise use¬ 
ful method because of the possibility of encountering 
such a case^ Certainl} not, we do not discard ether 
,or anesthesia because there are fatalities on record 
from its emplo}'ment 

Should toxic symptoms appear, the paste must be 
removed b} w ashing out the cavities w ith w'arm oln e 
oil The sterile oil should be injected and retained 
from twehe to twenty-four hours, in order to produce 
an emulsion with the bismuth mixture This emul¬ 
sion should be withdrawn by means of a catheter or 
suction syringe After its removal, all s}Tuptoms will 
promptly disappear Scraping out the paste with a 
scoop IS a dangerous procedure, because it opens new' 
channels for absorption 



Fig 11—Final result after bismuth injections 


SUMMARl 

1 Failures in the application of bismuth paste are 
pnncipall} due to faul^' technic or carelessness 

2 The treatment has passed its experimental stage, 
and the results obtained by surgeons all o^ er the w orld 
warrant its more general employment 

3 Stereoroentgenograms should be employed to con¬ 
trol the treatment and to pre\ent useless operations 

4 Bismuth poisoning can be avoided, and is now' a 
rare occurrence 

2632 Lake Vie^\ A\ enue 
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ABSTRACT OF DISCUSSION 
Dr. Albert J Ochsner, Chicago In discussing cases that 
arc suitable for treatment with bismuth paste injections we 
must first consider the mechanical conditions present Canals 
extend in a number of irregular directions, with usuallj 
enlargements at various points, and little lakes here and 
there The progress of the disease is bj pressure, pressure 
necrosis or graiiti pressure Surgerj alone cannot discover 
all these canals and lakes, but the bismuth injection does, 
hence Dr Beck’s treatment is of sueh great value In the 

first place, he pro¬ 
duced a condition 
faiorable for dispos¬ 
ing of granulation 
tissue, second, he dis¬ 
posed of accumula¬ 
tions which increase 
in amount and con¬ 
tinue the pressure 
necrosis unless re¬ 
moved Third, bis¬ 
muth possesses a cer¬ 
tain antiseptic qualitj, 
as does also the 
petrolatum, because it 
has been shown that 
microbes cannot In e 
when they are mixed 
up with fatty sub¬ 
stances Now regard¬ 
ing the application of 
the treatment When¬ 
ever a surgeon has 
told me that he has 
not been successful 
in the use of Beck’s 
paste, I hate invari¬ 
ably found that he 

Fig 12 — Illustration of strength and bas not applied the 
function of the healed forearm paste in the manner 

that Dr Beck has 
told us it should be applied I hate seen it applied 
so that instead of merelj filling these spaces it would 
tear the tissues and force the septic material into new spaces 
No wonder the patients had an eletation of temperature 
afterward and their condition became worse' From their 
point of t lew the treatment did no good It is essential, 
therefore, to inject the paste lery slowly and continuoush 
so that It will fill not only the nearest spaces but all spaces, 
taking the place of the septic material, substituting antiseptic 
material from which there is no absorption for septic material 
Scarcely a daj passes that we do not use the paste in our 
hospital and the results are just as Dr Beck has described 
them 

Dr Emil G Beck, Chicago The formula we use now is 
30 per cent subnitrate of bismuth, 70 per cent petrolatum In 
empjema cases I ha\e latelj used a 10 per cent mixture, 
with \er> gratifjing results There is no adiantage in sub¬ 
stituting the subcarbonate for the submtrate of bismuth in 
order to aioid bismuth intoxication Either preparation is 
liable to produce this complication if used carelesslj Such 
complications should occur extremely rarelv In m> own 
series of 1 800 cases not a single fatal case has occurred 

Changes m the Diet—Most of us can recall the days when 
meat or eggs, or both, formed an indispensable part of the 
early meal, m the United Sates At present there are signs 
everywhere, at least among those classes .which are not 
engaged in more vigorous muscular work, of a simplification 
of this meal by the exclusion of meat and the substitution of 
cereals and fruits This is an approach to the traditional 
breakfast of continental Europe It is not easy to analvze 
the underly ing causes for such dietarv changes, they are not 
solely phy siological nor economic in origin —Mendel Changes 
in the Food Supplv and Their Relation to Nutrition 
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While much has been written on subluxation of the 
head of the radius, the fact remains that no satisfac¬ 
tory explanation of what produces and maintains the 
deformity has been given It is hoped that the follow¬ 
ing history and the succeeding experiments will throw 
light on the subject 

A boy, aged 5, fairly well developed, was pulled across 
the floor by his left hand while playing with Ins brother 
The following morning, Jan 1, 1914, he was brought to me 
The hand was in nearly complete pronation, and the forearm 
slightly flexed and held in front of him He complained of 
pam m the elbow, there was 
no swelling, no redness, no 
heat Attempts at supination 
were painful and were re¬ 
sisted, pronation caused no 
pain There was tenderness 
over the head of the radius 
Flexion of the forearm was 
painful Several attempts at 
supinating the hand suddenly 
resulted in a slight click, felt 
by the thumb palpating the 
radial head, and motion in 
all directions was at once 
free and painless The arm 
was earned in a sling for 
one day 

The following summer, m 
a fit of anger, the boy hooked 
the fingers of his two hands 
together and, while pulling in 
this position, subluxation of 
the right elbow occurred 
Immediate careful examina¬ 
tion showed the same charac¬ 
teristic pronation and slight 
flexion of the forearm as in 
the first instance No attempt 
at reduction was made, but 
the patient was sent away 
with instructions to return 

later when a roentgenologist could be seen He did not come 
back, for while playing the arm suddenly “became all right” 

The accident happened a third time in May, 1915 The 
patient sat on a chair with his hands clasped in front of one 
knee, his forearms slightly flexed, rocking back and forth on 
the buttocks Suddenly he had pam in his left elbow and 
could no longer use the arm The hand was m pronation 
with the forearm slightly flexed, as in the two preceding 
instances A roentgenogram was taken While an examina¬ 
tion was being made, the arm was suddenly free of pam and 
motion was normal In the second and third instances no 
dressing of any kind was used The roentgenograms show 
the head of the left radius to be about half the thickness of 
the epiphysis farther from the capitellum than the right 

In going over the clinical records of Washington 
University Dispensary and the St Louis Childrens 
Hospital for the p ast five years, I have been unable to 

*Read before the Washington University Medical Societ>, April 24, 
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Tig 1 —Lateral view of right and left elbows 
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find any record of a subluxation of the radial head 
among over 14,000 surgical and orthopedic cases I 
am inclined to believe it occurs more frequently than 
would appear from this, for I have seen one other case 
mj'self 

Most of the work on the subject was done pre¬ 
viously to 1889, principally by the French and German 
writers, 400 cases having been reported Van Ars- 
dale in that year reported 100 cases and gave a com¬ 
plete bibliography A great many experiments were 
done on children's bodies by a number of men who 
proved that the lesion is a slipping of the radial head 
out of the annular ligament ' They thought that the 
injury was due to a sudden pull on the extended fore¬ 
arm, the hand going into pronation as the injury took 
place Some authorities think forced pronation is a 
factor, but such men as Stimson do not believe this to 
be the case All observers heretofore have asserted 
that the lesion could not take place while the biceps 
was contracted, and no one has produced it on an 

adult body 

The hand is held in 
nearly full pronation, but 
“exactly how it is held so 
as to allow some rotary 
motion no one professes 
to say” (Cotton) Gard¬ 
ner,® in 1837, and Rendu, 
in 1841, thought that the 
tuberosity of the radius 
was caught behird the 
ulna Van Arsdale said it 
was due to the eccentric 
shape of the radial head, 
the epiphysis of which be¬ 
came pushed to one side 
and impinged on the ulna 
In an attempt to clear 
I'p the matter, if possible, 
a number of experiments 
were made on twelve arms 
from material m the ana¬ 
tomic laboratory of the 
Washington University 
Medical School In every 
instance the bones were 
practically free of mus¬ 
cles, but the ligaments 


were intact While trying forcible traction on the 
first arm the annular ligament could be seen to spring 
inward, but on attempting powerful adduction, the 
external lateral ligament ruptured Of the remaining 
eleven elbows a subluxation of the radial head was 
produced in six In each of these six the annular liga¬ 
ment always slipped over the head when the hand was 
pronated One case with the hand m this position 
resulted m failure In the remaining four, the liga¬ 
ment tore during traction while the hand was supinated 
All the standard textbooks on anatomy give the 
shape of the radial head as round Measurements of 
100 specimens show the one diameter to be 1 5 mm 
greater, on an average, than the other In some bones 
the difference is as much as 3 mm The long diameter 
is always in the same sagittal plane as the interior 
portion of the tuberosity of the radius The explana¬ 
tion for the lesion occurring with the hand pronated is 


S Gardner London Med Gaz, IS37, '"t 878 
17 Rendu Gaz med de Pans, 1841, p 301 
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as follows Antenorh, from the neck of the radius to 
the head, the rise is in ibi upt one Anj traction w ith 
the hand supine pulls the ligament against this L.it- 
erall} and postenorh the ascent is quite gradual so 
that m pronation the ligament lies o\ er this part and is 
stretched until it suddenh slips ot er the head 

The first successful demonstration gate a tapical 
picture forearm slightl} flexed and pronated, some 
further pronation possible, su]nnation resisted Tiie 
specimen was left' until the following afternoon The 
lateral ligament and the inner part of the annular 
ligament w ere stretched verj tightly Grasped betw ecu 
them was the lesser diameter of the radial head, the 
greater diameter being anteroposterior My thought 
was that the lateral ligament and tlie outer part of the 
annular ligament were what held the bone fixed, there¬ 
fore the inner part of the annular ligament was cut 
first The head was aer^ slighth loosened Then on 
cutting the lateral ligament the head was immediatel) 
freed Internally on the edge of the radial head was 
an indentation caused ba the taut ligament It a\ as in 
line aa ith the anterior por¬ 
tion of the tuberosita' 
aahich, aaith tlie hand in 
pronation, lies behind the 
medial line One hundred 
and taa enty degrees 
around posteriorly from 
this point, on aahat aa'ould 
ordinarily be the medial 
surface of the head, but 
aahich in this position aaas 
slightly external and in 
line aaith the posterior 
part of the tuberosity 
avere tw'o other indenta¬ 
tions caused by the lateral 
and annular ligaments 
They aa ere 1 mm deep 
and 3 mm apart, extend¬ 
ing completely across the 
circumferential articula¬ 
tion, slanting from aboa^e 
doaanaa'ard and backaa'ard, 
at an angle of 45 degrees 
aaith the long axis of the 
bone 

To make certain that 
the inner part of the annu¬ 
lar ligament aa as not hold¬ 
ing the head, the lateral ligament w as cut first in one 
case In the other four cases, the inner part of the 
annular ligament aaas cut first One case, left for fif¬ 
teen minutes after the radial head had been pulled out 
of the annular ligament, had a single indentation 
laterally at the point aa'here the specimen aahich had 
been left twenty'-four hours had two The one inden¬ 
tation aa as, of course, more shallow' than the tw o 

The tuberosity of the radius had nothing to do aaith 
the deformita, for a knife blade aa'as easily inserted 
betaa een the taa o bones at that point 

To make sure that the aarist or interosseous mem¬ 
brane had nothing to do aa ith the deformity, in the last 
fia e successful subluxations, the loaa er end of the 
radius and the shaft were freed from the ulna More- 
oaer, to be certam that I had produced the lesion 
described by other aanters, and being conainced of the 
cause ot the pronated position, one radial head aaas 
subluxed, and then replaced by supination three or four 


limes before the ligaments aacre finally cut to complete 
the experiment 

In order to lessen the chance of error, measurements 
aacre made aaith calipers 

I haa'e found no mention in the literature of a case 
111 aa'hich the injury aa’as produced in other than the 
classical manner, except one in supination avhich avas 
reported by Duges In the case aadneh is the basis of 
tins paper one radius avas subluxed avhile the forearm 
was flexed about 30 degrees, and the other avhile the 
forearm was flexed 120 degrees or more Further¬ 
more aaith the forearms in such a position and the 
child himself pulling, the biceps must have been con¬ 
tracted It aaould hardly seem possible that adduction 
could haa c been a factor 

CONCLUSIONS 

Subluxation of the head of the radius can occur 
aahilc the biceps is contracted, avith the forearm flexed 
and aa ithoiit adduction It occurs only avhile the hand 
is pronated The line of traction is parallel to the shaft 

of the bone Supination 
IS resisted because the 
tense lateral ligament 
forces the flattened side 
of the radial head against 
the anterior edge of the 
lesser sigmoid articulation 
and the inner attachment 
of the annular ligament 
Attempts at this motion 
throw the exposed two 
thirds of the long axis of 
the head against an al¬ 
ready tight ligament, mak¬ 
ing It more tense Com¬ 
plete pronation is possible 
because the short part of 
the long axis is behind 
and moves outward 
against the loose posterior 
portion of the lateral liga¬ 
ment 


18 Duges Jour hebd de med 
Pans 1831 iv 196 

19 In addition to the reference^; 
already gi\en the following \\\\\ 
he found of interest 

Clumpsky Ztschr f orthop 
Chir 1911 p 213 
Bessel Hagen Arch f kUu 
Chir 1891 xh 420 
Sa^Mckl Gar lek Warszawa 1891 Senes 2. xi, 702 
Cald%\ell Lancet Clinic 1891 N S \xmii 496 
Broca Gar d hop 1903 No 56 
Lobit Med inf Par 1898 ii 9o 


Ante-Natal Hygiene—So far as the race is concerned the 
health of the mother, especially at the time she is carrjing 
a bab}, is of great importance, and for this reason ante¬ 
natal hjgiene must be carefullj considered Ante-natal life 
occupies a period of nine months, except in the case of pre- 
matureb born infants During this time the infant is grow¬ 
ing rapidlj The mother supplies the necessaries of life 
during these nine months, and the infant is being prepared 
for an existence of manj jears On looking at the infant 
mortalitj rate for the last few years, we find that it caries 
a good deal each year according to the age of the infant, and 
that it IS higher during the first month of life than at an\ 
other time It is also seen that infant mortalitj has decreased 
more rapidlj of recent jears during the ages ocer 1 month 
than during the first month of life The greatest improce- 
ment has been in the second half of infancc, though there 
has been a remarkable sacing e\en in the first half—Ashbj 



2—Anteroposterior view of right and left elbons It will be 
seen that the distance from the head of the radius to the capitcllum is 
greater in L and L than in R and R 
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SEVEN UNERUPTED TEETH IN THE 
SUPERIOR MAXILLA 

E P R RYAN, DOS 

NEW YORK 

That foci of infection in systemic and general septic 
conditions are found in the mouth, in abscessed teeth 
and infected gum tissue, has been widely accepted by 
the profession Actual pus-forming conditions of these 
organs, however, does not exclude them as a cause of 
systemic disorders Pressure from teeth, dislodged 
from their normal tract, and the deposition of super¬ 
numerary teeth, are, in many baffling conditions, the 
unseen causes of chronic neuralgia, rhinitis, neuritis, 
nasal conditions and hysteria I do not presume to 
offer this as a frequent or common cause in these con¬ 
ditions, but only to present it for consideration when 
other correct diagnosis cannot be reached 

Supernumerary teeth are much more common than 
we have hitherto believed, because we had no means of 
knowing their existence without the use of the roent¬ 
genograph The daily use of the Roentgen ray in my 
practice has proved the truth of this statement by 
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Fig 1 —Appearance of nest of teeth and large 
tooth (Roentgenogram by Ream ) 


REPORT OF CASE 

T^is case, with the operation, is reported because it appears 
to be at least unique in that several teeth were found and 
removed 

Mrs X, aged 34, consulted me concerning a bridge extend¬ 
ing from the left lateral incisor tooth supplying the left 
central to the right central She asked whether the teeth 
crowned could be m any way associated with the fistula 
draining into the right nostril Examination was made of 
the bridge, and also the fistula observed, the septum was 
deflected entirely, closing the opening on the right side A 
roentgenogram was immediately made through the anterior 
teeth, which showed an abscess on the left lateral incisor, 
and also a foreign formation near its apex A larger filrn 
was used and a second exposure made with the tube pointing 
through and above the nose (Fig 1) In this roentgenogram 
a large tooth will be seen which, according to the patient’s 
history, was judged to be the unerupted central incisor, uhich 
had never appeared 

The following history was secured from the patient The 
sore or sinus in the nose had been extremely annoying, break¬ 
ing and running with bloody fluid, four or five times a day 
She could not breathe through either nostril, and had not 
done so for about eight j'ears Each time, following the dis¬ 
charge of the fistula, she became very nervous, suffering from 
intense pain or pressure in the upper portion of her face, 

until she had become an extremely 
hj'stencal patient This pressure 
was also noticed in her efforts at 
placing her tones high in her head 
while singing, and when forcing 
tones she imagined something moved 
m her head, so that she was com¬ 
pelled to give up her vocal efforts 
Six years ago, the patient collapsed 
and remained unconscious for two 
days She states that her case was 
diagnosed as nervous prostration, 
and that she never fully recovered 
from this attack Two years ago, 
while dancing, she had felt an ex¬ 
treme pressure in the upper part of 
her face and again collapsed, this 
time remaining in a comatose con¬ 
dition for six days She states the 
diagnosis was a "blood clot on the 
brain” She has been in a serious 
nervous condition since with periodic 
headaches, following a feeling of 


Fig 2—^Appearance after removal of all 
teeth (Roentgenogram by the author ) 


revealing many impacted and unerupted teeth which breaking of the fistula m the right nostr^ 

■virtartfi rlirpr'f' rc)iicpc nf nerve nressiire. We must realize _ ^ Haskin \vas consulted, and the diagnosis veri 


were direct causes of nerve pressure We must realize 
that there are few normal mouths, that is, mouths in 
which all the teeth have erupted in proper occlusion, 
and that the tooth germ cells will deposit m any part 
of the body to which they may become deflected A 
striking feature of the cases recorded in which teeth 
have been found in the nasal cavity is that only one or 
two teeth have been found, and m several cases the 
discovery of the tooth has been made ivhen the patient 
has shown a tuberculous or syphilitic history 

Hopple^ has reported a case of atrophic rhinitis in 
which the patient was treated for certain periods, and 
eventually a tooth was forced through the floor of 
the nose Joachim- reports a case in which the patient 
was treated for specific ulceration of the nasal septum, 
and a tooth was found in the floor of the nose 

The delay in the healing of the fistula leading from 
these teeth, in specific cases is recorded by Ingersoll “ 
Removal of the cause is not always followed by imme¬ 
diate closing of th e sinus ___ _ 

^ pinsh^MeV sT’. TsVs.^ ui, 52 

1 ttoU ltrr/go!cope, 1903, x«i, 688 


fied with the opinion that the tooth highest in the nose was 
deflecting the septum to the side, and causing the points of 
inflammation m the right nostril 
No tuberculin or Wassermann test was made 
The operation was performed in my office with Dr W V 
Ryan assisting Novocain and epinephrin was the anesthetic 
used, with infra-orbital, tuberosity and palatine injections 
The left lateral root was removed, and the incision over, 
the apex earned to the base of the nose, with removal of 
bony tissue, by the use of the chisel and proper dental engine 
drills and burrs, exposing the nest of six supernumerary 
teeth Considerable force and care was required in their 
removal, as they were packed against each other tightly and 
embedded in the bony tissue 

The patient's breathing was difficult, and after the removal 
of these teeth, a very pronounced dilatation of the nostril was 
noticed, and she exclaimed about "a wonderful breath of air 
The only pain experienced during this operation was in her 
right ear, which was intense when pressure was placed on 
these teeth The nervous condition of the patient pr^ented 
further operating, and the wound was packed for ten dajs 
A more profound anesthesia was secured for the next opera¬ 
tion, and an injection made into the nasal cavity With mach 
difficulty and cutting of adhesive and bony tissue, the larp 
unerupted central incisor tooth was exposed and found to be 
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firtnh embedded the use of the engine drill md chisel, 
It ^^•\s cut off It the incisil edge ^nd cTrefulh worked down 
until It could be turned into the wound, in order to ^^OId 
splitting the surrounding boin tissue The lllustr^tlon of 
the tooth (Tig 3), therefore does not show its full length, 
but It wts T perfeeth formed central incisor 

\ minimum amount of tissue was destrojed, and after the 
wound was healed, no depression was apparent from the out¬ 
side and onh a small CMdencc o\er the teeth in the mouth 
One month after the operation, 
the headaches and neuralgia had 
ceased, the Instencal condition 
was much impro\ed, and the 
breathing was normal through the 
nose The sinus in the nose, as 
in some eases quoted, was slow 
to heal, howeier, the bleeding 
appeared onh occasionalh 
A remotable bridge was placed 
in the mouth to restore the lost 
central and lateral, and the 
patient was dismissed 
The pressure of these super- 
numerarj teeth as well as the 
central incisor, forcing the sep¬ 
tum will be realized when the 
cune of the larger of the extra 
teeth IS noted in Figure 3 The 
three small teeth are wrapped 
around each other 



3 — Teeth removed 
group sho«s three 


Fig 

Smalt _ 
teeth curled around each 
other (Photograph h) the 
author) 


CONCLUSION 

I beliete that this case is 
an appeal for all who are 
treating the mouth, nose and surrounding parts to fore¬ 
stall an} chance of error by the use of the roentgeno¬ 
graph The surgeon may relieve many cases of difficult 
diagnosis, and ever}' dentist w’ho treats the roots of 
teeth should not w'ork without the daily use of the 
roentgenograph 
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It is generally accepted that if a hemiplegic has not 
improved within a short time, he wnll never improve 
on the contrary, contractures will develop These 
patients usually become chronic invalids It will be 
of interest, therefore, to see what orthopedic treatment 
in old and neglected cases can do This is a plea that 
die orthopedic treatments should be started early 
Patient w'ork null bring excellent results ^ 

The prognosis which the attending physician usually 
gives to the patient is influenced by the teachings of the 
neurologists w'hich is as follow's ^ 


Patient recoiers the power of walking m a short time, viz 
SIX to eight weeks, but muscle retraction and shortening 
(contractures) almost iniariabb occur The depth 


omc Ts Section Academy of Med 
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and duration of the apoplectic seizure will give some hint to 
the progress in the future The more incomplete the 
apoplex}', the better arc the chances for recovery The course 
during the first few weeks will decide this point If, during 
the first month, the hemiplegia > continues unchanged in 
intensitj or if only a trace of movement sets in in the affected 
limb. It will improve very little On the other hand, a cer¬ 
tain degree of moiemcnt setting in during the first few days, 
and steadily advancing during the first period, is a verj 
favorable sign As soon, however, as the first 

c\ idciice of contracture sets in there is hardly any prospect 
of complete restoration 

Dana," Church and Peterson® and Starr,^ in their 
textbooks, state that after two years, no further gam 
IS to be expected Curschmann® is of similar opinion 
and s<a}s 

Gradual improvement after severe attacks may continue 
for months, but whatever has not disappeared m from six 
to nine months must be regarded as a permanent defect 
The more quickly after an attack the improvement in motility 
appears, the more favorable is the progress 

Wc can easily understand w'hy the general practi¬ 
tioner, influenced by these teachings, usually watches 
the case for from three to four months, and is satisfied 
with the improvements attained by that time If the 
patient is then able to walk, he considers himself quite 
fortunate If the contractures develop, he is put in the 
class of “chronic invalid” and is either allowed to 
remain in the house or sent to a “home for incurables ” 
Many physicians are a little less cautious and do noth¬ 
ing to the paralyzed muscles for the first three months, 
waiting to see what improvement the patient will get 
from the medications, and only then is he sent to the 
neurologist and very seldom to the orthopedist Of 
course, it is needless to repeat that, in many cases, 
the contractures are already present at that time 

The case which we have to report proves many of 
these statements and emphasizes new ones We hope, 
therefore, that it will interest the readers to follow the 
details 

CASE REPORT 

History —M W, man, aged 52, admitted to the Monte¬ 
fiore Hospital at the age of 27, had a clear case of right sided 
hemiplegia with motor aphasia He became paralyzed at the 
age of 26 As far as we can find in the history, the cause of 
the apoplexy was some trauma, sustained three weeks pre¬ 
vious to the onset of unconsciousness He was unconscious 
for twelve days, which indicates that the attack was quite 
severe MTien he regained consciousness, he suffered severely 
from dizziness, vertigo and headaches, and was admitted to 
Mount Sinai Hospital A decompression was done which 
relieved the symptoms but not the hemiplegia He was 
admitted to the Montefiore Home and Hospital one year 
after the attack, unable to walk and presenting some con¬ 
tractures (Probably nothing was done during that interval 
to prevent contractures ) He was pqt in the ward for chronic 
invalids and was confined to the chair and bed for twenty-one 
years, during which time he did not leave the home even 
once Following the prevailing opinion, he was considered 
hopeless during all this time, and therefore received no 
treatments He did not improve spontaneously, but, on the 
contrary, his paralyzed extremities became contracted He 
did not regain his speech, but learned to write with the left 
hand so that he could make himself understood 
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In 1911 we were doing some work on hemiplegic and 
neurologic patients and had much success This patient, who 
IS intelligent, observing this, implored us in a touching note 
to endeavor to make him walk Even when we explained to 
him that he uould have to undergo a great deal of suffering 
he still persisted in his request We decided to help him 
reach his goal 

Exavnnaiion—Thz physical examination made in 1911 
showed marked adduction of the right upper extremity The 
forearm was flexed to an acute angle, it could not be 
extended by force more than to an angle of 90 degrees The 
w'rist w'as flexed on the forearm, the fingers w'ere markedly 
contracted and held in a position of a closed fist with the 
thumb inside the palm 

Lower Extremity The right thigh was flexed on the 
abdomen at an angle of 45 degrees, and rotated inward The 
leg was flexed on the thigh at an angle of 100 degrees, by 
using considerable force, the leg could be extended to an 
angle of 112 degrees The foot was in a position of talipes 
equino%arus (that is, w'here the foot is turned inward and 
the toes downward) The toes w'ere flexed and bent on 
themselves The foot was very firmly fixed 

Here there was practicallj a bedridden invalid of twenty- 
one years’ standing His thigh was flexed on the abdomen 
and the leg so flexed on the thigh that the heel and part of 
his acquired clubfoot pressed into his buttocks—and this of 
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Even if we do not reach this aim, ,t is worth the work to 
make it possible for a patient to walk 

COMMENTS 

1 Perhaps the chief point of interest m tins case 
IS the long standing contracture deformity (twenty-one 
years) and its correction after this long period of time 
Z Another point of interest is the early onset of the 
hemiplegia, at the age of 26 years, and the classical 
type of the hemiplegia—complete unilateral paralysis 
With complete motor aphasia At this comparativeh^ 
early age, we are ivont to search for specific disease 
affecting the blood vessels We have failed to find any 
objective evidence of this, and the Wassermann has 
been found negative Further, now 52 years old, with 
twenty-five years since the attack, the patient appears 
well as regards his general health 

3 We have referred to the fact that we did not fully 
correct the deformities of the lower extremity at our 
first seance The condition of the blood vessels must 
be considered This figures especially in the case of 
the average hemiplegic, in which the attack is later in 
life, as a rule, and these subjects are apt to have rather 
marked arteriosclerosis 


twenty-one years’ standing 

Before undertaking operative procedures, we urged him 
to stand on his good foot for from ten to fifteen minutes 


about ten times a day so as to tram himself to use that limb, 
as he had not borne any w’eiglit on it for twenty-one years 
We also ordered massage for the paraljzed side so as to 
develop somew'hat his atrophied muscles 
Operattous and Results —In December, 1911, we performed 
a tenotomy of the biceps, semitendinosus, semimembranosus 
and popliteal fascia and, using considerable force, we brought 
the leg to an angle of 135 degrees We might have been able 
to extend it more, but we feared rupture of the popliteal 
arterj, which had been m a contracted position for so many 
%ears At the same time we corrected the foot slightly We 
put the limb in a plaster of Pans cast The cast was left 
on only a few weeks, and then w'e started daily baking (Bier’s 
active hyperemia), massage and stretching slowly the leg 
and foot After each massage, the limb w^as put back into 
the cast The process was rather painful, but the patient 
stood It well We changed the splint from time to time, mak¬ 
ing it straighter as we gained motion in the knee It took 
almost a 3 'ear before the knee was perfectly straight 
In December, 1912, that is, one year later, we did a 
tenotomj^ of the Achilles tendon, and bj' brisement force cor¬ 
rected the foot Dailj baking, massage and exercises were 
then carried out regularly In March, 1913 (three months 
after the second operation), his knee and foot were straight, 
a brace was fixed up for him, and the patient for the first 
time left the ward Within a few weeks, he walked so well 
that he asked to go downtown himself (a distance of one and 
a half hours’ ride bj elevated trains, car and the short walks 
from and to the cars) and brought us a report as to what 
changes Manhattan had undergone in the twenty-two years 
that he had been in the hospital, or as he called it “imprisoned 
there” You can easily imagine his joy 

He continued his active exercises so that ‘Within a few 
months he could flex voluntarily his knee and could bear 


weight on the limb without the brace 
A few months later, w'e began to treat bis upper extremity 
By brisement force we brought down the elbow to an angle 
of 100 degrees and straightened the fingers and wrist and put 
them in a plaster cast After ten days, baking, massage and 
exercises were instituted He has improved nicelj Ihe 
elbow can be flexed voluntarily and can be extended to an 
angle of 135 degrees The fingers and wrist are straight, but 
there is very little voluntary motion m them 
wlipther he Will regain power in his fingers, but wittt tne 
nower he has m his shoulder and elbow, we may be able to 
rS some brace and permit him to use the fingers We 
+.11 r-nniitiumg the exercises, as we feel that m a case 
orsuch long duration, one should not be discouraged quicklj 


4 It IS observed that the hand deformity has not 
improved to the same degree as that of the lower 
extremity This is probably due to the more delicate 
action of the hand muscles It is also largely due to 
the difference of the contraction In the lower extrem¬ 
ity it was a condition of real contracture, and the limb 
when corrected and properly treated, to use an apt 
expression, “stayed put” In the upper extremity, 
especially the hand, there is contraction But there 
IS the knife blade spasticity The fingers can be readily 
straightened, but they snap back In other words, they 
do not “stay put ” This condition is not very amenable 
to the treatments we have considered 


5 The favorable results in this case indicate clearly 
that there is no time limit for improvement in hemi¬ 
plegia Franz, Sheetz and Wilson® have recently 
reported improvements in five cases of hemiplegia of 
long duration, and we feel certain that reports of such 
cases should stimulate all the physicians to resort to 
orthopedic methods m similar cases, no matter at what 
stage they are seen 

6 We might recall the emphasis recently laid by 
Mayer’ that the deformities encountered in hemiplegics 
should be prevented by maintaining the paralyzed limbs 
in the proper position by means of splints 

7 M'^e had a considerable number of patients in the 
Montefiore Hospital who, when admitted within the 
first year after the apoplectic attack, were placed in 
our service We put the knees and feet in splints, and 
the patients were able to walk within a short time 

This case further suggests that A Patients with 
hemiplegia should receive proper orthopedic treat¬ 
ments as soon as they regain consciousness 

B Light massage should be used, and active and 
passive exercises early As soon as the patient is able, 
he should be urged to stand up 

C Even in the old and neglected cases, great 
improvement can be obtained, especially in walking, 
hence one should work patiently on any hemiplegic 
who comes under his professional care 
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REPORT or A. C\SE OF BANTl’S DISEASE 
Karl C EutRi'i, MD, Tort Wa\ar, Inr 
Tlic r-irencss of tins disi-isc is inj ^e^son for reporting 
this CTse 

—Mrs R J, nged 63, imrncd, consulted me, 
April 7, 1915, comphiiiing of coiistipntioii, gns in stonnch 
and boiiels, loss of strength and weight and pain in left side 
at margin of ribs The patient had three health) ehildrcn, 
was doing housework and had alwajs worked hard The 
family liiston was negatne She had had children’s dis¬ 
eases with good reco\er\, chronic cough for twentv jears, 
had been constipated since childhood and for the preiions 
twehc rears had suffered from periodic attacks of cjanosis 
iniohing the hands and feet She had had malaria when a 
child but no other feicr Menstrual historr was negatne 
The menopause had occurred twehc rears prenousl) Tlicrc 
were no unexplained miscarriages 
Prist lit Trouble —Although the patient had been consti¬ 
pated for )ears and had siilTered much from intestinal putre¬ 
faction, she did not become incapacitated until September, 
1914 At that time mucous colitis with much gas and con¬ 
siderable abdominal pain was present She had lost weight, 
weighing 156 pounds in 1911, and in December, 1914, 122 
pounds She was weak, unable to do much work, and had a 
poor appetite There was no nausea or romiting except that 
precipitated br seiere coughing There was pain in the left 
h\ pochondnum Lactic acid bacillus tablets, sodium cacodv- 
late administered hr podermicallj and rest improrcd her con¬ 
dition so she was able to do her housework Howerer, the 
pain in her left side continued It was a dull ache, occa- 
sionall) sharp and referred to the ribs For twcKe years 
she had noticed periodic attacks of a cold cjanotic condition 
of the hands and feet, which apparently had no relation to 
the intensiti of the pain in the region of the spleen, and was 
relieted bv heat For the last few years she has suffered 
from the cold She had ne\er had palpitation of the heart 
or difficulty in breathing even after exercising Her greatest 
complaint, when I was first called, was the pain in the region 
of the spleen, which had become very severe after an unusu¬ 
ally hard trip 

Phisical Evaimnatiou —The patient was emaciated and 
weak, and her skin was the color of bronze Although of a 
dark complexion, she had noticed her skin becoming this 
color for the last twelve years The lips and the tips of the 
ears and nose were dusky, the sclera was pale but not dis¬ 
colored, the neck and heart were negative, the breath sounds 
were high pitched, and expiration was prolonged as in 
chronic bronchitis, the abdomen was flaccid and tvmpanitic, 
and there was a slight general tenderness, but no localized 
area, the liver was negative A mass was felt m the left 
hv pochondnum, extending 3 inches below the costal margin 
This was notched the edge was easily palpated, and the 
surface was smooth and hard and very tender The pelvis 

was negative Reflexes were present and normal The hands 
and feet were cvanotic and cold, but not swollen The tem¬ 
perature was normal at tins examination and at all subse¬ 
quent readings 


side and the use of the Roentgen ray was discontinued The 
active lierpctic lesion cleared up in ten days, but left an 
Itching, smarting and burning pain that resisted all local 
treatment and finally liad to be controlled by morphin for 
several weeks After recovery, the patient was very weak, 
but complained of no pain in the spleen In October, 1915, 
she went to Florida thinking the climate would benefit her 
In December, she began to bloat and lose strength, and as 
this couliuiied she returned here, February 4, at which time 
I saw her The abdomen was markedly distended with fluid 
and the legs were swollen to the knees The patient stated 
that she had been bloated in this manner for four weeks and 
that her legs had been swollen for two weeks About the 
middle of January, she had had hematemesis which was 
followed for several days by the passing of tarry stools 
Although very weak she had stood the trip well and was 
free from pain The bronze discoloration of the skin had 
disappeared and been replaced by a yellowish tinge The 
sclera, however, showed no icteric discoloration The next 
dav I withdrew 6 quarts of fluid from her abdomen This 
fluid was of a light amber color, the specific gravity was 
1 008, the albumin 1 per cent, and it contained a fevv lympho¬ 
cytes and endothelial cells She passed only a few ounces of 
urine during the twenty-four hours, but it was still negative 
and remained so except for the appearance of bilirubin The 
secondary anemia had increased After the tapping, the 
spleen was casilv felt and, though not so tender, was in the 
same condition as before I withdrew about 2 gallons of 
fluid Februarv IS and again March 3 and April 1 After 
the last tapping the snleen was found to be much contracted 

The patient had felt her case to be hopeless and with this 
apparent sign of improvement she was so much encouraged 
that she left her bed, ate at the table with a better appetite 
than she had had for many months, and sat up for several 
hours Much to her disappointment ascites again developed 
vn ten days On the advice of another physician she was 
operated on April 27, for cirrhosis of the liver, a Talma 
operation being done Two and one half gallons of fluid 
were drained off The liver was found to be small and hard 
and the spleen only slightly enlarged and surrounded by firm 
adhesions The patient rallied well from the operation and 
progressed nicely for several days, when she died from 
gastro'intestinal hemorrhages 

COMMENT 

The absence of any demonstrable etiology, the chronicity 
of the splenic pain, the pigmentation of the skin, the spleno¬ 
megaly, the hematemesis, and finally the ascites with hemo¬ 
lytic changes, make this, I believe, a typical case of Banti’s 
disease 

The periodic attacks of cyanosis may or may not have been 
part of the syndrome 


KNEE BLOCK FROM AVULSION OF BONE 
FRAGMENT BY POSTERIOR CRUCIAL 
LIGAMENT 


Laborator\ Fiiidmpr—Blood Hemoglobin, 90 per cent 
red cells, 5,600,000, white cells, 9,500, smear normal, except 
tor slight paling of red cells (no plasmodium of malaria) 
Differential, neutrophils, 53 per cent, acidophils, 3 per 
cent, small Ivmphocvtes, 26 per cent, large lymphocytes, 
14 per cent, and transitionals, 4 per cent Wassermann and 
tuberculin reactions were negative The sputum and urine 
v\ ere repeatedly negativ e The high blood count prov ed to be 
due to the cvanotic condition of the finger from which the 
blood was taken Subsequent counts gave a slight anemia of 
the secondary tvpe with a constant increase m the large lym¬ 
phocytes averaging 10 per cent 

Diagnosis, Treatment and Course—On these findings a 
diagnosis of Banti’s disease was made The general con¬ 
dition of the patient prohibited a splenectomy, so tonics 
sodium cacodv late and Roentgen-ray treatments were resorted 
l”i ^catments the pam and soreness were much 

relieved, but the patient developed a herpes zoster on that 


Roscoe R Kahle Ph B , M D , Columbus, Ohio 

Surgeon to Grant Hospital 

History —K , man aged 24, athletic and muscular, referred, 
by Dr E L Harney stepped from an express wagon down 
on an ice cream freezer. Sept 15, 1915 The cracked ice on 
which he stepped with his right foot gave way', causing out¬ 
ward rotation With the leg in abduction and the knee 
semiflexed, he fell to the ground From his description of 
the fall It IS quite impossible to determine the precise nature 
of the wrench which his knee received He arose without 
difficultv, walked as usual for about two blocks, when b s 
knee suddenly became locked, and he fell helpless The ex im- 
imng physician found the knee partially flexed and fixed 
Only slight motion in either direction could be borne All 
maneuvers to cause, complete extension were fruitless A 
fixation splint was applied pending Roentgen examination 
Examination —The roentgenograms revealed a fragment of 
bone free in the joint cavitv This had been broken ante- 



THERAPEUTICS 


norly from the outer edge of the inner condole of the femur 
this location eorresponds to the femoral attachment of the 
posterior crucial ligament Our diagnosis uas that, at the 
time of the injurj, the posterior crucial ligament was brought 
to great tension, causing rupture at its femoral insertion 
1 lanipulative efforts to dislodge the fragment and facilitate 
extension were of no a\ail The surgical remo\al of the 
hone block, therefore, seemed imperatne 
Opaatwn and Result—A large U-shaped skin flap ivas 
lifted, exposing the joint area With a second scalpel a verti¬ 
cal incision along the inner margin of the patella opened the 
joint cavity B> the aid of retractors a fair view of the joint 
was secured The small detached piece of bone, shown m 
the roentgenograms, was readily located and remo\ed A 
second fragment, loose but undetached, was taken awaj It 
was obser%ed that the foremost fibers of the ligament had 
been instrumental in the avulsion of the fragments The bal¬ 
ance of the ligament was firmlj attached to the femur The 
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any nasal treatment, but consented to wash the nares with 
alkaline solution at home Transillumination w^as negative 
hive dajs later the woman returned The eye condition 
remained as at first Msit except that the left counted fingers 
at 5 feet Pus was flowing freelj from the left middle fossa 
posteriorly, as showm by the Holmes nasopharjngoscope 
The middle turbinate and the ethmoid cells were at once 
remoied, and the woman declared that she could see better 
directly after the operation 

On the following day, the sixth, she could count fingers at 
20 feet I have not seen the w'oman since, but she reports 
still further improvement 

524 Sjndicate Building 


Therapeutics 


operation was completed without drainage The leg was 
fully extended, and a plaster cast wuth a knee window was 
applied and left in place for about two months The pain and 
swelling during con^alesccnce were negligible 
For the past four months, Mr K has been walking without 
assistance, and he now walks without a limp Flexion is 
nearly normal, and wull probablj be entirely so m a few more 
months 

COMMFNT 

In a very complete discussion' of similar, though not iden¬ 
tical knee injuries, Jones of Liverpool and S Alwyn Smith 
of Winnipeg state that rupture of the posterior crucial liga¬ 
ment alone is a rare accident Pagenstecher has reported 
one case treated by suture, tliough he does not mention any 
separation of bone fragments 
It IS interesting to note that in most cases of complete 
dislocation of the knee joint, with rupture of both crucials, 
serviceable joints are the rule after prolonged fixation in 
complete extension There is, therefore, no valid indication 
for primary operation to restore ruptured crucials, except 
when complicated by bone fragments which prevent complete 
extension of the joint The most common error in man¬ 
agement IS the disposition to move the joint before sufficient 
time has elapsed for sound healing 
350 East State Street 


SUDDEN BLINDNESS ASSOCIATED WITH 
CHOKED DISK AND NASAL 
SINUS DISEASE 

Edward J Brown, MD, Minneapolis 

Mrs Rose H, aged 49, Russian Jewess, referred by another 
poor patient, came to me, Jan 31, 1916, complaining that 
her left eye had become suddenly blind three weeks before, 
and that she had consulted several private oculists, besides 
going to the university clinic, without benefit At the clinic 
she had been advised to hav'e her teeth removed, and that 
was done two weeks before her visit to my office The 
patient had suffered from pain in her head (temples) and 
back and had experienced more or less dizziness There had 
been a lacrimal abscess fifteen jears before and she still 
suffered from lacrimal obstruction Otherwise tlie history 
was negative She reported that one phjsician had made a 
unnaljsis with negative result 

Vision of the right eye was normal, the left could dimly 
recognize a hand at a distance of 18 inches Efforts to map 
out the field were unsuccessful, but the inner (nasal) field 
seemed to be wholly wanting The right pupil vvas 3 mrn 
m diameter and of normal reaction, the left was / mm and 
immobile The retina and disk of the left eye were markedly 
swollen and there vvas a small hemorrhage on the inferior 
miadrant or'tii^'sk The patient denied having anv nasal 
trouble but I fouX a septum markedly deviated to the right, 
atrophj of the left\iferior turbinal, and very large middle 
turbmal, the latter c \ered with crusts She refused to hav e 

1 Jones, R^ert, and S A Bnt Jour Surg, Job, 1913 


BLOOD PRESSURE 

The study of the blood pressure has become a sub¬ 
ject of great importance m the practice of medicine 
and surgery No condition can be properly treated, 
no operation should be performed, and no prognosis 
IS of value without a proper consideiation of the suffi¬ 
ciency of the circulation, and the condition of the 
circulation cannot be properly estimated without an 
accurate estimate of the sjstolic and diastolic blood 
pressure Howev'er perfectly the heart may act, it 
cannot properly circulate the blood without a normal 
tone of the blood vessels, both arteries and veins 
Abnormal vasodilatation seriously interferes with the 
normal circulation, and causes venous congestion, 
abnormal increase in v^enous blood pressure, and the 
consequent danger of shock and death Increased 
arterial tone or tonicity necessitates greater cardiac 
eftort, to overcome the resistance, and hypertrophy 
of the heart must follow This hypertrophy always 
occurs if the peripheral resistance is not suddenly too 
great or too rapidly acquired In other words, if the 
peripheral resistance gradually increases, the left ven¬ 
tricle hypertrophies, and remains for a long time suffi¬ 
cient If, from disease or disturbance'in the lungs, 
the resistance in the pulmonary circulation is increased, 
the right ventricle hypertrophies to overcome it, and 
the circulation is sufficient as long as this v'^entricle is 
able to do the work If either this pulmonary 
increased pressure or the systemic increased pressure 
persists or becomes too great, it is only a question of 
how many months, in the case of the right ventricle, 
and how manj' years, in the case of the left ventricle, 
the heart can stand the strain 

If the cause of the increased systemic tension is 
an arterial fibrosis, sooner or later the heart will 
become involved m this general condition, and a 
chronic mj^ocarditis is likely to result If, on the 
other hand, there is a continuous low systemic arterial 
blood pressure, the circulation is always more or less 
insufficient, nutrition is always imperfect, and the 
physical ability of the individual is below par It is 
evident, therefore, that an abnormally high blood pres¬ 
sure is of serious import, its cause must be studied, 
and effort must be made to remove as far as possible 
the cause On the other hand, a persistently low blood 
pressure may be of serious import, and always dimin¬ 
ishes physical ability If possible, the cause shoul 
be determined, and the condition improved 

No physician can now properly practice medicine 
without having a reliable apparatus for determining t ic 
blood pressure both in his office and at the bedside 
It is not necessary to discuss here the v^arious kinds 
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of ippiralus or \\liat is c^^scntial in an apparaUis for 
It to gne T perfect reading It may be stated tint 
m determining the systolic and dnstolic pressure m 
the peripheral arteries, the ordinary stethoscope is as 
efhcient as any more elaborate auscultator} apparatus 
It IS nou generalh agreed ha all scientific clinicians 
that It is as essential — almost more essential — to 
determine the diastolic pressure as the sNstohe pres¬ 
sure therefore the auscultatory method is the simplest, 
as uell as one of the most accurate m determining 
these pressures Of course it should he recognized 
that the s^stohc pressure thus obtained will generally 
he some millimeters ahoce that obtained with the fin¬ 
ger, perhaps the acerage being equnalent to about 
5 mm of mercurj The diastolic pressure will often 
range from 10 to 15 mm below the reading obtained 
h\ other methods Therefore, w ider range of pressure 
IS obtained b^ the auscultator\ method than by other 
methods This difference of 5 or more millimeters 
of sestohe pressure between the auscultatory and 
the palpatoiu readings should be remembered when 
one IS consulting books or articles printed more than 
two a ears ago, as mane of these pressures were deter¬ 
mined b} the palpator} method 

Sometimes the compression of the arm b^ the arm- 
let leads to a rise in blood pressure ^ It has been 
suggested that the diastolic pressure be taken at the 
point where the sound is first heard on gradually' rais¬ 
ing the pressure in the armlet 

In some persons the auscultatory readings cannot be 
made, or are \ er^ unsatisfactory, and it becomes ncc- 
essari to use the palpation method in taking the sys¬ 
tolic pressure In instances in w'hich the auscultatory 
method is unsatisfactory, the artery' below' the bend of 
the elbow at w'hich the reading is generally taken may 
be misplaced, or there may be an unusual amount of 
fat and muscle betw een the artery and the skin 

The vanous sounds heard with the stethoscope, 
when the pressure is gradually low'ered, hare been 
dnided into phases The first phase begins with the 
first audible sound, which is the proper point at which 
to read the systolic pressure The first phase is gen¬ 
erally, not always, succeeded by a second phase in 
which there is a murmurish sound The third phase 
is that at which the maximum sharp, ringing note 
begins, and throughout this phase the sound is sharp 
and intense, gradually increasing, and then gradually 
diminishing to the fourth phase, w'here the sound sud¬ 
denly becomes a duller tone The fourth phase lasts 
until w hat is termed the fifth phase, or that at w'hich 
all sound has disappeared As previously stated, the 
diastolic pressure may be read at the beginning of the 
fourth phase, or at the end of the fourth phase, that 
IS, the beginning of the fifth but the difference is 
from 3 to 10 mm of mercury', w'lth an average of per¬ 
haps 5 mm , therefore the difference is not y ery great 
fVhen the diastolic pressure is high, for relative subse¬ 
quent readings, it is much better to read the diastolic 
at the beginning of the fifth phase 

It IS urged by many obsen'ers that the proper read¬ 
ing of the diastolic pressure is always at the beginning 
of the fourth phase However, for general use, unless 
one IS particularly expert, it is better to read the dias- 
iohe pressure at the beginning of the fifth phase 
t here can rarely be a doubt m the mind of the person 
who IS auscultating as to the point at which all sound 
ceases There is frequently a good dea l of doubt, eyen 

I yiacyyilliams and MeUin Bnt. Med Jour Xor 7 1914 


after large cxpeiicnce, as to just the moment at which 
the fourth phase begins With the understanding that 
the difference is only a few millimeters, which is of 
\'cry' little importance, yvhen the diastolic pressure is 
beloyy 95, it seems advisable to urge the reading of the 
diastolic pressure at the beginning of the fifth phase 
The meident of the first phase, or when sound 
begins, IS caused by the sudden distention of the blood 
aessel beloyv the point of compression by the armlet 
In other yyords, the armlet pressure has at this point 
been overcome Young- believes that the murmurs of 
the second phase, yyhicli in all normal conditions are 
heard during the 20 mm drop beloyv the point at 
yyhicli the systolic pressure had been read, is “due to 
yyhirlpool eddies produced at the point of constriction 
of the blood yessel by the cuff of the instrument” 
The third phase is yvhen these murmurs cease and the 
sound resembles tbe first, lasting he thinks for only 
5 mm The third phase often lasts much longer He 
thinks the fourth phase, yvhen the sound becomes dull, 
lasts for about 6 mm 

(To be continued) 
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The following additional article has been accepted 
r\ the Council on Pharmacy and Chemistry of the 
American Medical Association Its acceptance has been 

B\SEO LARGELy ON EWDENCE SUPPLIED BY THE MANUFACTURER 
OR ms AGENT AND IN PART ON INIESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICIAL 

Remedies ” 

The Council desires phtsicians to understand that thf 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
recommend \TION BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
yyiTH THE RULES ADOPTED BY THE COUNCIL 

W A PucKNER, Secretary 


STANDARD RADIUM SOLUTION FOR DRINKING 
(1 Hucrogram Ra) —A solution containing radium chloride 
equiyalent to 1 microgram of radium (Ra) and 13 mg of 
barium chloride per bottle of 60 Cc 

Actions and Uses —See Radium (N N R, 1916, p 266) 
In yiew of the small barium content, it is claimed that the 
physiologic action of barium may be ignored 
Dosage —See Radium (N N R, 1916, p 267) Contents 
of one bottle after each meal 

Manufactured b> the Standard Chemical Co, Pittsburgh Pa (The 
Radium Chemical Co Pittsburgh, Pa ) No U S patents or trade 
marks 

One Cm of crystallized barium chloride is added to 40 liters of 
distilled water and the solution allowed to stand for a day then 
£00 micrograms of radium element in tbe form of a solution of 
60 per cent pure radium chloride is added together with 40 Cc of 
normal hjdrochlonc acid This solution after analjsis by the 
emanation method to confirm its radium content, is then delivered 
into the bottles by means of an automatic pipet delivering SO Cc of 
the solution which contains as stated, 1 3 mg of barium chloride 
and 1 microgram of radium element The bottles are then filled 
almost full to the stopper with distilled water 

The amount of radium may be determined bj the ' emanation 
method of Rutherford and Boltwood as described m Rutherfords 
Radioactive Substances and Their Radiations, Cambridge 1913 
p 6a9 ’ ’ 


2 \oung Indiana State Med Assn Jour, March, 1914 


Fuel Requirement—About 2 500 calories are required in the 
daily food of man whose occupation is of sedentary character 
As a matter of fact, statistics show that the inhabitants of 
cities take this amount of fuel daily The latest statistical 
proof that the food supph of a great city is regulated by the 
needs of its inhabitants may be found in the report of Gautier 
which shows that in Pans an ayerage of 2 500 calories of 
energj are daily supplied to each inhabitant—Lusk, The 
Fundamental Basis oi Nutrition ’ 
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METABOLISM IN PREGNANCY 


The metabolism of pregnancy has received compara¬ 
tively httle study, particularly m the human species, 
for Avhich the opportunities of suitable investigation 
are not always easily procurable under circumstances 
that make scientific observations entirely satisfactory 
The few researches of importance which are on record 
and commonly quoted by writers on the subject are 
almost entirely confined to the latter part of the period 
of gestation, usualh just prior to paituntion Experi¬ 
mental studies which have been conducted on animals 
during the earlier periods of pregnancy have indi¬ 
cated in several instances that there may be a negative 
nitiogen balance — an apparent loss of piotein to the 
organism at that time Thus Hageinamfi concluded 
that the formation of the fetus occasions a loss of pro¬ 
tein from the mother’s body, even when there is an 
abundance of nourishment This suggestion that the 
development of the fetus is accompanied by the 
destruction of maternal protoplasm has led Ver Ecke= 
to make the somewhat dramatic statement that gesta¬ 
tion constitutes a sacrifice of the individual for the 
good of the species In this sense the embryo might 
seem a parasite preyjng on the maternal protein 

Several years ago Murlin^ of the Cornell University 
IMedical College in New York City, to whom we owe 
excellent studies of metabolism in pregnancy, sum¬ 
marized the findings up to that time With lespect 
to the first half of this period of fetal development, 
he said, the weight of evidence, from obsen^ations on 
animals, is that a period of diminished retention or of 
minus nitrogen balance is likely to occur at about the 
stage which corresponds to the period of morning sick- 
iicss of women With respect to the second half of 
tlie period of pregnancy there has been perfect agree¬ 
ment that more nitrogen is regularly ingested than is 
excreted, provided a sufficient supply of protein and 
potential energy is available m the diet _ 


1 Hagcmann 
Erlangen, 1891 

2 Ver Ecke, 
ptoses de li vie 
1901, XV, No 7 

3 Murlin, J 
1910, xxvii, 177 


ch f Anat u Phjsiol, 1890, S77, Inaug Diss, 

Les echanges roateriels dans leur rapports avec les 
lelle, Iilem courronnes de I’Acad roj de belgiqne. 

Metabolism of Devd^pment, 11, Am Jour Phjsiol, 


Joi7R A 'll A t 
JUL\ 1, 1016 

Until recently no one has attempted to follow exten¬ 
sively the nitrogen balance in pregnant women earlier 
than the sixteenth week This paucity of informa¬ 
tion lends special value to the studies lately reported 
from the obstetric clinic of the Johns Hopkins Hos¬ 
pital by Wilson ^ One case in his records, in which 
the period of estimation of the nitrogenous metabolism 
probably extended from the tenth to the fourteenth 
week of pregnancji, is believed to represent the earliest 
pregnancy on winch such experiments have been car¬ 
ried out in women for any extended penod of time 
In this person, storage of nitrogen, rather than the 
expected loss, was found to be taking place from the 
time the observations were begun until their close 
The actual gam amounted to 60 gm of nitiogen m 
these four weeks Additional observations, old and 
new', show' further that storage of nitrogen m the 
healthy w'oman w'ho goes through a normal pregnancy 
continues through the entire duration of the intra¬ 
uterine development, being most marked during the 
last few' w'eeks, when the fetal needs are at a 
maximum 

Wilson suggests that in the pregnant woman storage 
of nitrogenous products begins at a much earlier period 
than has hitherto been supposed, possibly the organ¬ 
ism may acquire the capacity for storing nitrogen from 
the very beginning of pregnancy During the tenth 
to fourteenth weeks of pregnancy, regarding which the 
new facts are now' available to indicate a retention of 
several grams of nitrogen per day, the daily need of 
the developing ovum must be extremely small The 
total nitrogen content of the entire ovum is estimated 
not to exceed 3 gm at this period Accordingly it is 
leasonable to assume, W'lth Wilson, that most of the 
nitiogen stored must have been added to the general 
maternal organism m some form, possibly to be draw'n 
on later by the developing tissues when the need 
becomes greater It is not unlikely that a portion, at 
least, IS utilized m the growth and hypertrophy of the 
uterus and the breasts The uterus increases m size 
up to 800 or 1,000 gm, and may represent nearly 
40 gm of nitrogen An enlargement of the breasts 
amounting to 500 gm w'ould account for 17 gm of 
nitrogen Even the sum of these, 57 gm, will not 
account foi the utilization of the far larger total gams 
of nitrogen reported during pregnancy 

Evidently, then, the “nitrogen capital” of the mater¬ 
nal organism is increased during pregnancy The 
reserve may become exhausted during the puerperium 
and the period of lactation Of course, nausea, vomit¬ 
ing and gastro-intestinal disturbances so frequently 
noted m early pregnancy at once restrict the food 
intake and produce a different story in the metabolic 
balance But Wilson remarks that in the experience 
of his clinic at least half of the patients go through 
the entire penod of pregnancy w'lthout any of the se 

4 Wilson K M Nitrogen Jletabol.sm During Tregnanejr, Bull 
Johns Hopkins Hosp , 1916, \x\ii, 121 
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clis'igree'iblc SMiiptoms The cjuc'^tion therefore arises 
whether women suffering from such disturbnnces are 
to be regarded as perfect!}' normal At any rate it has 
become unlikely that normal pregnane} represents a 
real sacrifice of the old individual for the new' Per¬ 
haps it IS an instance, as it has been called, of “homo¬ 
geneous and harmonious symbiosis” w'bich is "not an 
occasion of loss but of profit to the maternal organism 
as w ell as to the embr} o ” ^ 


CAVEAT VENDOR! —THE NEW CONSCIENCE 
The Supreme Court of the United States has 
recentl} handed down a decision that is of more than 
ordinar}' significance to those who are interested in 
truth and decency in adrertising In effect, the court 
has held that an advertiser may be guilt} of fraud if, 
through misrepresentation, he leads a purchaser to 
invest in his goods, even though the goods advertised 
are worth the money asked for them A real-estate 
compan} had used the United States mails to ad\er- 
tise some Florida land for sale The company was 
indicted for using the mails to defraud on the ground 
that false representations had been made concerning 
the land It was not denied, in the indictment, “that 
the land w'as worth fully as much as was to be 
obtained therefor ” The low'er court, before w'hich 
the case was tried, held that the business was legiti¬ 
mate on the ground that it was not an offense against 
the statute to raise the expectations of a purchaser, 
even if those expectations were not fulfilled, prorided 
the purchaser w'as given value received for his money 
The United States Supreme Court, however, with 
that greater breadth of vision for w'hich our greatest 
tribunal has distinguished itself, took a more human 
and equitable view' of the matter Justice McKenna, 
who w'rote the opinion, declared “An article alone 
IS not necessarily the inducement and compensation for 
Its purchase It is in the use to which it may be put, 
^he purpose it may sen'e, and there is deception and 
fraud w'hen the article is not of the character or kind 
represented and hence does not serve the purpose ” 
It was pointed out in the decision that a number of the 
representations made by the real-estate company, such 
as the alleged fertility of the soil, the kind of roads, 
the presence of hotels, the alleged excellence of trans¬ 
portation facilities, etc , if the} w'ere false, would be m 
effect a scheme to defraud by leading persons to pur¬ 
chase the land w ho w ould otherw'ise not have done so 
The extens on of this principle to other phases of 
adiertising suggests many interesting questions It 
w ould mean, for instance, that a concern w'hich ad% er- 
tised a ‘ female remedy” to cure “falling of the womb” 
would be guilt} of fraud, if the preparation would not 
produce this result, even though the product might be 
a meritorious one as a remedy for functional dysmen¬ 
orrhea It w ould mean that a man w ho sold a mixture 


as a cure for consumption, which w'as pow'crless to 
produce such results, w'ould be a swindler, even though 
Ins preparation might have some virtue as a cough 
medicine It w'ould mean that a product which might 
be efficacious as a wart-remover could not be 
sold as a “cancer cure” w'lthout subjecting the seller 
to the charge of defrauding and swindling the sick 
In short, the decision means that the great purchasing 
public shall be given a fairer and squarer deal than it 
has been in the habit of getting It means the sub¬ 
stitution for the old Manchester doctrine of Caveat 
empior' the more enlightened principle, Caveat 
vendor' And, surely, in no place is such a change m 
our economic ethics more necessary than in the sale 
of preparations for the relief or mitigation of disease 


STATE RIGHTS, STATE DUTIES, AND THE 
HARRISON NARCOTIC LAW 

The decision of the United States Supreme Court 
m the case of United States v Jin Fney May, decided, 
June 5, and referred to in previous issues,^ is a 
reminder that the states still have important duties to 
perform w'lth respect to the sale of opium, cocain and 
other habit-forming drugs The Harrison Narcotic 
Law' may be assumed, according to the decision, to 
have a moral end in view as w'ell as the collection of 
revenue, but the moral end must be reached through 
the law only as a revenue measure and within its limits 
as such Anv other construction would cast grave 
doubts on the constitutionality of the law' The posses¬ 
sion of morphin by a person addicted to its use but not 
belonging to any of the classes required to register 
under the law is not forbidden by the law Therefore, 
a physician who prescribes such a drug, not in good 
faith for medicinal purposes but merely for the pur¬ 
pose of putting it into the possession of a person 
addicted to its use in order that he may gratify his 
cravings, is not guilty of conspiring to commit an 
offense against the United States 

If we except the dangerous immunity which Con¬ 
gress has given through the sixth section of the Har¬ 
rison Narcotic Law to the sale of proprietary nostrums 
containing opium, morphin, heroin and codein in more 
or less dilute forms, the federal government has now 
done and is doing its full duty with respect to the 
suppression of drug habits, so far as the drugs named 
in that law are concerned In pursuance of treaty 
obligations which the United States not only volun¬ 
tarily assumed but actually sought out and induced 
other nations to assume, three statutes have been 
enacted and are now being enforced, and these seem 
practically to have exhausted the federal authority 
under its right to regulate foreign and interstate com- 

1 Antinarcotic Zsw Construed General Xews The Journal 
\ M A June 17 1916 p 1933 A Xew Decision Under the Harri 
son Act Current Comment June 24 1916 p 2073 
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merce and to levy taxes But where the power of the 
federal government lea\es oft, the poner of the state 
begins, and if the federal government cannot make 
the possession of opium, morphin, cocain and other 
forbidden drugs presumptive evidence of possession 
foi an unlan ful purpose, unless it can show that the 
person in possession is requiied to legister and to pay 
a federal tax, it is quite within the power of the state 
to enact such legislation as the situation calls for and 
the public welfare demands As a matter of fact, too, 
if the defendant in the case just determined, or m 
any other similar case, did conspire as alleged with 
persons addicted to the use of morphin so as to put 
that drug into their possession, and did issue written 
prescriptions for the drug, merely to satisfy the ciav- 
ings of the victims of the drug habit, it would clearly 
appear that an oftense was committed against the wel- 
faie of the community in which the act was done much 
more serious than the mere mfi action of a revenue law 
of the United States And the state in which the 
oftense was committed should hardly abandon its right 
of self-defense and rely for protection on the treaty¬ 
making power of the United States, or on the right of 
the federal government to regulate foieign and inter¬ 
state commerce and to levy taxes, but should defend 
Itself through its own police powei, enacting its own 
Ian s and providing its own machinery for their 
enforcement 

The state can no longer plead as an excuse for 
inaction on its part that state laws and regulations are 
ineffective because of the possibility of obtaining any 
desired drug through foreign or interstate commerce 
without state interference, for the federal statutes now 
regulate such traffic in a reasonably effective manner, 
and need only active state cooperation to accomplish 
much more The Harrison Narcotic Law itself rec¬ 
ognizes the necessity of state action, and was framed 
w ith state cooperation in view^ Duplicate order forms 
and prescriptions for habit-forming drugs required by 
the federal law to be preserved and statements to be 
filed in the offices of collectors of internal revenue are 
all by law open to inspection by the state and municipal 
officials rvho are charged by law' ^Ylth the enforcement 
of laws and regulations governing the distribution of 
the drugs named in the fedeial act, and certified lists 
of all persons registered in any collection district can 
be obtained by such officers on the payment of nomi¬ 
nal fees All of the drugs under regulation that come 
into any state or city can therefore be easily located 
and traced by the state and municipal officers, and 
where the federal law fails and must necessarily fail 
because of con ffitutional limitations, state and munic¬ 
ipal laws and ordinances can and should be applied 
If the decision o\ the Supreme Court in the case of 
Umted States v Fuey May impels states and cities 
to action in this rWt, it will have served a most 

useful purpose \ 


SOLDIER’S HEART 


To the occupational diseases such as aviator’s dis¬ 
ease, trench frostbite and trench nephritis^ associated 
with the vicissitudes of ivar, there is added a form of 
heait trouble to which soldiers are particularly liable, 
and which has gone under the name of “soldier’s heart’’ 
or the “irritable heart of soldiers ” It is not a new 
phenomenon, for it appears to have been recognized by 
American ph3'sicians during and after our own Cnil 
IVar Sir James Mackenzie and others- have described 
W’hat they regard as a definite clinical picture, sharply 
defined and differentiated The cardinal s) inptoms are 
a sense of exhaustion, breathlessness on slight exer¬ 
tion, a rapid pulse wdnch becomes more rapid on the 
slightest attempt at action, pain over the precardial 
legion or along the left costal margin, and a vasomotor 
condition of greater or less stability Sometimes ner¬ 
vous symptoms and high blood pressure are added to 
these Murmurs, systolic in time and heard in different 
regions, are frequent, wdiile a slight increase in the size 
of the heart is not uncommon Periods of depression 
are not unusual, and the patients invalided home are 
often 1 cry irritable 

In 1864, during the Civil War, Hartshorne® pub¬ 
lished comparable descriptions of this condition, in 
which he emphasized the rapidity of the pulse, tlie 
acceleration of the heart’s movement on the slightest 
exertion, the shortness of breath, and the cardiac weak¬ 
ness In explanation of the genesis of these symptoms, 
the prevalence of tight accouterments and overexer- 
tion, particularly in the form of setting-up drills, w'ere 
earl} suggested The change m accouterment has 
failed to effect any improvement, and the discontinu¬ 
ance of the particular drills formerly complained of 
has not put an end to the condition The theorists, 
therefore, are bankrupt, the disease still remains — 
these are the w’ords wnth wdnch one student of the sub¬ 
ject has expressed the existing situation 

The salient features in the condition knowm as sol¬ 
dier’s heart are not uncommon in civil life They are 
observed in persons recovering from exhausting ill¬ 
ness, such as typhoid fever or influenza, or after a 
severe surgical operation They are seen in persons 
who have suffered a long mental and physical strain, 
particularly wnth insufficient sleep All of the soldiers 
give an account of a very strenuous life with attendant 
exhaustion Sir James Mackenzie contends that most 
of them gne a history which can also safely be sur¬ 
mised to involve an infection According to him the 
condition is not, properly speaking, cardiac m origin, 
but IS fficooutcome of an injury to other systems, such 
as the central nervous system, as w’dl as the heart 
Mackenzie m particular is inclined on purely clinical 


1 Trench ISicphritis, editorial, The JotiRt./.!. A M A, June 24, 

'^2 DiscusLn on the Soldier’s Heart, opened Sir James Mac 
mL Proc Ro> Soc Med . London, 1916, ix. Therapeutical . O 

harmacological Section, P 27 vtvm R9 

3 Hartshorne, H Am Jour Med Sc, 1864, xlviiv, 89 
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grounds to attribute the majority of the cases to bac¬ 
terial and toMC influences, at any rate he bchc\ cs that 
toxic products, w hater er their origin, produce cliangcs 
in the econoni}' — in the blood, the ner\ ous system, 
and the heart muscle — resulting in an impairment of 
these structures 

Other English phrsicians who have had an oppor- 
tunitj to stud} many cases prefer to presene a more 
open mind as to etiolog} All agree, however, that a 
psrchic factor calls for corresponding treatment A 
cheerful atmosphere confers benefit, wliereas a depress¬ 
ing em ironnient exaggerates the condition The psj- 
chic condition must be treated before recoicry can be 
expected For this purpose the hospital w itli pleasant 
surroundings and suitable opportunities for moderate 
exercise seems to be the most promising dei ice for the 
management of the disorder Despite the demonstrated 
laliie of mental change, the prognosis is ver} uncer¬ 
tain for, m the opinion of many of the army phjsi- 
cians, in a large number of cases the heart is perma- 
nentlv damaged 

All kinds of tr^lng experiences such as a soldier’s 
life m warfare must be exposed to inevitably puls 
strains on the heart As ^.lackenzie has expressed it, 
this strain invariably finds out the impaired hearts, 
whether or not the impairment gives rise to ph}sical 
signs of lesion But the t}pical "soldier’s heart” is a 
different entity The heart abnormalities are only a 
feature, though a prominent one, in a general condition 
in which general exhaustion and a sense of Us existence 
are the dominating characteristics Doubtless both the 
nenous and muscular s} stems are involved 


QUARTERLY CUMULATIVE INDEX TO CURRENT 
MEDICAL LITERATURE 


With the increasing amount of medical literature it 
has become more difficult, yet more necessary, for phy¬ 
sicians to keep abreast of medical progress AI: pres¬ 
ent there is no index which makes current medical 
literature accessible under a single alphabetical arrange¬ 
ment The index^ which has been issued each six 
months wnth The Journal is good so far as it goes, 
but It IS not as inclusive as many desire, and the 
arrangement is not altogether satisfactory^, since a ref¬ 
erence to The Jourlal is necessary 
There are at the present time tw'o other indexes to 
medical literature, one, the Index Medicits, published 
bi the Carnegie Institution of Washington, D C It 
IS so elaborate and so inclusive that it is of practical 
^alue to few' but research workers It is never up to 
date, the last references a^allable m it are for 1914, 


1 Hereafter the index published in The Journal at the concln 
of each xolume mil contain references onlj to material in The Jour 
including abstracts of articles in the Current Medical Literature dei 
ment but not references to titles The index to The Journal uil 
more complete in that each subject entrj mil be followed b> the r 
of the author in hrachets and in the author index each name wil 
followed b> a brief clue to the subject of the article The Guid 
Current Medical Literature uill be dl continued mth the present u 


unless each individual issue is consulted The index 
to tlie 1915 volume is not yet out, the index to each 
^olume IS usually issued about August of the follow¬ 
ing year Even wnth the index one must turn to the 
body of the book to find a reference, thus making it 
necessary to look in tw'o places The other index is 
the Index Catalogue of the Libiaiy of the Surgeon- 
GcnciaVs Office U S Aiiny This is a most valuable 
reference w'ork, but its method of issuance is such that 
It CTiinot represent cun cut literature The letter A 
of the present series w'as published in 1896, and 
B in 1897 It has now reached W, which letter is not 
complete Matter under the last initial is more or less 
up to date, but the literature under the previous initials 
IS out of date and valuable only for research purposes 
As a matter of fact, the existing indexes leave much 
to be desired 

It has been decided to issue an index on what is 
known as the “cumulative plan” which, wdnle new in 
medical indexing, is not new' m the indexing of gen¬ 
eral literature In the cumulative plan each issue 
includes all that has appeared in previous issues of the 
year, the final issue being an index to the literature of 
the past tw'elve months 

The Quarterly Cumulative Index to Cm rent Medical 
Litciaiurc- will be issued the middle of April, July, 
October and January The April issue, already out, 
indexes the journals received during January, Feb¬ 
ruary and Alarch, the Julv issue will contain in one 
alphabetical sequence all that appeared m the April 
issue, w'lth the addition of references to journals 
received during April, May and June Thus the July 
issue will supersede the April issue, and similarly the 
October issue w’lll supersede the July issue Each 
quarterly issue will contain a complete index of the 
literature of the year up to the first day of the month 
of issue The January' issue will be a complete index 
to the literature of the preceding year, and will be 
bound in cloth for permanent preservation 


POSTGRADUATE WORK AT HOME 

Many physicians, for financial reasons, or from the 
nature of their practice or location, find it impossible 
to leave their homes to take postgraduate work 
Many of these w'ould be glad to add to their know'Iedge 
of modern diagnostic methods and to improve their 
skill if such instruction could be made accessible to 
them 

Efforts to meet this need are now being made in 
seieral states The Aledical Society of the State of 
Pennsylvania, so far as we know, W'as the first state 
association to establish graduate instruction in county 
societies Many phisicians well qualified as teachers 
w'ere found who w'ere willing to conduct clinics and 
discuss medical topics before county societies if their 

2 See ad\ertising pages 10 and 11 of tLjs J^sue 
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traveling expenses were paid This plan was quite 
successful for a number of years, and that success 
would doubtless have been continued if adequate super¬ 
vision of It had been maintained by the state society 
Another plan was adopted about two years ago by 
the Committee on Post-Graduate Instruction of the 
Medical and Chirurgical Faculty of Maryland 
Among the younger faculty members in the local medi¬ 
cal schools, a number of men well qualified to give 
graduate instruction were found who could be spared 
from their duties at certain periods of the year The 
offer was made to send one or two of these men to eive 

o 

courses of lectures and clinics to county societies desir- 
*mg them, the only charge made being for traveling 
expenses Last year the plan was tried at Hagers¬ 
town, and so much interest was aroused that this year 
the state committee expects to establish ten or twelve 
such courses This year it is planned also to have the 
teachers make use. of afternoon hours by giving indi¬ 
vidual instruction in diagnostic methods, auscultation, 
percussion and similar subjects 

In Michigan during the past year the development 
of a public health measure has resulted in bringing 
graduate medical instruction to the local physicians 
The state board of health established clinics through¬ 
out the state for the examination of patients sus¬ 
pected of having tuberculosis Specially qualified 
chnician^iave been selected by the board to have these 
clinics in charge, who, in addition to examining the 
patients and instructing them how to live, demon¬ 
strate to local physicians the later and more efficient 
methods of examination and diagnosis In Ohio the 
Committee on Medical Education of the state medical 
association has adopted a plan somewhat similar to 
the one m Mar 3 '’land whereby teachers from the local 
medical schools have consented to give lectures and 
demonstrations on special subjects to physicians in the 
small cities and towns of that state 

Another plan explained in greater detail on another 
page’- IS being tried in North Carolina by the state 
board of health and the state university A Boston 
physician has been engaged to make a weekly circuit 
of six cities in the eastern part of North Carolina for 
seventeen weeks and to give a senes of clinical lectures 
and demonstiations A Chicago physician is conduct¬ 


ing a similar class m the western part of the state 
Classes have been arranged in these cities, and fees are 
charged sufficient to pay the traveling expenses and to 
provide a nominal remuneration for the instructor 
The courses are on diseases of children, m connection 
with which, It IS stated, special attention is to be given 
to the latest methods of infant feeding and laboratory 
methods of diagn\s.s If these courses ore successful, 
classes in other s&jects will doubtless be established 
not only m North df ohna but m other states also 

~ Gr.<l«=ls Mrf.cl ClS,.* le T.,. Jows.l 

A SI A , tli'i issue, p 66 
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By these several schemes, therefore, a field of 
endeavor has been opened which is worthy of being 
widely extended In this way physicians who other¬ 
wise cannot secure graduate instruction will be enabled 

to do so, and thus render better service to their 
patients 


Current Comment 


THE ARMY MEDICAL SERVICE AS A CAREER 
AN OPPORTUNITY 

The glamor of military preparedness from a 
national point of view should not be allowed to obscure 
the fact that from the standpoint of the individual 
there has never been so good an opportunity as at pres¬ 
ent for the physician who desires to enter as a career 
the medical corps of the army For competent men 
there is the certainty of immediate appointment, and 
the chances of rapid promotion are all that any reason¬ 
able person could wish Through the operation of the 
recently enacted army reorganization law there are 
now more than 100 vacancies to bejilled, and as the 
annual increases for which the law provides are made 
from year to year within the next five years, the men 
now appointed, if they have proved their fitness for 
the service, will be rapidly advanced to higher grades 
If the president, without waiting for the expiration of 
the stated annual periods fixed by the act, should exer¬ 
cise the right given him in event of actual or threat¬ 
ened war or similar emergency to organize the entire 
increase authorized by the law, or any part thereof, 
that he might deem necessary in addition to the one 
fifth that he is required to organize annually, appoint¬ 
ments in the near future will be even more numerous 
and promotions more rapid Of course the tenseness 
of our international relations and a natural spirit of 
resentment for the unprovoked destruction of Ameri¬ 
can lives tend just now to drive ever}'- man possessed 
of any good red blood toward the military arm of our 
government, and a physician inclines naturally toward 
service in the medical corps But leaving all that 
aside and looking on the service as offering a career in 
time of peace as well as m time of war or threatened 
war, It will be found to invite as do few other fields of 
medical endeavor It offers a more than fair living 
wage, under most congenial conditions, a wage and 
condition that are certainly superior to those pertaining 
to the average medical practice To the physician of a 
scientific turn, its opportunity for rational practice 
along strictly scientific lines presents an almost irre¬ 
sistible appeal Opportunities for study and research 
in favorable environments are numerous, and officers 
are encouraged to avail themselves of them The sacri¬ 
fice of personal liberty of action which the officer must 
make for the efficient operation of the service is hardly 
anv greater, if as great, as the surrender of his own 
independence that all successful practitioners, and 
manv unsuccessful ones, make to the whims an 
caprices of their patients M'hile the foregoing applies 
to the army, it must not be forgotten that "an 
also offers opportunity to physicians, but of ditte 
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kind Applicants who successfull} pass examinations 
attend the course ot instruction at the Na^al Medical 
School, during which time thej' receue a substantial 
salar)' At the end of this course, if successful, they 
are coinmissioned as assistant surgeons in the na\y \ 
re\iew of recent adcances m medical science — par¬ 
ticular!)' m the field of h}giene — indicates that man) 
of the most significant discoveries ha\ e been the result 
of research conducted b) officers of the U S Anna 
and Nav) Medical Corps The work is not, as many 
imagine, a dn' routine Exceptional opportunity is 
offered for independent obseraation and research The 
man of an imestigatue turn of mind need not be lost 
as a mere unit m a goaernnient bureau, but ma\ 
express his personalit) and receue the reward of his 
personal endear or ^ 


TECHNICALLY GUILTY—MORALLY JUSTIFIED 


A little after 10 p m Thursda), June 22, and after 
being out nearly a w'eek, the jur)' in the Wine of Cardin 
case brought in a verdict for the plaintiff and assessed 
the damages at 1 cent The Chattanooga Medicine 
Compan) charged the American INIedical Association 
with having libeled it when The Journal declared, 
among other things that the business had been built 
on deceit, and that Wine of Cardui was a vicious 
fraud For tins alleged libel it asked that it be given 
$100,000 00, It was given $0 01 As most of our 
readers remember, two suits were originally brought 
against the Association and the Editor of The Jour¬ 
nal One was a personal suit for $200,000, brought 
b) John A Patten, formerlv chief owner of the Chat¬ 
tanooga I\Iedicine Companv , the other was a part¬ 
nership suit for $100,000 brought bv John A Patten 
and his brother, Z C Patten, Jr, doing business as 
the Chattanooga Ivledicine Compan) The suits were 
based on two articles that appeared in The Journal, 
April 11, 1914, and July 18, 1914, respectively The 
cases came to trial March 21, 1916 On Apnl 26, in 
the middle of the trial, John A Patten died, and the 
personal suit was automatically abated The partner¬ 
ship suit, how ev er, vv as continued and this case w ent 
to the jury Friday, June 16 The case is by far the 
most important of its kind that has ever been tried 
In addition to 498 depositions which the “patent medi¬ 
cine” concern took through the South from women 
and from doctors of a certain t)pe, the company also 
put 97 witnesses on the stand to testif) m its behalf 
The American Medical Association took onl) 8 deposi¬ 
tions but did put on the stand 93 witnesses, amoncr 
whom were some of the best known physicians in the 
country The trial and the facts that led up to it 
could furnish texts for man) interesting comments 
The spectacle of a scientific organization, m its attempt 
to safeguard the public health having to assume 
responsibilities that rightl) belong to state or federal 
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not ^ ■nst^rnctmn as to the proper method of submimng lo^ 


agencies, is but one of several anomalies that character¬ 
ize this case Viewing all the facts in the case and 
remembering the heavy damages asked by the plaintiff, 
the medical profession may interpret the verdict thus 
Technicall) guilty, morall) justified' To the Associa¬ 
tion a moral triumph, to the “patent medicine” inter¬ 
ests a P) rrhic v ictory 


AN INCIDENT IN THE VYINE OF CARDUI CASE 

Several pli)sicians from the South have testified as 
vv itnesscs for the yVmcrican Medical Association in the 
Wine of Cardui case In many instances, necessarily, 
the evidence dealt with the case-histories of certain 
patients In order to protect these patients from 
an) publicit), the physicians w'ho testified specially 
requested that the names of the patients need not be 
given in open court To this the Court agreed, hold¬ 
ing that the names should be giv'en m confidence to the 
lavv)ers for the manufacturers of Wine of Cardui 
Soon after some of these Southern physicians reached 
home the) reported that statements had been made by 
strangers to some of these women and their relatives 
that their names had been made public and serious 
reflections bad been made upon their reputations in 
court The natural result of these statements, by 
whomsoever circulated, has been to create local preju¬ 
dice against the phjsicians who testified Some of 
these ph) sicians declare that they have been in danger 
of bodil) violence and have been put m a false and 
unenviable light in their communities The Court, on 
having this matter brought to his attention, made a 
statement^ relativ'C to it which becomes part of the 
lecord of the case _ 

FOURTH OF JULY ANTICIPATION 

Before our next issue another Fourth of July v'lll 
have passed How will it be celebrated? Has the 
Mexican crisis created a deeper and more sincere 
patriotism than that usually shovvm by the din and 
destruction from firevv orks ? Will there be a retrogres¬ 
sion in the methods of celebration, or are the saner 
methods to prevail ? Will the result of the celebration 
this year show a continuation of the more rational 
methods of the last two or three years ? We hope that 
it w'lll Last year the injuries numbered 1,165, includ¬ 
ing deaths, only one of which was from lockjaw This 
W'as m marked contrast to conditions in 1903, when 
there were 4,449 injured, including 466 killed, with 
406 deaths from lockjaw It is too much to hope that 
the old method of celebration has been entirelv 
uprooted, some injuries from the use of firew orks next 
Tuesda) are bound to occur It is worth while, there¬ 
fore, to repeat the suggestions printed in previous 
)ears for prophjlaxis against tetanus and for the 
treatment ot Fourth of Jul) injuries 

1 Carefully and thoroughly remove ever^ particle of 
foreign matter from the wound, lajing n open, an anes¬ 
thetic should be given if necessary 

2 Drv the wound thoroughlj, and paint it and the sur¬ 
rounding parts as carefullv as possible with lodin, or else 
cauterize it thoroughl> with a 25 per cent solution of phenol 
(carbolic acid) in gljcerin or alcohol 

1 See page 



42 


MEDICAL NEWS 


3 Apply a loose wet pack, using a solution of some such 
antiseptic substance as bone acid or alcohol 

outKM%ftn°" ? Pfsible inject intravenously or subcutane¬ 
ously 1 500 units of antitetanic serum and continue the injec¬ 
tions if indications of possible tetanus arise 
5 In no case close the wound Allow it to heal by granu¬ 
lation Remove the dressings and packing each day and 
apply fresh ones a u 
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PREPAREDNESS 

If war comes — and certainly it does not seem far 
oft — physicians of the United States will be called 
on in far greater numbers than can be secured from 
the regular army, the militia, and the medical reserve 
corps In England, France, Germany, and in other 
warring European nations, the war tvas but a few 
weeks old wdien an appeal went out to civilian physi¬ 
cians In all countries the response was as hearty and 
complete as might be expected from members of the 
medical profession While it seems improbable that 
such an urgency will develop in this country, neverthe¬ 
less It may The government may rest assured that 
nhen needed members of our profession will be read}' 
Physicians who feel that they will respond should 
inform themselves as to the duties that will devolve 
on them During the last few years The Journal 
has published many articles on military medicine 
These may be found by a reference to the index num¬ 
bers of The Journal A few months ago The Jour¬ 
nal published^ a series of articles which will be found 
helpful _ 


QUO WARRANTO PROCEEDINGS AGAINST THE 
ASSOCIATION 


On June 27 the state s attorney of Cook County, 
Illinois, acting under mandamus issued by the courts, 
commenced quo ivaiianto proceedings against the 
American Medical Association and its trustees The 


action concerns the right, under the Illinois law, of a 
“corporation not for profit” to elect its officers at meet¬ 
ings held outside of the state of Illinois, and to hold 
such elections through delegates instead of by a vote 
of the individual members As our readers know, this 
matter has been m the courts some five and one-half 
years But the various procedures have been so 
wrapped up in legal technicalities that it is impossible 
to make a clear statement without taking too much 
space Suffice it to say that this action brings the 
American Medical Association into the case for the 
first time As this suit was entered just as we go to 
press and the papers have not yet been served, a fur¬ 
ther statement cannot be made at this time It should 
be added that the question at issue is one that con¬ 
cerns all societies and organizations chartered under 
that part of the Illinois law which provides for 
“corporations not for profit ”____ 


1 A pamphlet entitled “What the Civilian f 

Service Should Knoiv,” reprinted from The Journal, J, 12 15 

1^915 will be sent on receipt of a request accompanied hy a two cent 


stamp 


Preparation for Writing -When a man writes from his 
own mind, he writes very rapidly The greater part of a 
writer’s time is spent m reading in order to write, a man 
will turn over half a library to make one book -Samuel 

Johnson 


New Hospital Building-Leland Stanford Junior Univer¬ 
sity IS planning to erect a new hospital during the present 
summer at a cost of $500,000 

Scholarship—Another scholarship, amount¬ 
ing to ^400 per annum, to be known as the William Walt 
Kerr scholarship, has been established at the University of 
California by the medical alumni of that institution 

To Wipe Out Hookworm—The state board of health 
announces that it will hereafter issue hookworm certificates 
to all miners examined whether free, cured or suffering It 
^ said that 50 per cent of the men working in the mines m 
California are infected with the disease 

Alumni Election—At the annual meeting of the Alumni 
Assoaation of the College of Physicians and Surgeons of 
San Francisco, May 31, the following officers were elected 
president, Dr Frederick C Keck, vice presidents, Drs Will 
P Schwarz and Gabriel J Vischi, secretary, Dr Charles 
M Troppmann, and treasurer, Dr Philip S Haley 

ILLINOIS 


Medical Aid for University Students—Northwestern Uni¬ 
versity will provide daily consultation and free treatment for 
its students Dr Virgil E Dudman has been appointed 
health officer 


Banquet for New State President—Dr Elmer B Cooley, 
Danville, president-elect of the Illinois State Medical Society, 
was the guest of honor at a banquet given by the Vermilion 
County Medical Society at the Plaza Hotel, Danville, June 19 
Picnic and Medical Meeting—Physicians of the state are 
invited to attend the three-day picnic of the Illinois State 
Medical Society at Starved Rock, III, July 12 to 14, as guests 
of the doctors of northern Illinois The committee in charge 
has provided excellent entertainment, including an address 
by Dr William Seaman Bainbndge, New York, outdoor 
sports, hikes, river excursions and a visit to the Ottawa 
Tuberculosis colony 

Chicago 

Women Doctors Elect—At the annual meeting of the Med¬ 
ical Women’s Club of Chicago, June 21, Dr Clara Ferguson 
was elected president, Drs Lillian E Tavlor and Mane S 
Schmidt, vice presidents, Dr Rachel A Watkins, secretary, 
Dr lone F Beem, treasurer, and Dr Sadie Bay Adair, editor 
of the bulletin 


Baby Week—Baby Week, conducted under the auspices 
)f the health department, ended June 23, and during the 
veek more than 300 addresses were delivered to children in 
mblic schools and many talks were made from automobiles 
o street corner erdwds The 200 physicians and 100 nurses 
vho took part in this work traversed the entire city preach- 
ng the gospel of the proper care of babies and distributing 
he health department's book on this subject 

Annual Meeting of Chicago Medical Society —At the 
innual election of the Chicago Medical Society, June 20, 
he following officers were elected president-elect. Dr 
Jharles E Humiston, president, Dr A Augustus 0 Neill, 
ind secretary, Dr John V Fowler On the following eve- 
iing these officers were installed at a reception giv^ in the 
\uditorium Hotel, at ivhich Dr Elmer B Cooley, Danville, 
he president-elect of the lUmois State Medical Society, was 
he guest of honor The reception was followed by a ban- 
juet and dance 

Memorial to Distinguished Sanitarian—A memorial ser¬ 
vice to the late Dr Frank W Reilly, for many years assist- 
int commissioner of health of Chicap and at one time scc- 
■etary of the Illinois State Board of Health was held June 
n, when the Frank W Reilly Public School at Schoo 
Street and Lawndale Avenue was dedicated The principal 
iddresses were delivered by Supeni^endent of Schoo s J 
0 Shoop, President Jacob M Loeb of the Board of Edu- 
;ation. Dr Arthur R Reynjlds, former 
ind Dr Alfred C Cotton, who paid high tribute to the 

nemory of Dr Reilly 
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Banquet to Prof Walter S Haines—Tlie anmnl banquet 
of the f iculti and alumni of Rush Medical College, IieuI 
Saturdai, June 17, was a testimonial to Prof Walter S 
Haines in recognition of fort\ lears of sen ice as teacher 
of materia medica and chcmistn at the college A portrait 
of Dr Haines, paid lor b\ induidual subscription from 1 100 
alumni, was presented to the college bj Dr William 1 
Bclficld and accepted In Dr Prank Billings \ short address 
was made bj Professor Haines More than 400 alumni were 
present 4t the annual meeting of the ilumiii association 
the following ofticcrs were elected president. Dr John E 
Rhodes, treasurer. Dr Elmer L Ken}on, and sccrctar 3 , Dr 
Charles A Parker 

Personal—A.! the annual coinocation of the Unncrsitt of 
AVisconsin, June 21, the degree ol Doctor ot Science was 

conterred on Dr Ludeig Hektoen-Dr Prcdcnck Tice is 

coinalescing at the M'ashington Boulevard Hospital after 

an operation for galKtoncs-Dr Philip S Chancellor lias 

returned from Santa Barbara to ]oin Field Hospital No 1. 
Illinois National Guard, in Springfield Dr Chancellor 
recenth returned from service with the Chicago unit in 
France where he was mentioned in dispatches on account 

ot efficient service-Capt Daniel W' Rogers has been 

appointed major, Lieut Eugene G Clanev has been pro¬ 
moted to captain and Dr Thomas M Egan has hceii 
appointed first lieutenant, medical corps, all being assigned 

to the Seventh Infantrv-Drs lohn G O Mallcv and Pred- 

erick C Jacobs have returned alter service in a British base 

hospital in France-Drs Jacob J Ivliiike Harrv C Roliiicl 

and siv nurses have arrived in Berlin to talc service in 
German base liospitaL 

INDIANA 


Personal—Dr kloses A Rush, Anderson, who has been 
seriouslv ill for sev eral w eeks as the result of a cerebral 

hemorrhage, is reported to be improving-Dr Brown S 

McClintic, Peru, is on duty with the Russian armj in Persia 

National Guard Changes—Iifaj Frank W Fowvorthv, 
Medical Corps Indianapolis, has been appointed chief sur¬ 
geon of the Indiana National Guard, Maj Larue D Carter 
has been assigned to command Field Hospital No 1, md 
Drs Burton A Thompson, Kokomo, Leonard J Ostrowski 
Indiana Harbor, Clint C Sourwine, Brazil, and Leonard P 
Collins, Winamac after a phjsical mental and professional 
e\amination, have been appointed lieutenants in the medical 
corps 

MARYLAND 


Personal—Dr Elizabeth Hurdon Baltimore sailed June 

28 from New York for England for an indefinite sta>- 

Prof William H Welch received the degree of Doctor of 
Laws at the spring convocation of the Universitv of Chicago 

-Dr Edward L Whitnev, professor of phjsiologic chem- 

i^trv pharmacology and clinical patholog} in the Dnivcrsitj 
of AIar>land, has resigned to take up practice in Portland 
Ore 


Johns Hopkins Hospital Given $93,000—For the purpose 
of enlarging the Phipps Tuberculosis Dispensar> and add¬ 
ing facilities for diagnosis and treatment $7 500, and $17 50C 
as an annuity for five jears for supporting a research fund 
have been given the Johns Hopkins Hospital bj Mr Kenneth 
Dows of New York Dr Allen K Krause at present con¬ 
nected with the Saranac Lake (N Y ) laboratories will 
come to Baltimore and with a special staff will assume 
charge of the work in the Phipps laboratories The donors 
aim IS to create facilities for more adequate and thorough 
research work It is also planned to afford better instruc¬ 
tion for phjsicians specializing in the treatment of tuber¬ 
culosis along the lines of recognition and management oi 
the disease The work of the nevvlj organized department 
will be centralized in the laboratorj In the clinic Dr 
Krauses staff will consist of Dr C R Austrian, now ir 
^arge of the dispensarj, Drs Edward V Coolahan Isadort 
HirschraanMarj A Hodge, Martin F Sloan, John Gird- 
wood and Hiram Fried During the summer months Dr 

Saranac Lake, thus bind- 
ing toother the Trudeau School of Tuberculosis and the 
Johns Hopkins Hospital 


NEW JERSEY 

Personal ^At the fiftj-fifth annual commencement exer¬ 
cises of Washington Universitv St Louis, June 8 the hon- 
PrTr °T ^ o" Dr Theobald Smith 

tmeTor l'lfdic^arRe°sea^^^^^^^ Rockefeller Insti- 


Society One Hundied and Fifty Years Old—The one hun¬ 
dred md fiftieth aiiiuial meeting of the Ylcdical Society of 
New jersev was held at Asbury Park, June 19 to 22, under 
the prcsidcncv of Dr Willnm J Chandler, South Orange 
The following officers were elected president. Dr Philip 
Marvel Atlantic City, vice presidents, Drs William G 
Scliaufilcr, Lakewood, Thomas W Harvey, Orange, and'Gor- 
don K Dickinson, Jersey City , sccrctarv. Dr Thomas N 
Grav, East Orange (reelected), and treasurer, Dr Archibald 
Mercer, Newark (reelected) The oration in medicine was 
delivered by Dr Martin H Fischer of the University of Cin¬ 
cinnati on “Classification, Prognosis and Treatment in the 
Ncplintidcs ” At the anniversary dinner, held June 21, at 
the Ylontcrev Hotel the speakers were Dr Hobart A Hare 
of the Universitv of Pennsylvania, Philadelphia, and former 
Attornev General Robert H McCarter, Newark The morn¬ 
ing session of the last day was devoted to centennial exer¬ 
cises for Essex Middlesex, Monmouth, Morris and Somerset 
county medical societies The society has always held the 
get-together spirit in its annual meetings as most impor¬ 
tant and special interest has been manifested in the work of 
the bouse of delegates At the last meeting, the committee 
on standardization of hospitals, which was appointed in 1914 
made its report This committee had made a personal 
investigation of cverv hospital in the state during 1914-1915 
and during the last vear has studied the data obtained 
during these investigations and formulated a minimum 
standard for hospitals The report was unanimously adopted 
bv tbe house of delegates and the State Board of Aledical 
Examiners at tiiat time in session in Trenton, was advised 
of this action Later it was announced to the house of dele¬ 
gates that the state board had adopted the society’s findings 
as to minimum standards for hospitals This society is 
unique among medical societies in the large number of 
members who bring their wives and families to the meetings 
Among the visitors from outside the state were Drs George 
I McKelvvav of Delaware, C B Earle of South Carolina, 
Martin B Tinker of New Y’ork, John R Brown of Wash¬ 
ington Edward Y Davidson of the District of Columbia 
and George M Palmer of Massachusetts The Medical 
Societv of the State of Pennsylvania paid a splendid tribute 
to the societv by sending a delegation of about fifty, repre¬ 
senting in addition the medical institutions of the state and 
the board of health of Philadelphia Nearly 800 were in 
attendance, of this about one half represented membership 
In the seventy-seven years from 1835 to 1912, the society has 
had but three recording secretaries, two of whom, the Drs 
AA^illiam Pierson father and son, served thirty-one years 
each, and Dr William J Chandler fifteen years Dr James 
English served as treasurer for thirtv-three years and this 
year the societv recognized the twenty-five years of service 
as treasurer of Dr Archibald Mercer by presenting him w ith 
a massive silver loving cup at the annual banquet The 
original book of minutes of this society, in good preserva¬ 
tion, IS still in Its possession In the century and a half 
since Its organization the membership has increased from 
sixteen who responded to the roll call on the day of its 
organization to over 1,600 physicians vyjiose names now 
appear on its roster In anticipation of the one hundred and 
fiftieth anniversarv the June issue of the Journal of the lUd- 
ical Societv of the State of Nezj Jersey was a special issue 
devoted largely to recording the history of the physicians 
who have taken a prominent part in the profession of the 
state, and in announcing the program for the annual session 

NEW YORK 

Visit Memorial Hospital—Fortv of the employees of the 
Bureau of Hygiene of the Buffalo Department of Health 
headed by Dr Arthur C Schaefer, assistant commissioner of 
health went to Perrysburg June 10, to study methods in the 

J N Adam Memorial Hospital-^A second party headed by 

Arthur AV Kreinheder visited the hospital earlier in the dav 
to make investigations with a view to increasing the facilities 
at the institution 

Immunizing New York Guardsmen Against Typhoid — 
According to Commissioner Biggs of the state department of 
health enough vaccine was shipped from the laboratories of 
the department on June 22 to immunize 4 000 guardsmen 
Enough vaccine is on hand to immunize the entire natibnal 
guard recruited up to war strength Anticipating such a 
demand, the division of laboratories of the department has 
been working overtime tor several months 
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with September 

39J8, the Unuersity and Bellevue Hospital Medical Colleee 
%\ill require two jears of college work before adm^Lion By 
arrangement with the academic department of New York 
Unuersity, it will now be possible for a student after siv 
years and a half to obtain the combined degree of bachelor 

of science and doctor of medicine-Dr Samuel A^Brown 

assistant professor of medicine, has been made dean of the 
medical school 

Memorial Gift to Mount Sinai Hospital-It has been 
announced that the Guggenheim brothers have given $165 000 
to Mount Smai Hospital as a supplement to previous eifts 
totaling $a00,000 donated as a memorial to their parents 
The gift was originally intended to build a private pavilion 
with a capacity of eighty beds The recent demands for pn- 
\ate rooms has been so great that it has been shown that the 
contemplated building would ha%e been far from adequate 
The additional donation w'lll provide for the erection of a 
pa\ilion having accommodations for 125 patients The new 
building will be seven stories in height, and will have a 
frontage oE 200 feet on Fifth Atenue overlooking Central 
Park 


Hospital Liability Ceases with Death—Recently a certain 
Mrs Hasselbach sued Mount Sinai Hospital for damages 
because of a necrops\ performed on the body of her hus¬ 
band, but she did not allege that those performing the 
necropsy were under control of the hospital authorities In 
re\ersing an order of the Supreme Court sustaining a demur¬ 
rer to the separate defense of the defendant in this suit, the 
Appellate Division unanimously decided that a bene%olent or 
charitable corporation maintaining a hospital wherein a 
patient dies after an operation, is not under absolute duty 
to the w'lfe of such a patient to protect her husband’s body 
against a necropsy by any’ person whomsoever and to deliver 
said body in the same condition that it was immediately 
after death 


Infantile Paralysis—The officials in charge of the investi¬ 
gation of the infantile paralysis outbreak in Brooklyn 
announce that four additional true cases and ten new sus¬ 
pected cases have been found and they therefore believe that 
the outbreak is not spreading and that conditions will soon 
return to normal Thus far 114 cases have been reported, 
% ith three deaths The acting health commissioner, Dr John 
S Billings, Jr, has sent 2,500 circular letters to the physi¬ 
cians of Brooklyn calling attention to this outbreak and 
asking the cooperation of all practicing physicians in 
preventing the spread of the present focus of infec¬ 
tion, and to the fact that m doubtful cases examination of 
the cerebrospinal fluid often affords valuable aid The 
department is ready to undertake the examination of the 
spinal fluids and to make the lumbar puncture if requested 
In 1907, this city suffered an extensive outbreak of poliomye¬ 
litis, there being over 2,500 cases, and little was known with 
reference to the control of the disease The department of 
health now requires a minimum period of quarantine of six 
weeks, and also insists in the exclusion from school of other 
children in the same family Since there is good reason to 
believe that the disease is spread through infected nasal dis¬ 
charges, the department insists on precautions similar to 
those in diphtheria 

OHIO 


Honor Dr Means—The faculty of the Ohio Medical Uni- 
lersity held a banquet in Columbus, June 19, in honor of Or 
William J Means, dean of the faculty, who resigned recently 
after a quarter of a century of active service for the 
institution 

Honor to Zinke —Dr E Gustav Zinke, Cincinnati, W’as the 
fTiipst of honor at a dinner given by 125 ^lysicians and 
friends at the Hotel Gibson, Cincinnati, June 19, on the occa- 
sZn of his rctiVement after twenty years’ service pro essor 
of obstetrics at the Medical College of Ohio Dr Charles L 
Bomfidd was toastmaster,^and Dr Zinke was presented with 

a Sliver loving cup 


Personal 
succeed Dr 


-It IS reported ^ 
E Gustav Zinke 


at Di William Gillespie is to 
s professor of obstetrics at the 


M MedicM Col ege^Dr Booker Lee has resigned 

tice m o j.y decree A^laster of Arts by Ford- 

i;™ V«kf'j«ne .V-Dr Har,, R Wal„, 
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Degree to Prof John Hn Lloyd - At the annual com¬ 
mencement of the University of Cincinnati, June 10 the 
honorary’ degree of Doctor of Science was conferred on 
Prof John Uri Lloyd, Cincinnati, author, chemist, humani¬ 
tarian and philanthropist Professor Lloyd is also widely 
known as a literary student of the folklore of northern Ken¬ 
tucky He IS the founder of the Lloyd Library, the most 
^mpletely equipped pharmaceutical library in this countrj 
His contributions to the chemistry of colloids and his 
researches in the chemistry of medicinal plants are many and 
valuable 


Alumni Meeting—The meeting of the Alumni Association 
of Western Reserve University, Medical Department, was 
held, June 8 to 10, at Cleveland with about 400 in attendance 
A senes of clinics and demonstrations for three davs was 
held in the various hospitals and the medical school Dr 
John B Deaver, Philadelphia, delivered the annual address 
and held a general clinic at the City Hospital, and the fol¬ 
lowing officers were elected president. Dr George E Fol- 
lansbee, Cleveland, vice presidents, Drs Charles Gnefe and 
John M Firmin, Findlay, secretary. Dr Clyde L Cummer, 
Cleveland, and treasurer, Dr Harvey A Berkes, Cleveland 
President Charles F Thwing accepted, on behalf of the uni¬ 
versity, portraits of Dr Gustave C E Weber, former pro¬ 
fessor of surgery, and Dr Hunter H Powell, former pro¬ 
fessor of obstetrics and diseases of women in the Medical 
College, the presentation on behalf of the Alumni Associa¬ 
tion being made by Drs William T Corlett and Arthur H 
Ball respectively 

Faculty Changes—The following changes aie announced 
in the faculty of the Western Reserve University, Medical 
School Dr Edward Perkins Carter promoted to associate 
professor of medicine, Dr Louis Williams Ladd promoted 
to associate professor of clinical necroscopy in the Leonard 
Hanna Foundation, Dr William Bricker Chamberlin pro¬ 
moted to associate professor of otology, rhmoiogy and laryn¬ 
gology, Dr Harold Newton Cole promoted to associate pro¬ 
fessor of dermatology, Dr Gams Elijah Harmon promoted 
to senior instructor in hygiene, Dr Bradley Merrill Patten 
promoted to senior instructor in histology and embryology, 
Dr Percy Wells Cobb promoted to instructor in physiology, 
Dr Edward Patrick Monaghan promoted to instructor in 
gynecology, Dr Roy Bartlett Metz promoted to instructor 
in ophthalmology, Dr Leo Wolfenstein promoted to instruc¬ 
tor in ophthalmology Dr John George Spenzer was voted a 
seat and vote in the medical faculty as representative of the 
former faculty of the medical department of Ohio-Wesleyan 
University, and Dr Arthur Bradley Eisenbrey New York, 
was appointed associate in pathology 


OKLAHOMA 


Personal— Dr John Reynolds, Muskogee, has been 
appointed city health officer, and Dr James G Rafter, Mus¬ 
kogee, has been made physician of Muskogee County-Dr 

John W Duke, state commissioner of health, Guthrie, has 
been requested by the surgeon-general, U S P H S, to 
taken up the investigation of the number of cases of pemphigus 
in the United States 

State Association Meeting— At the tiienty-fourth annual 
meeting of the Oklahoma State Medical Association, held at 
Oklahoma City, Medicine Park was selected as the place of 
meeting for 1917, and the following officers were elected 
president, Dr Charles R Hume, Anadarko, president elect, 
Dr W Albert Cook, Tulsa, and vice presidents, Drs G 
Fowler Border, Mangum, Arthur R Lewis, Ryan, and Hor¬ 
ace Reed, Oklahoma City 


OREGON ^ 

umni Election-At the forty-first annual meeting of the 
nni Association of the Medical Department of the Uni- 
ity of Oregon, held in Portland, June 7, the following 
ers were elected president, Dr David H Rand, Port- 
vice presidents, Drs Banner R Brooke, Portland, 
IS Buck Portland, Kittie Plummer Gra>, 

" W Mckmney, Seattle, Wash , secretary. Dr Adalbert 
^ettman Portland, and treasurer, Dr Katherine C Wa 
Portland The name of the association was changed 
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the Alumni Assocntion of the jtlcdicnl School ot the Uimtr- 
sit\ ot Oregon, to conform to the clnnge in the mine of the 
institution 

PENNSYLVANIA 

Druggists Fight “Patent Medicine” Vendors—The Penn- 
s\l\ mn. druggists, at their aiimnl meeting m Reading dur¬ 
ing the week of June 20, emeted resolutions with a mcw of 
prohibiting or curtailing the sale of "patent medicines” in 
this state At the last meeting of the legislature the hill 
was introduced to control this business and was defeated 
h\ a small nia]orit\ The druggists bclieic therefore that 
the\ can pass such a measure this jear because the public 
better understands the e\il of “patent medicine” frauds 

Personal—Dr and Mrs Frank P Lenahan, Wilkes Barre, 

ha\e moved to San Diego, Calif-Dr Richard G Burns 

IS in charge of the Pittsburgh Tuberculosis Hospital-Dr 

J Stuart Law ranee, Greensburg, has been apiiointed obste¬ 
trician to St Mar\ s Hospital, Philadelphia-Dr Theo¬ 

dore L Hazlctt, Pittsburgh, who has been sen iiig with the 
Russian arms for a sear and a half, is reported ill with 

tvphus fever-Dr William J Crookston, Pittsburgh, is 

home from Budapest, where he has been connected with the 
American Red Cross Hospital since December, 1914 


Philadelphia 

Personal—Dr Charles K Mills was given the honorarj 
degree of Doctor of Laws bv the Unvversitv of Pennsvlvania 

at the annual commencement exercises, June 20-Dr S 

Lewis Ziegler was elected a member of the board of trustees 

of Buckncll Univcrsit) at the annual meeting June 20- 

Dr John Wanamakcr, III, has been appointed surgeon at the 
central station 

Phipps Institute to Close Branches—The hospital of the 
Henrj Phipps Institute for the studj, treatment and pre¬ 
vention of tuberculosis is to be partiallv closed "The fac- 
torv experiment,” an extensive branch of sociologtc work 
providing an industrial occupation for tuberculous patients, 
will be closed at the end of the fiscal jeaL June 30 It is 
said the hospital itself will onlj be closed for a verj short 
period The sociologic department, however, with the dis¬ 
pensary and the pathologic laboratory, will continue in 
operation 

CANADA 


Compulsory Military Training at McGill—McGill Uni- 
versitv, Montreal, recently adopted the following resolution 
‘That in view of the gravity of the present situation military 
training shall be compulsory (for the duration of the war 
and while the university is without a gymnasium) during the 
first three years of his course for every British male student 
of the university who is declared fit by the medical officer” 
Personal—Dr Casimir C Fissette, Brantford, Out, has 
received an appointment to the R A M C, and leaves 

shortly to take up his duties in a base hospital-Dr J A 

Boyd, Guelph, Ont, has been appointed medical superin- 
^ndent of the Kingston General Hospital, in succession to 

Dr Morns F Coglon, who retires July 1-Dr John Hicks 

assistant superintendent of the Brandon (Manitoba) Hospi¬ 
tal for Mental Diseases, has been appointed superintendent 
to succeed Dr John J McFadden 


Hospital News—A by-law is to be submitted to the peonh 
of Brantford, Ont, to provide $58,000 to pay off the debt or 
c-nnn®? hospital building The City Council has voter 

$r 000 for this purpose-^-^A hospital for the treatment o 

soldiers who have been "gassed” is to be built near the Moun- 
tarn Sanatorium at Hamilton, Ont The building will be pro 
vided bv the Hami ton Health Association, and the Daughter: 
of the Empire ''41 be responsible for the maintenance of it 
- More than $41^0 was recently collected in Toronto foi 
the new Wfomens Hospital It is expected $120 000 will bi 
^"^'■aWes IS to be opened at Longui 

Pointy Quebec--^Frorn the Montreal theater tax the Mon- 

Hospital, Royal Victoria, Hotel Dieu, Westeri 
and Notre Dame will receive about $30,000, the special W. 

pitals vvill receive $20,000 and other institutions $10,000_ 

Montreal a sum o 

$60 000 to pay off the debt of the Western Hospital in tha 
Caffiarv ^^e built in connection with thi 

^ t -^The Calgary Hospitals Board will pro 

'ide additional accommodation for cases of infectious dis 


GENERAL 

Prevention of Hay Fever—At the annual meeting of the 
Aiiiciican Ilay-rcvcr-Prevcntion Assocntion, held in New 
Orleans June iS, the following physicians were elected to 
office Dr William Schcppegrcll, New Orleans, president, 
and Surgeon General Rupert Blue, U S P H S, vice 
president 

Medical Alumni Organize —At the annual meeting of the 
Medical Association of the Alumni of the University of Vir¬ 
ginia Charlottesville, the following officers were elected 
president. Dr Hugh H Young Baltimore, vice president. Dr 
Fielding L Taylor, New Tork, and secretary treasurer. Dr 
Thomas V Williamson, Norfolk, A^a 

Academicians Elect New Officers—^At the annual meeting 
of the American Academy of Medicine, held in Detroit, June 
12, the follow iiig officers w ere elected president elect. Dr 
lacob E Tuckerman, Cleveland, vice presidents, Drs Fred¬ 
erick L A'^'an Sickle, Olyphant, Pa, and Ray Connor, Detroit, 
and secretary. Dr Thomas AV Gravson, Pittsburgh 

Industrial Physicians Organize—More than one hundred 
phvsicians engaged in work for great corporations met at 
Detroit June 12 and organized the American Association of 
Industrial Physicians and Surgeons, electing the following 
ofiiccrs president, Surgeon Joseph W Schereschewsky, 
U S P H S, Pittsburgh, vice presidents, Drs Francis D 
Patterson, Philadelphia, and Robert T Lcgge, Berkeley, 
Calif, and secretary treasurer. Dr Harry E Alock, Chicago 

Result of Safety-First Campaign —The safety revolution in 
business America has resulted, since 1913, in a reduction of 
accidents in the American Locomotive Company, Schenectady 
plant, of 62 per cent , in the Eastman Kodak Camera Com¬ 
pany of Rochester, N Y, of 51 per cent , Strombcrg-Carlson 
Telephone Manufacturing Company, 40 per cent , New York 
Edison Company, 38 per cent , Lackawanna Steel Company, 
44 per cent , General Electric Company, 34 per cent, and the 
United States Steel Corporation, between 1906 and 1914, of 
43 54 per cent 

Will Study Source of Tropical Diseases—^A commission 
constituted bv the International Health Board of the Rocke¬ 
feller Foundation sailed on the Alrntranie, June 14, on a 
trip to various points of South America where yellow fever 
IS still reported to exist The commission is headed by May 
(3cn AVilliam C Gorgas, U S Army, who has obtained four 
months’ leave of absence for this purpose, and the other mem¬ 
bers are Asst Surg Gen Henry R Carter, U S P H S, 
clinician. Dr Juan Guiteras, head of the Public Health 
Service of Cuba clinician and general adviser. May Theo¬ 
dore C Lyster, M C U S Army, clinician. May Eugene R 
Whitmore, M C, U S Army, pathologist. Sanitary Engi¬ 
neer William D Wnghtson, U S P H S, sanitary engi¬ 
neer, and Harry H Wakefield, secretary The commission 
will go first to Caracas, Venezuela, and then to Colon, and 
after crossing the Isthmus will proceed down the western 
coast of South America, stopping at Guayaquil, Ecuador, 
and Manaos, Pernambuco, and Bahia, Brazil 'The official 
announcement states that this commission "will now make 
surveys of the infected regions for the purpose of determining 
the doubtful endemic centers and of ascertaining what mea¬ 
sures may be necessary and feasible for the eradication of the 
infections in those communities on which the responsibility 
for the presence and spread of yellow fever is found to rest ” 

Another School of Hygiene and Public Health—The 
Rockefeller Foundation reports that funds have been pro¬ 
vided for the establishing of a school of hygiene and public 
health in Baltimore, in connection with Johns Hopkins Uni¬ 
versity Dr William H Welch has been appointed as 
director of the school and Dr William H Howell as head 
of the physiologic department A site is to be purchased and 
a suitable building erected, provided with laboratories and 
departments needed in such a school, including those of 
sanitary chemistry, physiology, bacteriology, protozoology, 
epidemiology, industrial hygiene vital statistics, museum’ 
librarv, etc A year will be required for the erection of the 
building the securing of equipment and the gathering 
together of a suitable staff of teachers It is expected, there¬ 
fore, that the school will be opened in October, 1917 ’ Johns 
Hopkins University will be the eleventh institution to estab¬ 
lish a school of hygiene and public health The others 
given in order of their organization are connected with 
the University of Pennsvlvania Harvard University, the 
Universities of Michigan. Wisconsin and Colorado the 
Detroit College ot Medicine and Surgery, University and 
BePevue Hospital Medical College, Tulane University and 
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the Universities of Minnesota and California All these 
schools have been established since 1909, and undoubtedly 
haie been organized in recognition of the urgent need of 
improved opportunities for public health instruction As a 
result the science of sanitation and public health will be 
more rapidly advanced, and methods of teaching will be 
improved Still more important, however, they have pro¬ 
vided the facilities and the instructors whereby medical stu¬ 
dents, phjsicians, engineers, chemists, biologists and others 
may fit themselves for useful careers in public health work 
These graduates will go forth better prepared not only for 
their own particular work but also to instruct others how 
to live and how to keep well 

Bequests and Donations—The following bequests and 
donations have recently been announced 
United Hebrew Clnntics, Wt Sinai Hospital, Home for Aged and 
Infirm Hebrews, and Montefiorc Home for Incurables, each $1,000, by 
the will of Mrs Raclnel Lahmeicr 

St Luke’s Hospital, New York, $10,000, Columbia Hospital, $5,000, 
State Trustees' Aid Association, $3,000, by the will of Miss Alice T 
Wheelock 

Municipal Hospital for Monroe, N C , property \alued at $20,000, 
by the will of Mrs Ellen Titzgerald, Jlonroe 

Brooklyn Hospital, Brookijn City Dispensary and Brooklyn Home 
for Consumptives, each $5,000, by the will of Senator Stephen Griswold 
Columbia University, $100,000 to establish an endowment fund for 
research into the cause, prevention and cure of cancer, by the will of 
Emil C Bondy 

Albany Medical College, for college administration, a donation of 
$40 000, by anonymous benefactors, $1,000, for the building fund of 
the institution, a donation from Simon \V Rosendale, president of the 
board of trustees 

Washington University Medical School, St Louis, a donation of 
$166,000, from Edwin Mallinckrodt, and a donation of a similar amount 
from John W Milliken, both of St Louis 
A hospital for Steger, III , by the will of John V Sieger 
Minnesota State Tuberculosis Tund, $11,937 10, as the result of a 
tax on boxing bouts 

Presbyterian Hospital, Chicago, $12,000, the income of which is to 
be used for the maintenance of a room to be known as the Marion 
Louise Room, Chicago Visiting Nurses’ Association, $10,000, and 
United Chanties of Chicago, $5,000, by the will of Ella M Walker 
Philadelphia General Hospital, a contingent bequest of $1,000 for 
the tuberculous poor, by the will of Horace Haverstick 
Johns Hopkins Hospital, $95,000, to be devoted to the investigation 
of tuberculosis and the better teaching of physicians and students in 
the recognition and management of the disease and the care of patients 
at the hosptial, by the will of Kenneth Dows, New York 

Free Hospital for Women, Brookline, Mass, interest in the estate 
at Sll Washington Street and 16 24 West Street, Boston, for the pur 
pose of erecting a cancer hospital Waltham (Mass) Baby Hospital, 
$5,000, and Industrial School for Crippled and Deformed Children and 
New England Hospital for Women and Children, Boston, the residue of 
the $70,000 trust fund after the payment of $19,000 legacies, by the 
will of Mrs Anna Bolton Matthews, Boston 

Michigan Child Welfare League, be ween $4,000 and $5,000 on tag 
day, June 17 

Visiting Nurses’ Fund of Sheboygan, Wis , $1,500, collections of tag 
day, June 17 

FOREIGN 


Deaths in the Profession Abroad—P A V Rommelaere, 
professor emeritus of medicine at the University of Brussels, 

aged 79-H Favre of Pans, aged 88-F Dubief, member 

of the French house of deputies and at one time of the 
French cabinet, aged 66-A Faye of Christiania, the lead¬ 

ing historian of medicine m Norway Without being officially 
connected with the University of Christiania, he was several 
times called on to deliver courses on medical history He 
succumbed to cancer of the stomach at an advanced age 
A Riva, professor of clinical medicine at the University of 
Parma, a pioneer in various fields of pathology and clinical 
medicine, aged 72 

WAR NOTES 

Assignments in Eastern Department —The following 
assignments of army medical officers to take charge of the 
physical examination preliminary to mustering in the Organ¬ 
ized Militia into the service of the United States are 
announced Connecticut, Maj Charles Y Brmvnlee, M C, 
at Niantic, Georgia, Maj Henry Page, M C, at Macon, 
Maine, Capt George B Foster, M C, at Augusta, Massa¬ 
chusetts, Ma] James F Hall, M C, at South Frammgham, 
New Hampshire, Lieut-Col Henry D Snyder, M C, Con¬ 
cord New Jersey, Capt Nelson Gapen, M C, Sea Girt, 
New York, May Sanford H Wndhams, M C, Green Haven, 
North Carolina, Maj Edward F beddings, M C. Qtmp 
Glen Morehead City, PeniWlvanta, Maj Conrad P Koerper, 
M C, Mt Gretna, and v\ginia, Lieut-Col Alexander N 
Stark,’M C, Richmond ^ 
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Red Cross Relief Work—The American Red Cross in its 
instructions to chapters, dated June 22, indicates the duty 
oi the American Red Cross to undertake two important lines 
of service in consequence of the calling out of the National 
Guard for me protection of the southwestern international 
boundary The first line of service is that of supplies for 
soldiers m camps The Red Cross will collect, forward and 
distribute suitable articles for the soldiers Receiving and 
distributing depots will be established at San Antonio ai d 
LI Paso in charge of competent persons, and supplies sent 
to these depots will be distributed in the camps in accordance 
with the rules prescribed bv the military authorities It is 
probable that intermediate depots will be established in a 
number of important centers The second line of service is 
the care of destitute families of soldiers, regarding vlnch 
an announcement will be made at an early date Chap ers 
are advised immediately to segregate their work into two sec¬ 
tions one on military relief and one on civilian relief The 
chapters are urged to exercise a thoroughly cooperative and 
cordial spirit toward other organizations and agencies ubich 
desire to participate in tins work All such organizat ons 
should be invited to join hands with the Red Cross and thus 
give a demonstration of united, harmonious community 
effort All questions of policy should be reported to the 
Director General of Civilian Relief, at Washington, D C 


Sanitary Troops Ordered Out —In addition to the sanitary 
detachments assigned to the various units of the Organized 
Mihtia, the following organizations have been ordered to 
mobilization California, one ambulance company and one 
field hospital, Colorado, one field hospital, Connecticut, one 
ambulance company and one field hospital. District of Cohiin- 
bia, one field hospital, Georgia, one field hospital, Illn o s, 
two field hospitals, Indiana, one field hospital and one amlii- 
lance company, Iowa, one field hospital and one ambulance 
company, Kentucky, one field hospital and one ambtiHi cc 
company, Marvland, one field hospital and one ambulance 
company, Massachusetts, one field hospital and one ambu¬ 
lance company, Michigan, one field hospital and two am'u- 
lance companies, Missouri, one field hospital and one ambu¬ 
lance company, Nebraska, one field hospital, New Jersey, 
one field hospital and one ambulance company, Neyv York, 
three field hospitals and four ambulance companies, North 
Carolina, one field hospital and one ambulance companj , 
Ohio, three field hospitals and tyvo ambulance companies, 
Oklahoma, one field hospital, Pennsylvania, tyvo field hos¬ 
pitals and tyvo ambulance companies, Rhode Island, one 
ambulance company, Tennessee, one field hospital and one 
ambulance company, Virginia, one field hospital, and Wis¬ 
consin, one field hospital The entire National Guard of 
Arizona and Texas yvas mustered into the United States ser¬ 
vice m Mav 


Call for Service —To officers of the Medical Corps required 
for service in mobilization camps, the folloyving telegram Ins 
been sent by the commander of the Central Departmei t 
“You as first lieutenant, Medical Reserve Corps, inactue hst 
are hereby called into active service Proceed at once yvi b 

or without uniform to mobilization camp at-— and 

report to senior mustering officer there for temporary di ty 
as medical examiner of organized militia Wire acceptance 
immediately” In the Central Department the folloiving 
medical officers have been recommended for duty and hay c 


eported 

Illinois—Lieuts John A Hornsby, Arthur R Reynolds, 7omes T 
»resnell, Henry F Lewis, Edwird C Morton, Clarence L yvheit^i 
nd Francis Deacon, Chicago. Albert H Roter, Evanston, a™ ^ 

llaxon, Haraard, hare reported to Maj James M Pnalen, W O , camp 
urgeon at Springfield Ohio—Lieuts George C . , -.t 

Heifer, John B Alcorn and Frank Winders, Columbus, Archibald M 
Yilkins, Delta, and Rufus A Van Voast, Cincinnati, have reportcil 

o Maj Ernest L Ruffner, M C, U S Army, camp surgeon at 

Mlumbus Minnesota—Lieuts Alexander R Colvin John M Arm 
trong, St Paul, and Alexander E Hedback, Minneapolis, have reported 

o Maj George H Crabtree, M C, camp surgeon at Fort Sne‘!ing 

lltchigan—Lieuts Emil H Webster (at present on active duty a 
'ort Brady, Mich ), Harry L Arnold, Oswego, and Preston M Hickey, 
Detroit, have reported to Maj James L Bevans, M C , “mp suwo ^ 
,t Grayling Wisconsin—Lieuts A E M'dgley, Whitewater. Frederick 

: Huff, Sturgeon Bay, George V I Broyxn Ken 

3 Merrill, Grand Rapids, have reponed to Lieut Col James M Ac" 
ledy, M C, camp surgeon, at Camp Douglas ^ jrcCulloch, 

J Ball, Waveland, and Thomas B V ^ 

Lnrace R Allen John J Boaz and Blanchard B Pettijolin iiaie 
Sorted for duty to Lient Col William B Banister M C. -mp 
iurgeon, at Fort Benjamin Harrison, Jndianapol s loiva ■*'15 

Se R Lewis. Dubuque. James E Kessell Ed'vard E Dorr 
Des Moines, Evan S Evans Grinnel and Frederick G 
Jedar Rapids, have reported to Maj Kent Nelson, i ^ Seehg, 

It Des Moines Jlissouri—Lieuts Reinhard E W<)bus Major U s 
Downey L Hams and Clarence Loeb, St Louis, and Guy 
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CoUimbn ln\c reported to Moj A W ‘^liocHc} M C, cimp 

'ivtrgcon ot ^c\^da —Lieiits lolin E IKwitt (now on octi\c 

dm\ ot tint post), rrcdcrick \V O Donnell Tunction Cit> C.corBe L 
Toolcr Washington, and Samuel T Millard, Topeka Inn. reported to 
(apt George P Peed M C , camp surgeon at 1 ort Rilct Ncliraska— 
Iiciits Emile L DcLannej, Omaha, and Albert A I rickc boiitli 
Omaha have reported to Capt Charles T Craig M C , camp surgeon 
at Lincoln Colorado—^Lieuts William L rdmunson, William W Grant 
and Walter A Jajne Denier, liaic reported for dntj to Capt Leonard 
S Hughes, M C, camp surgeon, at Golden W'loming—Lieut licnrj 
C Bierboncr (now on actiic dut\ at Fort D A Rus ell W\o) has 
reported to Capt Ra\ W llnan, M C camp surgeon at Clicjciine 
Jiorth Dakota—Lieuls Predenck B Strause and Albert M 1 tsclicr 
hai e reported to Capt Clarence H Connor M C, camp surgeon at 
I ort Lincoln South Dakota—Liciit W illiara I Clark Aherdeeti has 
reported to Capt Leartus J Owen M C, camp surgeon at Rcdficld 


Organization of Base Hospital Units—Col Tcffersoii R 
Kean, Jiledical Corps, U S Army, as director general of 
Militarv Relief for tlie American Red Cross, assumes the 
organization of base hospital units from the personnel of the 
larger cuil hospitals in this country These base hospitals 
are intended to be transported on the outbreak of war to the 
seat of military operations where thej are located at the ciu 
which is selected to be tlie militarj base One of these is 
• needed for cacli 20,000 men brought into sen ice Thci rccciic 
the sick and wounded coming from the field hospitals at the 
front, and in them the wounded soldier in his journey to the 
rear first finds a comfortable bed and trained nurses Thir¬ 
teen base hospitals wtth skilled personnel arc now organized 
and seaen more are in process of organization Each base 
hospital IS equipped to receue SOO patients Although organ¬ 
ized bj the Red Cross, thea are not administered bj it, hut 
aahen called into actiae sera ice pass under the exchisiac 
authontj of the War Department and become a part of Us 
medical service The medical officers arc gtaen militarj 
commissions in the Resera e Corps, and reccia e a olunteer 
commissions aahen called into actiae sera ice The nurses in 
the same aaay belong to the Red Cross Nursing Sera ice, and 
in time of aaar become a part of the Arma Nurse Corps The 
following are the locations of these hospitals and the licatls 
of the a anous sera ices 


PRESBYTERIAN HOSPITAL New \ ork—Director and chief of 
surgical service Dr George E Brewer principal assistant Dr Alfred 
Stillman chief of medical seraace Dr W arlleld T Longcopc chief of 
laboratory service Dr Karl M Vogel, chief nurse Miss Anna C 
Maxw ell 

MOUNT SINAI HOSPITAL New York—Director Dr N E 
Brill chief of surgical seraace Dr Howard Ltlienthal chief of medical 
sernce Dr R W'eil chief of lahoratora service Dr George Baehr 
chief nurse Miss Elizabeth A Greener 

BELLEVUE HOSPITAL New York—Director and chief of 'ur 
gical service Dr George David Stewart chief of medical service 
Dr Van Horne Nome chief of laboratory service Dr Charles Norris ’ 
chief nurse Miss Clara D Nojes 

NEW YORK. HOSPITAL New York—Director and chief of sur 
gical service Dr Charles L Gib on chief of medical service Dr 
Lewis A Conner chief of laboratory service. Dr WMliam T Elser 
chief nurse Miss M H Jordan 


M:W YORK POST GR^UATE HOSPITAL Ncu \orl^ 
Director Dr Samuel Llo^d chief of surgical service Dr Edward W 
Peterson chief of medical service Dr Arthur T Chace chief oi 
laboratory serMce Dr Ward J Macl^eal chief nurse Miss Am\ 
Fatmore ^ 


V P ;Orinsmade chief of medical ser\ice Dr Luther F Warren 
chief of laboratory service Dr Robert T Barber chief nurse Mis- 
Frances van Ingen 

general HOSPITAL Boston-Director 
Dr Frederic A Washburn chief of surgical service Dr Georce W W 
Brewster chief of medical service Dr Richard C Cabot chief o, 
Fstso^^ service Dr J Homer WYight chief nurse Miss Sara E 

BOSTON CITY HOSPITAL Boston-Director Dr J J Dowling 
chief of surgical service Dr Edward H Nichols chief of Sml 
«rv ice Dr John Jenks Thomas chief of laboratory scrv ice Dr 
Anal W George chief nurse Miss Emma M Nichols 

HARVARD UNIVERSITI, Massachusetts—Director and chief o 
surgical service Dr Harvey Cushing chief of medical servl^^^ Dr 

nX' Mils Came M'=“Ha7!'“^ ^ Strong ch.e 

LAKESIDE HOSPITAL Cleveland — Director Dr George W' 
Cnle chief of surgical service Dr W' E Lower '' 

service Dr C F Hoover chief of laboratory service Dr 't 

Karsner chief nurse Miss Grace Allison , rzr n 1 

ROCHESTER N Y—Direc or John M ,.i„.f c 

service Dr C W Hennington chief of medicaf semice Dr fe^'v 
Ewexs chief of laboratory sen ice Dr C r ' 

Ml s Emma Jones assistam Miss Jestica Heaf " 

JOHNS HOPKINS HOSPITAL, Baltimore—D.rcrin, rv- mt t 
Smith chief of surgical service Dr J M T Tmnev rhmf f"'"i”” 
semce Dr T C Janevvaj chief of laboratory sernce Dr T R 
chief nurse. Miss Bessie E Baker Dr T R. Boggs 

UYRPER HOSPITAL Detroit—Director Dr ivv v v, 

B 'rairh^Yhief^o'f ?h^ "'"'f of meto^^sYr^cc Dr 

uur^Y Yto’km.ly'M,^ughh7‘°^ ^ 


PARIS LETTER 

Paris, June 1, 1916 

The War 

SKULL WOUNDS 

Mailt problems Intc arisen in regard to this subject both 
from the surgical and the neurologic point of ticw For 
this reason, the Societe de chirurgic de Pans and the 
Socictc de ncurologie dc Pans rccentlj met in a common 
session under the chaiimanship of the undersecrctarj of state 
for public health, in order to studj a number of these ques¬ 
tions The following subjects were discussed 

1 Earh operation lu wounds of the skull Should one 
alwats operate^ What tjpes of operation should be recog¬ 
nized’ How far should one go’ When in presence of a 
simple crack of the c\tcrnal table, what operation should he 
performed, and should one alwajs diagnose fracture of the 
internal table and search for fragments’ Is the flap prefer¬ 
able to the crucial incision’ WTiat are the indications, tech¬ 
nic and the results of early extraction of projectiles which 
have penetrated the brain’ 

2 Transport of patients with skull wounds 

3 Earlv sccondarj complications of skull wounds, particu- 
larlv henna of the brain, abscesses, meningitis, general or 
partial epilepsv, their frequence, prognosis, and treatment 
Deferred extraction of projectiles 

4 Late complications (affections of the motor apparatus 
of speech and of sight, and subjective troubles) Liability of 
wounded witli skull injuries to develop these complications 
after liealing of their wounds For what period does this 
liabilitj extend’ How should the military value of such men 
be judged’ 

5 Cranioplasty indications, technic, complications, imme¬ 
diate and remote Should the indcmmtj accorded to a 
wounded man be reduced on the ground of his refusal to sub¬ 
mit to tins operation’ Protective prosthesis for large gaps 
Ill skull 

6 Protective value of the morion or helmet 

NECESSITY TO REMOVE EVEN THE SMALLEST PROJECTILES 
WHICH H VVE PENETRATED THE DRAIN 

At the Reunion medico-chirurgicale de la I-re Armee 
Dr Barnsbj brought forward two cases which prove the 
danger of the smallest fragments In the first case tlie 
patient was a soldier from whom was removed, on the third 
da> after receipt of the wound, a fragment the size of a 
aery small pea This fragment was extracted from the fron¬ 
tal lobe in which there had already formed an abscess as 
large as a hazelnut In the second case, a fragment of the 
size of a wheat grain was extracted from the left roland c 
region The rise of temperature and development of a right 
hemiplegia w ith aphasia had precipitated the mten ention 
In the course of the operation there was found a voluminous 
abscess m the pus of which was the projectile It seemed 
advisable, therefore, to remove these small projectiles just 
as systematically as the large ones The best method seems 
to be a combination of the compass for depth and direction 
and control by screen observ ations vv ith Roentgen ray s, vv Inch 
permits the simple and rapid extraction with the minimum of 
injury 

THE USE OF TEMPORARY ARTIFICIAL LIMBS INSTEAD 
OF CRUTCHES 

At the Societe de chirurgie de Parts, Professor Depage 
has made an interesting communication on this subject He 
avoids in almost every case the use of crutches after ampu¬ 
tation Their use modifies the statics of the body, keeps the 
stump fixed, and not infrequently causes paresis of the arm 
bv compression of the brachial plexus (Crutches are a had 
instrument for those who have undergone amputation, and 
one ought to substitute the temporary artificial limb The 
latter can be made of a variety of materials At tlie sugges¬ 
tion of his assistant, Martin, Dr Depage has used plaster, 
reinforced by bands of metallic cloth The artificial limb so 
formed has a great advantage in that it adapts itself to the 
stump and that it answers all the indications for a normal 
gait It IS inexpensive, easily made bv a skilful nurse, and 
can be remade to meet the modifications undergone by the 
stump As soon as the latter has reached its final state, the 
temporary limb is replaced by a permanent one Depage has 
recently conceiv ed the idea of emplov ing shavings in the 
manufacture of artificial limbs The experiments which he 
has made in collaboration with Martin have been satisfactory 
This new sort of apparatus presents the follownng advan¬ 
tages possibility of being molded exactlv on the stump 
employing the whole of its surface and its bonv points for a 
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support, Similarity in form of the artificial and natural limb, 
slight weight, great strength, cheapness and ease of manu¬ 
facture 

LATENT myocarditis 

At the Reunion medicale de la IV-e Armee, Dr C Lian 
drew attention to the fact that acute articular rheumatism is 
often followed by a latent myocarditis which shows itself 
by palpitation and breathlessness after effort with or without 
precordial oppression and pain, where there is no sign of 
endocarditis or pericarditis Lian insists on the practical 
importance of these facts, the nonrecognition of which may 
lead to regrettable errors In fact, m a case of this kind, 
combining an extracardiac murmur and a history of rheu¬ 
matism, a physician might easily make an erroneous diag¬ 
nosis of endocarditis or pericarditis From this, he would 
be led to recommend a soldier for the auxiliary services or 
for discharge, r\hile these cases of mjocarditis are, as a rule, 
compatible with active service On tlie other hand, if the 
physician is able to set aside the possibility of endocarditis 
or pericarditis, he runs the danger of not recognizing the 
rheumatic origin of the trouble and of attributing it to purely 
nervous causes and, therefore, of not according to it the 
importance which it deserves It is necessary, therefore, in 
cases of palpitation, to bear in mind the possibility and 
characters of this latent myocarditis Although latent myo¬ 
carditis IS more common as a sequel of acute rheumatism, it 
may also result from any other infectious disease The prog¬ 
nosis IS, as a rule, quite good, and unless there supervenes 
another infectious disease, the exacerbation of the rheuma¬ 
tism or great physical or moral exhaustion, hyposj stole or 
asystole IS not to be feared The treatment of the acute 

initial phase of mjocarditis is that of the causal infectious 

disease, in the later stages, it must be palliative From the 

military point of view, the patient can as a rule be main¬ 

tained in active service He maj', if necessary, be changed 
from one arm to another or simply allotted to relatively 
sedentary work in his regiment or recommended not to be 
overworked As a rule it is not necessary, on account of 
these cardiac troubles, to transfer the patient to the auxiliary 
services or to discharge him 


Prevention of Communicable Diseases in High Schools 


At the Societe de medecine de Pans, Dr Gallois made a 
communication on the insufficiency of the measures taken 
in high schools to protect the pupils against communicable 
diseases Epidemics have recently broken out and it is only 
after about ten cases of illness that serious measures have 
been taken Gallois desires to see a complete reform of the 
present organization In his opinion, the physician of the 
high schools should be responsible for the sanitary police of 
tlie establishment When a day pupil has been absent more 
than five days, it should be the duty of the physician to go 
to the pupil’s home to ascertain the nature of the illness in 
order that he may take the necessary measures To the 
objection that in any case the pupil must produce a cer¬ 
tificate before being admitted into the school, he answers that 
this certificate arrives much too late to admit of the neces¬ 
sary precautions being taken Again, it has been said that 
this sanitary police function belongs to the epidemiologic 
service, but, m this respect, this service functions badly, nor 
could It be otherwise, since, in order to put it in movement, 
a declaration of the treating phjsician is necessary The 
latter is not alwajs made, and, when it is, it does not alwiajs 
mention that the patient is a pupil of the high school The 
epidemiologic service is too complicated an organization It 
IS enough for one wheel to go wrong for the whole machine 
to stop The prophylaxis of communicable diseases in school 
can only be satisfactorily assured by the concentration of all 
direct responsibility in the hands of one person, and bj the 
elevation of school physician to the rank of defender of the 
health of the pupils 

At its sitting. May 23, the Academic de medecine procee^d 
to the election of a foreign corresponding member Dr 
Charles Willems, surgeon of Ghent, was almost unanimously 


At a recent session, the Academic des sciences held an 
election for a correspondent in the section of medicine and 
surgery in succession to the late Professor Mosso of Turin 
Dr Bergome, professor of biologic physics and medical 
electricity at the Fa^'^e de medecine de Bordeaux, vvas 
elected by sixteen to \urteen votes Dr Bergome has 
acmiired a great reputaVn,^ by his remarkable work on 
electricity m its applications t\medicine, and on radiography 
He is die founder of the rev\v under the name 
d’clectricttS mcdicale, erperimo^e et chmque de Bordcaui 


LONDON LETTER 

London, June 5, 1916 

The War 

THE ARMY AND MEDICAL SERVICE 
In his first dispatch. Sir Douglas Haig, the new 
commander-in-chief of the British forces in France, savs that 
all branches of the medical services deserve the highest 
commendation for the successful work done by them, both at 
the front and on the lines of communication The sick rate 
has been consistently low, there has been no serious epi¬ 
demic, and tj'pboid fever, the bane of armies in the past, 
has almost completely disappeared, owing to preventiv'e 
measures energetically carried out The results of exposure 
incidental to trench warfare during the winter months were 
to a great extent kept in check by careful application of 
the precautions recommended and taught by regimental 
medical officers The wounded have been promptly and effi¬ 
ciently dealt with, and their evacuation to the base has been 
rapidly accomplished The close cooperation which has 
existed between the officers of the regular medical service of 
the army and those members of the civil medical profession 
who have patriotically given their valuable services to the 
army has largely contributed to the prevention of disease 
and to the successful treatment and comfort of the sick and 
wounded As part of the medical services, the Canadian 
army medical corps has displayed marked efficiency and 
devotion to duty The Commission of Graves Registration 
and Enquiries, since it first undertook the work eighteen 
months ago, has registered and marked over 50,000 graves 
Without Its labors many would have remained unidentified 
It has answered several thousand inquiries from relatives 
and supplied them with photographs Flowers and shrubs 
have been planted in most of the cemeteries which are suf¬ 
ficiently far removed from the firing line, and all cemeteries 
which it IS possible to work in during the daytime are now 
being looked after by noncommissioned officers and men of 
this unit The valuable nature of the work performed by 
the officers of the central laboratory and the chemical advis¬ 
ers with the armies, in investigations into the nature of the 
gases and other new substances used in hostile attacks, and 
in devising and perfecting means of protecting our troops 
against them, is deserving of recognition The efforts of 
these officers materially contributed to the failure of the 
Germans in their attack of Dec 19, 1915, as well as in the 
various gas attacks since then 


The Limitations of Science in Education 
In this countrj the classics have always occupied the 
principal position in higher education, and though the greater 
recognition is being given to the claims of science, it still 
occupies a subordinate position As shown in previous letters 
to The Journal, the protests of those who demand greater 
recognition for science have been increased by the war A 
counterblast, signed by some university professors, including 
Sir William Osier and other public men, has been published 
in the Tunes They point out that as material means and 
technical skill are the most obvious factors in deciding the 
war, there is a risk that these may be prized to the exclu¬ 
sion of forces even more important Technical knowledge 
is essential to our industrial prosperity and national safety, 
but education should be nothing less than a preparation for 
the whole of life It should introduce the future citizens of 
the community not merely to the physical structure of the' 
world in which they live but also to the deeper interests 
and problems of politics, thought and human life It should ' 
acquaint them, so far as may be, with the capacities and 
ideals of mankind, as expressed in literature and m art, 
with Its ambitions and achievements as recorded in history, 
and with the nature and laws of the world as interpreted 
by science, philosophy and religion If we neglect physical 
science, we shall have a very imperfect knowledge of the 
world around us, but if we ignore or subordinate the other 
elements of knowledge, we shall cut ourselves off frorn 
aspects of life of e\en greater importance Even physical 
science will suffer Some of its most distinguished repre¬ 
sentatives have strongly insisted that early 
is injurious to the interests they have at heart, and that tii 
best preparation for scientific pursuits is a general training 
which includes some study of language, ,'f* 

tory Such a training gives width of view and nexiom y 
of intellect Industry and commerce will be 
fully pursued by men whose education has - 

imagination and widened their sympathies ^ 
requires mental training even more than physical 
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\\ c might enthrone ^h^sIC^l science in til our <:chools with¬ 
out tcquiring as t intion whtt we most need the pcrsinsion 
tint knowledge is csscntnl to progress, tnd tint it Ins to he 
acquired bj the ftcultj of independent reflection, winch 
implies the power of selecting, combining tnd testing the 
cssentnl facts of the subject in htnd This scientific method 
IS not the peculnr propertj of phjsictl science, all good 
work in til studies is based on it, it is indispensable to law, 
histon, classics, politics and all branches of knowledge 
righth understood Wflnt we want is scientific method in 
all branches of an education which will develop human fac- 
ultr, and the power of thinking clcarl> to the highest pos¬ 
sible degree In this education, the study of Greece and 
Rome should hare a large part, because our whole civili/a- 
tion IS rooted in the historj of these peoples, and without 
kaiow ledge of them cannot be properh understood The 
small cit\ communities of Greece created the intellectual 
life of Europe In their literature we find models of thought 
and expression, and the subtle and powerful personalities 
who originated for Europe all forms of poetrj, historj and 
philosoph>, and eien phjsical science itself, no less than 
the ideal of freedom and the conception of a sclf-go\ eriiing 
democracx , while the student is introduced to the great prob¬ 
lems of thought and life at their springs, before he follows 
them through the wider but more confused currents of the 
modern world The educated citizens of a great empire 
should not remain ignorant of the first state that met the 
problem of uniting in a eontented and prosperous common¬ 
wealth nations differing in race, temper and culture, and 
which has left so deep a mark on the language, law' and 
political conceptions of Europe Some knowledge of Latin 
IS indispensable for the intelligent studj of anj one of these 
things and e\en for the intelligent use of our own language 
Greece and Rome afford us unique instances the one of 
creatiie and critical intelligence the other of constructs c 
statesmanship Nor can we afford to neglect the noble 
precepts and shining examples of patriotism with which 
their historj abounds 


Proposed School of Medicine at Johannesburg 
It seems likeh that another medical school will be added 
to those in the British Empire A representatue meeting 
of the medical profession of the Transvaal has been held at 
the South African Institute for Medical Research Dr 
Watkms-Pitchford, director of the institute, moied a reso¬ 
lution, which was unanimousl} adopted, that “the time has 
now arrived when in the interests of the communitj a school 
of medicine should be established in the Transvaal with facil¬ 
ities for granting diplomas” He said that Johannesburg 
had a European population larger than any other town in 
South Africa and that it is essentiallj an industrial town 
Its total population at the present time is 237,000, of which 
one half—119,000—are Europeans For the purposes of 
higher education, the smaller towns of the Rand, from Rand- 
fontein in the west to Springs in the east, should be asso¬ 
ciated with the central town of Johannesburg and these 
population became 430,000, of which 
206 000 are white people In Johannesburg alone, there are 
more Aan twice and on the whole of the Witwatersrand 
more than four times, as many people as there were in Leeds 
when Its medical school was established The number of 
hospital beds on the Witwatersrand is about 8170 reore- 
sentmg a wealth of material for clinical instruction vvhich is 
unequaled throughout the world There are some 5^0 nhv- 
s.cians registered in the Transvaal, of whom 240 obtained 
their qualifications in Scotland, 172 in England, and 58 in 
Ireland, 43 hold diplomats obtained in various other countries 
including 3 from Canada and 2 from Australia, and there 
are b physicians who have no qualifications other than the 
license of the late gov ernment of the South African Republic 

A Girl Burnt to Death on an Omnibus 
From time to time the deaths of women due to their clothes 
catching fire are reported, but never apparentlj under such 
peculiar circumstances as the following As a girl vvas 
raveling along the Strand on the top of a motor Imnibus 
he lower part of her dress caught fire The material which 
IS described as voile was so inflammable that she vvas 
diatelj enveloped in flames Two soldiers, vvho wire on die 
bus endeavored to extinguish the flames as soon as thlf 
could unbutton their tunics and throw 

iisSlSgiill 

oirowing dowm a lighted match ^lessness of a smoker 


Marriages 


Thaddeus Dlwev Smith, MD, Neenah, Wis, to Miss 
Fredrica Dons Krueger of Kew Gardens, L I, N Y, 
April 29 

Frederick Louis Wahrer, M D , Fort Madison, Iowa, to 
Miss Josephine Jane Gabclman of Marshalltown, Iowa, 
June 1 

William Seovstiav De La Hotde, MD, to Miss Mary 
Newton, both of Brooklyn, at Williamsburg Hospital, 
June 7 

ChariES Rollin Grandv, MD, Norfolk, Va, to Miss 
Elizabeth Norfleet Neelj of Portsmouth, Va, June 10 
Asst Sure Summerfifld M Tavlor U S Navj, to Miss 
Florence Davis Riner, at Olongapo, P I, April 14 
Chari ES Stewart Suttov MD, to Miss Grace Hislop, 
both of St Cloud, Minn, at Fargo, N D, June 14 
Jesse Dav Tavlor, MD, University Place, Lincoln, Neb, 
to Miss Carita Schreckengast of Lincoln, June 14 

loHX Joseph McLooke, MD, Phoenix, Ariz, to Miss 
Hattie Vivian Watkins of Flagstaff, Anz, June 7 

loHN Dukcvn Quackemios, MD, New York, to Miss 
Louise Diidlej White of Princeton, N J , June 7 
Lionel Louis Albert, MD, Central Falls, R I, to Miss 
Gertrude B Stcinmctz, at Yonkers, N \ , May 21 
Simon R Kvrpeles, MD, Washington, D C, to Kvte 
Breckekridge Bogle, M D , Danville, Kj , June 7 
Marguerite Deinincer, MD, and Mr Louis Keser, both 
of Richmond, Calif, at Alameda, Calif, June 9 
I William Pvrmn Bramlett, MD, Philadelphia, to Miss 
Rebecca Stroud Kerr of Towanda, Pa, June IS 
Harry Weldav Mates, MD, Brooklyn, to Miss Elizabetji 
Gertrude Lamb of St Petersburg, Fla, June 3 
John Bradford Brinson, Jr, MD, to Miss Martha Haw¬ 
kins Bailey, both of Monticello, Fla, April 25 
Theodore Andrew Baumann, MD, DeLand, Ill, to Miss 
Mabel Ida Prentice of Rockford, Ill, June 2 
Reginald James Henry Stroud, MD, Gleeson, Anz, to 
Miss Emma Liilirs of Phoenix, Anz, June 7 
IsiDOR Samuel Faust, M D , Bronx, New York City, to 
Miss Edith Fern of Elizabeth, N J, June 11 
Elbert Lafayette Spence, MD, Fulton, Mo, to Miss 
Mittie V Robnett of Columbia, AIo, June 10 
Joseph Augustine O’Conor, MD, to Miss Theodora 
Loretta Brown both of New York, June 7 

Cecil Gardner Harrod, M D , to Mrs Mollie Wasson, both 
of Burnev, Ind , at Louisville, Ky, June 7 

Harry William Helmen, M D , South Bend Ind , to Miss 
Norma Trayler of Indianapolis, June 7 
Milton Weston Hall, M D , Evanston, HI, to Miss 
Florence Patersen of Chicago, recently 
Samuel Goodman, M D , Kansas City, Mo, to Miss Blanche 
Babette Wedeles of Chicago, June 17 

Heman R Bull, MD, Grand Junction, Colo, to Miss 
Ruth B Fulwider of Denver, June 17 
Otis Hackett Johnson, M D , New York, to Miss Mary 
Diana Stone of Ithaca, N Y, June 17 
Frank Benedict Rosinski, M D to Miss Theodora Sophia 
Kocinski, both of Cleveland, June 21 

Clarence Wriglev Judd MD, Philadelphia, to Miss Vir¬ 
ginia Vogt of Baltimore, June 7 

Ernest Nelson Green man M D , to Miss Portia C Snow 
both of Kankakee, III June 15 

Sergeant Price Mvrtin, MD, to Miss Alice Wilson both 
of Rochester Minn, June 17 ’ 

Fred Wade Jones, M D , Alton, Ill, to AIiss Mary Krome 
of Edwardsville Ill, June 10 

Robert Shaw Tavlor, M D , Buffalo, to Miss Mma Fr.r 
son of Biggsv ille, HI , June 8 =■ - ima 

Lee Welsev Pollock, M D , to AIiss A.ddie Baihiv both of 
Rochester Minn, June 17 ’ 

Jay C Miller, M D , Garrison, Neb, to Miss Edna Macrow 
of Lincoln, Neb, June lo 

Isidore Goldstein, M D , to Miss Hazel Ritter, both of New 
lork June 4 
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DEATHS 


Deaths 


Thomas Franklin Smith, M D, New York Citj , New York 
Medical College, Nei\ York City, 1860, aged 83, visiting 
physician to the Metropolitan Hospital, New York City and 
ex^aminer in lunacy, treasurer of the American Institute of 
Homeopathy for twenty-three years, mustered with the 
Seventh Regiment, N G N Y, of which he was major, into 
the United States service in 1861 as chaplain, and reenlisted 
as acting assistant surgeon, U S Army, serving m that 
capacitj for fifteen months, for many 3 cars manager of the 
New York Association for Improving the Condition of the 
Poor, and vice president of the Jennie Clarkson Home for 
Children, Valhalla, N Y , died at his home, June 6 

Paul Paguin, M D, Kansas City, Mo , University of Mis¬ 
souri, Columbia, 1887, aged 55, a Fellow of the American 
Medical Association and a member of the Medical Society 
of North Carolina, for several years professor of bacteri- 
ologyi pathology and comparative medicine m his alma 
mater, secretary of the Missouri State Board of Health 
from 1896 to 1899, afterwmrd a resident of Asheville, N C, 
for several years, director and executive officer of the Hos¬ 
pital and Health Board of Kansas Cit 3 , died m the Christian 
Church Hospital, Kansas Cit 3 ', June 22, from tubercular 
meningitis 

William L Tadlock, MD, Talbott, Tcnn , Louisvnlle, Ky, 
Medical College, 1898, aged 48, a member of the Tennessee 
State Medical Association, while returning from a Chau¬ 
tauqua at Morristown, Tcnn, with his wife and nephew, in 
an automobile; w'as struck b}' a train of the Southern Rail- 
wav at a grade crossing at Talbott, Dr Tadlock and Ins 
nephew vvere instantly killed, and Mrs Tadlock died from 
hci injuries forty minutes later 
Oscar Paul Chester, M D, Chicago, Northwestern Univer¬ 
sity Medical School, 1896, aged 45, a Fellow of the Ameri¬ 
can Medical Association, formerl) attending ph 3 'sician to 
Mercy Hospital, Chicago, and instructor 111 phj’sical diagnosis 
in Ins alma mater, who had been obliged to relinquish his 
piactice two years ago on account of cerebral hemorrhage, 
died at the home of his mother in Champaign, Ill, June 24 
Samuel T McDermith, M D , Denver, University of Louis- 
xille, Ky, 1876, aged 67, formerlv a Fellow of the American 
Medical Association and a member of the Colorado State 
Medical Society, formerly president of the medical section 
of the National Fraternal Congress, and for twelve 3 ears 
supreme medical examiner of the Fraternal Union of Amer¬ 
ica, died suddenly in his office, June 15, from heart disease 
Henry Hughes, M D, Long Branch, N J , College of Phy¬ 
sicians and Surgeons in the City of New York, 1873, aged 
67, a resident of Long Branch for more than fort)' years, 
for a number of years a member of the medical staff of the 
Monmouth Memorial Hospital, died in Miss Alton’s House 
for Private Patients, New York City, June 14, from ascites 
Fenimore Cooper Hoke, M D, Richfield Springs, N Y , 
College of Physicians and Surgeons in the City of New 
York, 1896, aged 45, formeily a Fellow of the American 
Medical Association, a member of the Medical Society of 
the State of New York, for many years a practitioner of 
New York City, died at his home, June 16 
William Arthur Charlton, M D, Palmyra, Neb , Lincoln, 
Neb, Medical College, Eclectic, 1908, aged 32, professor of 
materia medica and therapeutics in his alma mater, a mem¬ 
ber of the Nebraska State Medical Association, was 
instantly killed by the overturning of his automobile about 
nine miles from Lincoln, June S 
Clarence Webster Coulter, MB, Oil City, Pa , University 
of Pittsburgh, 1888, aged 59, formerly a member of the 
Medical Society of the State of Pennsylvania, a member 
of the National Association of Railway Surgeons, local sur¬ 
geon of the Pennsylvania S)stem to the Oil City Hos¬ 
pital, died at h'S Nome, June 10 

Tohn Ellis GilmcX, M D , Chicago, Hahnemann Medical 
College, Chicago, 1871, aged 74, emeritus professor of 
materia medica and fherapeutics in his alma mater, one ot 
the oldest and most *teemed homeopathic practitioners ot 
Chicago, died m St Mke’s Hospital, June 21, from cere¬ 
bral hemorrhage \ ^ , t t 1 

Lawrence Thomas AitVm, MD, Brooklyn, Long Hland 
College Hospital, 1908, \ged 31, assistant to the^ Coney 
Tci Hncnital the Medial Department of St Peter s Hos- 

J: £ 1 ' Sfa" Coltee kospual and .he Polhc.™, 

Clinic, Brooklyn, died at liis\iome, June 18 


Jons A Jr A 
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xvuueiv william iiutcneson, MRCS, England, 1857 MD 

^li Scotifnd, i858, Licen- 

tiatc of the Apothecaries Society of London, 1859, aged 80 
for fifty years a practitioner of Rockv'ille Center N Y the 
home,1mle 13 '^"^' Profession of Long Island,’died al h.s 

Phineas J Montgomenr, MD, Los Angeles, formerly of 
IfflO ins'"?!’ ? ’ Hahnemann Medical College, Chicago, 
. 1 ’ consulting phvsician and surgeon 

to the Council Bluffs General Hospital and ph 3 'sician to 
Ju home in H 0 II 3 wood, Los Ange- 

Thomas Walter Long, MD, Newton, N C, New York 
University, New kork Cit), 1885, aged 56, a member of the 
Medical Societj of the State of North Carolina, who frac- 
tured his hip in a fall while alighting from an automobile 
at Newton, June 9, died in a hospital in Hickorv. N C 
June 11 

Wilham Lane Duff, MD, Harrisburg, Pa, Philadelphia 
Un^ersity of Medicine and Surgerj, 1868. Medical College 
of Ohio, Cincinnati, 18/4, aged 71, a member of the Medical 
Societv of the State of Pennsylv'aina, for nearly forty )ears 
a practitioner of Harrisburg, died at his home, June 8 . from 
uremia 


Samuel Murtland, MD, New York City, College of Phy¬ 
sicians and Surgeons in the City of New York, 1883, aged 
66 , formerly a member of the Medical Society of the State 
of New \ork, a fellow of the New York Academy of Medi¬ 
cine, died at his home, June IS 

Thomas Kirkpatrick, M D, Garnett, Kan , College of Phy- 
Surgeons, Chicago, 1883, aged 58, a member of 
the Kansas Medical Societj , secretarj of the State Board 
,of Health under Governor Alornll, died at his home, June 
11 , from heart disease 

Solomon Carrington Minor, M D, New York Cit), New 
York Universit), New York Citj, 1892, aged 66 , formerlv a 
Fellow of the American Medical Association a member of 
the Medical Society of the State of New lork, died at his 
home, June 16 

Levant Emery Hackley, M D, Oak Park, HI , College of 
Ph 3 sic!ans and Surgeons in the Cit) of New York 1850, 
aged 89, for many years a druggist of Minnesota, Qiicago, 
and Wisconsin, died at his home, June 13, from senile 
debiht)' 

David Saunders George, M D, Marshallbcrg N C , North 
Carolina Medical College, Cliarlotte, 1903, aged 51, a Fellow 
of the American Medical Association, died recently in a 
hospital in Morehead City, N C 

John C Knauer, MD, Reading, Pa College of Phvsicnns 
and Surgeons, Baltimore, 1886, aged 52, died m the Homeo¬ 
pathic Hospital, Reading, June 3, from septicemia due to an 
opciation wound 

James J Evans, M D , Straud, Okla , University of Louis¬ 
ville Ky, 1894, aged 43, a member of the Oklahoma State 
Medical Association, died suddenly at his home, June 5, from 
heart disease 

William F Beck, M D, Buffalo, N Y, University of 
Buffalo, 1893, aged 59, for several years president of the 
Clinton Street Business Men’s Association, died at his home, 
Tune 2 

J T Sparks, Camden, Tcnn (license, Tennessee, 1885), 
for more than thirt) )cars a practitioner, died at his home 
SIX miles north of Camden, June 7, from cerebral hemorrhage 

Max Hermann, MD, Detroit, Detroit College of kledicme 
and Siirger)’, 1910, aged 30, a Fellow of the American klcdi- 
cal Association, died at his home, June 3 

Thomas H Coe, Byrdstovvn, Tenn (license, Tennessee. 
1889), aged 57 , for thirty-four 3 ears a practitioner, died at 
his home about June 8 , from tuberculosis 

Thacker Ellsworth Lee, M D, Washington, D C .Howard 
University, Washington, D C, 1892, aged 56, died at Ins 
home, June 8 , from pernicious anemia 

Peter Hewetson, Amanda Ohio (license, Ohio, 3 cars of 
practice, 1896), aged 85, for sixty years a practitioner ot 
Amanda, died at liis home, June 3 

Harlow Erwin Dunton, MD, Brookhn, University of 
Vermont, Burlington, 1877, aged 55, died at Ins home 
June 6 , from cerebral hemorrhage 

Alfred Paul Keam, M D, St Paul, Detroit Medical Col¬ 
lege 1880, aged 63, died at his home, June 2, from angina 
pectoris 
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The Propaganda for Reform 


Is This DErARivEST \rrE.M5 Retorts or the Council 

os PlISKMACS AND ClIEMISTRT AND OF THE ASSOCIATION 

Lsrorstors Together \mtu Other Matter Trsnisc 

TO \ID ISTELLIGEST PrESCRIRISG ASO TO OtTOSE 

Medic/l Irvud os the Public and os the Profession 

WINE OF CARDUI SUIT 
Instructions to the Jury 

B\ THE HO\ORABLE JUDGF GEORGE A CARPENTER 
The following are the instructions of Judge Carpenter as 
gisen to the jurj in the Wine of Cardui suit, FridTA morn¬ 
ing, June 16 Because of their importance, the instructions 
are printed out of their order 
Gentlemen of the Turs — 

For nearh three months sou ha\e been engaged in this 
trial That TOur labor might ha\e been shortened is not 
important It means much to the litigants, and tour patience 
has been appreciated both b\ the Court and counsel ^ our 
sersice is compensated for, not alone In tour fee bill but 
bt tour being able to be a substantial part of our greatest 
institution To be able to determine what is right between 
man and man is an opportunitj which is not gitcn to all 
and to fulfil well the 


ctidcncc or its sufTicicncy Yours is the responsibility with 
reference to the facts, mine as to the law 
On the other hand, whatever may he your personal impres¬ 
sions gamed as lajmen in regard to the law of this case 
also must be disregarded by jou and joii must be actuated 
entirely bj what the Court tells you in these instructions is 
the law of the case 

The Court instructs the jury that no evidence has been 
offered in this case to sustain the replication to the plea of 
release to the first count of the declaration, and that the 
plea of release to that count must prevail Therefore jou 
cannot consider the first count of the declaration in making 
up jour verdict and jou are to decide the case upon the sec¬ 
ond count and upon the second alone 

You iiiav, however, consider all the evidence presented bj 
cither side in arriving at jour verdict upon the second count 
This IS a case for damages based upon alleged libelous 
matter Libel is a malicious defamation expressed in writ¬ 
ing or b\ signs or pictures or bj epitaphs tending to impeach 
the honcstv, integritj', virtue or reputation of a person and 
to thercbj expose him to public hatred, contempt, ridicule or 
obliquj and cause him to be shunned or avoided or to injure 
him in business or reputation 

One’s good name is the only thing we know of in this 
material world which, if lost, cannot be compensated for bv 
monev Remember in this connection that the fair name of 
a business or partnership in a commercial community is quite 

as valuable an asset as 


dutv imposed upon vou m 
this case is a privilege 
which I foretell some daj 
jou will be proud of 
Counsel engaged on 
both sides are earnest and 
capable men charged with 
a serious responsibilitv to 
their clients and thej 
have discharged their ob¬ 
ligation to the full It IS 
not strange that from 
time to time during the 
course of the trial, they 
have indulged themselves 
in a little acidity of com¬ 
ment towards each other 
and to have now and 


Statement Made by the Court 

"It has been represented to the Court that rumors have been spread, 
by whom it is at this time unimportant, to the effect that various 
doctors who have testified in this case, vofuntcered in open court 
the names of their patients Such rumors are fafse. Aff of the 
doctors, save one from Chicago, who had permission from his patient 
to disclose her name, requested the Court to atlow them to withhold 
the names of their patients. This request was granted ujxm condi¬ 
tion that the names be given to opposing counsef As a result, 
none of the names were mentioned m open court or given to the 
public, but were given privately to opposmg counsel lor verification 
and investigation The foregoing statement may be made a part 
of the record in this ca'e ” 

[For crplaiiatton of the abob c see Cdttorial Covtniciit page 411 


then argued so vehe- 

mentlv that the Court could not be heard Nothing that 
counsel have done or said, however, has passed the bounds 
of propnetj, but I am bound to tell jou that the evidence 
in the case jou must take from the sworn witnesses and the 
exhibits which have been admitted for jour consideration, 
and from no other source 

It maj be well at this point to impress upon jou certain 
fundamental principles of law applj ing to all civil cases and 


the fair name of an indi- 
, vidual, in the community 

urt that rumors have been spread. No man is entitled 

ortant, to the effect that various lightly or recklessly or 

case, volunteered in open court maliciouslj t o defame 

h rumors are false. AU of the either an individual or 

10 had permission from his patient commercial enterprise 

Court to allow them to withhold recognizes t le 

. , , \alue to an indiMdual of 

request was granted upon condi- ^ business reputation and 

ipposiog counsel As a result, g^j-ives to give redress for 

'A m open court or given to the ,ts injury It imposes 

1 opposmg counsel lor verification upon him who attacks it 

statement may be made a part b\ a libelous publication, 

a liability to make mea- 
’ce Editorial Comniciit page 411 surably full compensa- 

_tion for the damage to 

the reputation and for the 
shame and obloquy which are caused by the publication of 
the libel 

The Court instructs jou that the following paragraphs 
which are in the article published by the defendants in The 
Journal of the American Medical Association of July 18 
1914, are libelous per se, and I will explain later what “libelous 
per se" means I quote from the second count of the declara¬ 
tion 


to this case in particular You must realize, and I so instruct 
vou, that jours alone is the right, power and dutj to deter¬ 
mine from the evidence what the real facts are Mine is the 
dutv to adv ise j ou as to the law to be applied to those facts 
I wish vou to understand this clearly and no matter what 
I maj saj in these instructions about the facts or the wit¬ 
nesses, no word of mine is or should be permitted to influence 


Such then in brief v.as the Journal s original article on. Wine 
of Cardui In it t^\o things ^\ere emphasized one, the more 
important the fact that Wine of Cardui is a \ici 0 us fraud the 
other that the preparation contains 209 & alcohol and so far as 
the Associations chemists could disco\er no other drugs m 
amounts sufficient to give any medicinal effect In fact it seems 
that the Journal s statement to the effect that Wine of Cardui 
contains tuice as much alcohol as is found in champagne has 
elicited more comment than the charge that the stuff is an out 


vou one waj or the other so far as the determination of an 
material fact is concerned If, perchance, I make anj rei 
erence to the evidence, remember, please, it is for the sol 
purpose of enabling vou to exercise jour best judgment i 
settling the issues of fact involved It is mv duty to declai 
to vou the law and it is vour duty to applj the law s 
declared You must determine what the facts are, uninflt 
enced bv anj views which jou maj think the Court has 
The Court has not giv en or intended to giv e or even mt 
mate at anv time during tins trial, nor m these instruction 
anv views as to what are the facts or as to what inference 
it anv, mav be or should be drawn from the facts 
\ou are charged, therefore to disregard anj notions jo 
mav entertain as to what the Court’s views may hp on tb 


rageous fraud on the women of the country 

And again from the same count, and the same article 

The second reason for the publication of an explanation ^as 
that the matter might be put up «quarely to the membership of 
the Methodist Episcopal Church which has not onl> highlj hon 
ored Mr Patten but has also accepted from Mr Patten money 
derived from the sale of a vicious and fraudulent patent medicine 

And again 

As It has been said before however the alcohol content of 
Wine of Cardui is but a minor indictment against the product 
the basic objection to it is that the business has been built on 
deceit that its sale is a vvicVed and vicious fraud perpetrated 
on ailing women 

And again 

To summarize 1 Wine of Cardui is a vicious fraud 2 Each 
dose contains as much alcohol as is found in about 100 drops of 
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''whiskey and, so far as careful chemical and phjsiologic evpen 
^ments sho\ , does not possess an> other drugs in sufficient quan 
titles to gne any appreciable therapeutic eflcct ” 

And again 

'The Journal bclictes that the exploitation of Wine of Cardui 
IS \jcious and fraudulent 

These statements, I tell j'-ou, are libelous per se in that they 
charge that the plaintiffs were guilty of perpetrating a fraud 
upon women who purchased Wine of Cardui, in manufac¬ 
turing and putting the same upon the market as a woman’s 
tonic possessing medicinal value, with full knowledge, actual 
or constructu e, that it was worthless and produced no medi¬ 
cinal effect except from its alcoholic content 

In order to justify this charge it will be necessary for the 
defendants to prove First, that Wine of Cardui is worth¬ 
less and produces no medicinal effect except from its alco¬ 
holic content And, second, that the plaintiffs had knowl¬ 
edge or should have known of such fact while manufacturing 
Wine of Cardui and placing it upon the market 
You are also instructed that the following paragraphs, 
uhich are in the same article published by the defendants 
in The Journal of July 18, are also libelous per se, and I 
am also quoting from the second count 

"The older and new claims for Wine of Cardui were compared 
"and It was shown that while direct lies ba\c been removed from 
"the labels and cartons of Wine of Cardui — which would render 
"the manufacturer liable under the Food and Drugs Act — the 
"most outrageous falsehoods were still printed in booklets sent 
"out to women who answered the Company’s ad\ertisements These 
‘ booklets are not subject to the penalties of the Pure Food Law " 

And again 

"As it has been said before, however, the alcohol content of 
"Wine of Cardui is but a minor indictment against the product, 
"the basic objection to it is that the business has been built on 
' deceit To summarize, the claims made in recent advertising 
"sent out by the Chattanooga Medicine Companj, but not subject 
'to the supervision of the food and Drugs Act, were still false, 
"fraudulent and vicious’’ 

Those statements arc liliclous per sc, in that they charge 
the plaintiff with fraudulent and vicious advertising for 
deceiving the public and to have builded up their business 
of the manufacture and selling of Wine of Cardui on deceit 
In order to justify this charge, it will be necessary for the 
defendants to prove, first that the advertising done by the 
plaintiffs and proved in this case was fraudulent That is, 
that the medicinal virtues possessed by Wine of Cardui were 
grossly overstated and that the effects of its use in female 
diseases for which it was recommended were not merely 
exaggerated, but were grossly misrepresented and that the 
plaintiffs knew or ought to have known, when such advertis¬ 
ing was done, that the virtues of Wine of Cardui and the 
effects of Its use were grossly overstated 
Two defenses have been urged before you One is justi¬ 
fication, and the other, qualified privilege, or as it is some¬ 
times called, “fair comment ” It may be well for me to illus¬ 
trate to 30U the nature of these defenses 
You may publish of a man the most serious tiling possible 
and, while that publication constitutes libel per se (and bj 
that I mean what is libelous by itself, and of itself without 
proof of more) you who have published it maj’ come into 
court and say, “Yes, tliat is true I did publish this of the 
man, but everything I published is true and I justify my 
publication because I published the truth’’ 

In other words, if I publish of a man that he is a thief and 
he complains, I may come into court and say that he is a 
thief and if I satisfy the jury that he is a thief, then the 
jury must render a verdict for the person publishing the 
libel That defense, in the law, we call justification and the 
reason it is allowed is because, in this countrj, while we do 
not permit Iiciinsc, w’C do allow the freedom of the press and 
the freedom ol speech on the part of cver> person whether 
that speech be\b 3 w'ord of mouth or written on a piece of 

^^But along w'ltUthis defense of justification comes another 
principle, and tha\ principle is that the justification must be 
as broad and combrehensne as the libel itself 


FOR REFORM Jqur a m a 

JuLv 1, 1916 

In other words, to use the same example, if I hare charger! 
a man w ith being a thief I must show to the satisfaction of 
the jurji that he is a thief and if I should slfow only that he 
was a man who did not keep his word, or that he had some 
other unpleasant characteristic, but failed to show that he 
w’as a thief, then my defense of justification fails, because it 
is not so broad as the charge 
This does not mean that my proof must be in the exact 
w'ords of the charge, but it means that the defense must 
be substantially as broad as the charge I hope I hare made 
this clear to j'ou 

If the defendants’ characterizations of the plaintiff and Ins 
business 111 your opinion are true, on this branch of the case, 
if the defense has satisfied you by a fair preponderance of 
the evidence that it has shorvn the truth to be substantially 
as broad as the charge, then the defense has succeeded m 
meeting the libel by justification 
On the other hand, if you feel and believe from the evi¬ 
dence that the defendants have not proved the substantial 
truth of their statements, then this defense fails 
The other defense in this case is the defense of qualified 
privilege There are two kinds of privilege recognized b^ the 
laws of this country The first, we are not concerned w’lth 
in this case, but I will tell you of it by way of illustration 
A representative m Congress or a United States Senator, a 
judge upon the bench or a lawyer in the court foom may 
say what he pleases as a part of the proceedings of the 
House or the proceedings of the Senate or in the Court room, 
and no person may call him to task That is what we call 
absolute privilege and it is allowed because we must in such 
matters have free, full and fair discussion and there must 
be no limitation upon the opportunity of a man under such 
circumstances and so situated, to express himself courage¬ 
ously and freely 

The defense of qualified privilege, or as it is sometimes 
called, conditional privilege, is this that any person mav 
discuss a matter of public concern, provided first, that he 
has not been moved by actual malice, second, that his com¬ 
ment or criticism shall be fair and reasonable That is to 
say, it must be the kind of comment or criticism, which, 
under all the circumstances of the case, twelve men like 
yourselves would say was fair and reasonable 
If, in the discussion of a public matter, and in this case 
I charge you that the American Medical Association in writ¬ 
ing the articles about Wine of Cardui was treating a mat¬ 
ter of great public concern, if I say in the discussion of a 
public matter any person publishes of another fair and rea¬ 
sonable comment upon his conduct or business and the pub¬ 
lisher IS actuated bj no element of actual malice, then that 
publication is privileged, and there may be no recovery what¬ 
ever because of that publication 
Fair and reasonable comment, however, does not include a 
reckless disregard for the truth or any statement inspired by 
malice or evil intent 

In the event that you find by a preponderance of the evi¬ 
dence that the defendant has not justified or proved its 
claim of justification, that I say will bring the defendants to 
their second ground of defense, qualified privilege In that 
defense, the defendants say in substance that what they wrote 
and published was a matter of public interest and public 
concern, that the plaintiff by his adv’ertismg invited people 
to use his medicine, and his system of treatment and that, if 
the defendants really believed it to be a delusion, they had a 
right to maintain that it was so, and even if in drawing 
inferences of bad intention, they fell into error jet, if they 
wrote honestly and with an intention of exercising their 
v'ocation through their magazine fairly and with reasonable 
moderation and judgment, thej would be entitled to a verdict 
This I believe to be the law 

Here the plaintiff challenged public criticism by advertis¬ 
ing a medicine and a svstem of treatment, inviting the pub¬ 
lic to adopt It as a means of curing many of the most 
destructive diseases common to women In doing this, I 
saj, it challenged public criticism and if a public writer, 
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using 1 rcisomblc degree of tempennee and moderation, 
as behoo\es an\one who makes imputations upon others, if 
a public writer thus discussing tlic subject in the exercise 
of his vocation, falls into error as to the facts or inferences 
and goes beaond the limits of strict truth he is ncaertlie- 
less pruileged if he acts iii good faith The occasion is a 
priMleged one, and if the pmilege is exercised honcstl> and 
faithfulh, and with reasonable regard to what truth and jus¬ 
tice require, then, though he maa exceed the limit of what 
he can legallj pro\e to be the truth, he is protected 
It IS not therefore necessarj in this case that the plea of 
justification of the truth should appear to be made out if 
a oil think the aanter of the articles complained of aaas in 
the reasonable or honest exercise of his aocation as a public 
aanter, eaen though he aaas not fullj aaarranted in draaaing 
the inferences he did as to the conduct of the plaintiff and 
though it ma> be that he aaas not entirelj justified b> the 
truth 

\ou must take into consideration the circumstances under 
aahich the article aaas aaritten, the purposes for aaliich the 
\merican Medical Association aaas organized and the char¬ 
acter of Its aaork If aou belieae that the article aaas aaritten 
aaith an honest intention and that the aanter belieaed that 
the plaintiff’s sastem aaas delusiae and that the medicine had 
no therapeutic aaluc and that its onla actiae principle aaas 
the alcoholic content jou are to take all of these things into 
consideration m making up jour mind aahether the thing 
published aaas justified eaen if it aaere not true 
If jou belieae from the eaidence that the avriter of the 
article did not aante from personal spite or professional 
malice, but aarote honestly to denounce aahat he honestly 
belieaed a sastem of quackery and imposture and to do Ins 
duty to the public and he belieaed the things he aaas avriting, 
then there can be no recoaerj in this case 
The American Medical Association is a corporation not 
for profit organized and operated in the interest of mankind 
and for the adaancement of the science of medicine and 
surgery Its publications are many and reach upwards of 
75000 physicians and surgeons No attack has been made 
on this organization as such and you ma^ assume that it had 
the right through its Propaganda Department to criticize 
fatorabh or unfavorably any method of treatment for dis¬ 
eases by medicine or surgery It must, however, confine itself 
to legitimate criticism It had the right to advise its doctor 
subscribers that, in its opinion. Wine of Cardui had no thera¬ 
peutic value, and that there was nothing potent in it save 
Its alcohol 

If this were the case with John A. Patten, which I empha¬ 
size to you It IS not, complaint might justly have been made 
that the articles of the defendants overstep the bounds of 
fair comment and criticism or qualified privilege It was 
not necessary in the interest of humanity for the defendants 
to criticize Mr Patten in his church relations But this suit 
involves purely a business proposition and no consideration 
may be paid by you to the feelings of the supuving partner, 
however lacerated they may be, or to the feelings of his 
family, however keenly his family and relatives may have 
suffered 

The plea of fair comment or qualified privilege will not 
avail a defendant who is proved to have acted maliciously 
with a reckless disregard for the truth The burden of proof 
under a plea of fair comment or qualified pnv ilege is on the 
plaintiff, and any facts that would go to show malice would 
tend to rebut the defense of fair comment, or it may be 
inferred from the terms of the article itself If the right to 
publish fair comment on a matter of public interest is mis¬ 
used to gratify any indirect or personal motive of the writer, 
the malice thus shown destroys the defense 

There has been no direct evidence offered by the plaintiff 
m this case shotMng that the defendants were actuated b\ 
malice in publishing the article in question It is for >ou 
to determine under all the circumstances m evidence in this 
case whether such malice may be inferred from the terms 
of the articles themselves 


The plaintiff is required in every civil case to prove his 
case by a preponderance of the evidence The defendants 
when they set up an affirmative defense, such as a plea of 
justification, have tlie same obligation This does not mean 
that they hav c to prov e their case by a greater number of 
witnesses It means tiiat the evidence must overbalance, 
even though by a little, on one side, that of the evidence on 
the other side That is what we call “preponderance ” 

So far, however, as the defendants affirmative plea is con¬ 
cerned, the plea of justification, it involves a charge of fraud 
and deceit Tlie law in this case, while it does not require 
the proof to be made beyond a reasonable doubt, yet it 
requires you to be satisfied by a clear preponderance of the 
cv idcncc, that a fraud has been made out, because fraud is 
never presumed 

Under the instructions which I have given you, you will 
render a verdict for the defendants if you believe from the 
preponderance of the evidence that this libel was justified 
and, when I say “preponderance of the evidence,” I mean a 
clear preponderance of the evidence 

Or, if under the head of “qualified privilege,” you believe 
from the evidence that the facts complained of in this article 
of July 18, 1914, constitute, under all the facts and cir¬ 
cumstances of the case a fair and reasonable comment or 
criticism of the plaintiff and his business 
Should you think to the contrary, you will render a verdict 
for the plaintiff for damages, as I will define them, in such an 
amount as you may deem proper If you believe the defen¬ 
dants have justified in this case, there can be no recovery 
If you believe the defendants have not justified, then if you 
believe the articles complained of are fair comment and 
criticism, in that case the plaintiff cannot recover 
If on the other hand you believe the defendants have not 
justified nor made out their defense of fair comment or privi¬ 
lege, your verdict must be for the plaintiff 
You are the sole judges of the credibility of the witnesses 
and the weight that should be given to their evidence You 
may take into consideration their interest, if any, in the out¬ 
come of the trial, their relation, if any, to the parties, their 
demeanor while testifying, their frankness and candor while 
on the witness stand or the contrary as the case may be 
The fact, if it is a fact, that they have been contradicted or 
corroborated by other credible evidence or circumstances in 
evidence and all things considered, you are to determine 
what weight is to be given to the evidence of each 
If you believe from the evidence that any witness has inten¬ 
tionally or knowingly sworn falsely as to any material fact 
or circumstance, you are at liberty to disregard altogether the 
evidence of such witness except in so far as it mav have 
been corroborated by other credible evidence or circum¬ 
stances in evidence 

Now, as to the measure of damages Damages which are 
awarded in libel cases are of three kinds, normal, substan¬ 
tial and vindictive Vindictive damages are sometimes 
known as punitive or exemplary damages Nominal damages 
arc awarded when the action is a proper one to bring, but 
the plaintiff has not suffered any substantial monetary dam¬ 
age and does not desire to put the money into his pocket, 
because of the things written Nominal damages in this 
jurisdiction amount to one cent 

Substantial damages are awarded when the jury honestly 
endeavors, as men of business, to arrive at a figure which 
will fairly compensate the plaintiff for the injury which he 
has in fact sustained 

When words used are not libelous per se, that is, when they 
on their face are not of such a character as the law will 
presume to be necessarily prejudicial to the plaintiff’s repu¬ 
tation, proof must be given to show special damages result¬ 
ing from their publication But when the words used are 
libelous per se, that it, when on their face they clearly must 
have injured the plaintiff’s reputation, or in the case of a 
partnership, the business or business reputation of such par¬ 
ties, a substantial amount may be recovered without giviim 
any evidence of actual pecuniary loss The reason of this 
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rule IS that while it is apparent that the libelous words must 
necessarily injure one’s reputation or business, jet it is often 
impossible for the person libeled to prove even the approxi¬ 
mate amount of damages suffered by him, and the law there¬ 
fore leaves the matter to the reasonable discretion of the 
jury to fix ^\hat thev may believe to be just compensation 
after giving due consideration to all the facts and circum¬ 
stances pro\en 

The case now before jou is one that is being prosecuted 
by Z c Patten, Jr, as suriiving partner m the firm of John 
A Patten and Z C Patten, Jr, uho were doing business 
under the firm name of the Chattanooga Medicine Company 

When libelous words have been published with reference 
to a partnership business, an action may be maintained for 
such publication by the partners jointly to recoier damages 
measured by the rules stated Furthermore, if there be pub¬ 
lished of one member of a firm, libelous words of such char¬ 
acter that they reflect on the credit and the integrity of the 
firm and naturallj affect the firm’s business, a joint action 
may be maintained by the partners to recover damages suf¬ 
fered bj^ the firm 

It is also the law that ^^hen a publication as to a firm’s 
business or one or more members of the firm is libelous 
per se, that is, that it is of such a character as to naturally 
injure the firm’s business, substantial damages may be recov¬ 
ered in a joint action by the partners nithout their proring 
specific damages In such a case punitue damages mav also 
be reco\ered if the facts he such as justifj the awarding of 
such damages under the principles hereinbefore stated 

But in this case, m determining the amount of actual dam¬ 
age which Z C Patten is entitled to recover jou must keep 
in mind the distinction between the damage wdiich John A 
Patten in his individual capacity could have recovered had 
he Ined, and those which the firm alone is entitled to have 
aw'arded them in this case, if any You cannot in this case 
award any damages for any mental anxiety or suffering 
endured by John A Patten or by Z C Patten, Jr, in conse¬ 
quence of the publication of the articles m question, nor for 
am effect the libelous words maj have had upon the stand¬ 
ing of John A Patten in the Methodist Episcopal Church, or 
upon his relationship thereto, or for any effect that they may 
have had on anj private business carried on by either of the 
partners of the firm 

But you should take into consideration the character of 
the charges published by the defendants both about the busi¬ 
ness m w'hich the firm is engaged and either of the partners 
personally and if those parts of the articles which refer to 
cither of the partners individually are of such a character 
that they reflect upon their integrity in connection with the 
business prosecuted by the plaintiffs, and therefore upon the 
firm’s standing and business integritj', then such charges 
should be lookc d into in estimating damages as well as those 
relating to the firm and its business 

In certain cases the jury is permitted to award punitive 
or exemplary damages in their desire to signify their sense 
of the defendant’s conduct by fining him to a certain extent, 
and therefore punish him bj' awarding smart money or a 
sum in excess of w hat w ould be adequate compensation for 
the injury of plaintiff’s reputation It is sometimes stated 
that a jurj' may, in addition to compensatory damages against 
a defendant, bj' w’aj' of punishing him, and as an example 
to others, assess such damages as in their sound judgment, 
under all the evidence in the case, they believe he ought to 


paj 

But this doctrine of punitive damages requires on tlie part 
of the jurj a high degree of w'atchfulness to prevent it from 
being perverted and from being extended beyond the real 
principle on which it is based by allowing the plaintiff to 
characterize the acts of the defendant with a degree of enor- 
miti and turpitude which the law does not affix to them and 
demand punishment for fictitious offenses and thereby put 
money in his own pocket under the guise of protecting 
society Exemplarj damages or punitive damages maj be 
allowed bj a jurj n\ actions for libel when, on a con¬ 
sideration of all the fac\and circumstances of the case, thev 
find that the publication's been made with a reckless dis- 
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regard of the rights and feelings of the persons libeled as 
well as where they find that it has been inspired bj hatred or 
ill will towards or an intent to injure him 
I will give you two forms of verdict If you find for the 
defendants, you will sign the form which reads “We, the 
Jury, find the defendants not guilty” If you find for the 
plaintiff, you will sign a form which reads, “We, the Jurj, 
find for the plaintiff and assess his damages in the sum of" 

blank dollars, filling in such sum as jou maj be satisfied 
under all the circumstances of this case, will make adequate 
compensation 

Are there any suggestions, gentlemen^ 

Mr Hough —We except to that part of your Honor’s 
charge which relates to the release 
The Court —Yes, that will be noted 
Mr Hough —And which states that there was no violation 
of the terms of their agreement as set up in the replication 
in connection with their rejoinder 

The Court — Every point that may be urged against the 
Court s striking out the first count will be preserved in the 
record 

Mr Hough —Then we object to jour Honor’s charge with 
reference to qualified privilege in vnew of your Honor’s 
action on demurrer to a plea of that kind and vve particu¬ 
larly object to jour Honor’s failing to tell the jury that there 
can be no qualified privilege or fair comment except upon 
matters which are proven There can nev'er be a comment 
wffiich IS fair or a qualified privilege upon a matter which 
IS HI dispute, nor can there be a fair comment or privilege 
with reference to an attack on the character as distinguished 
from an attack on the thing itself We think that is the 
law also 

The Court —I explained to the jurv that every finding 
thej make must be based upon the evidence That was m the 
general charge 

Mr Hough —Now we wish to except further to jour 
Honor’s statement that there was no evidence of good faith 
or want of malice, without drawing the jurj’s attention to 
the fact that the republication, the reprinting and the cir¬ 
cularizing are of themselves evidence of malice 
The Court —I intended to direct the jury’s attention to 
that point when I said that they may take into consideration 
the articles and all of the articles that have been written and 
all of the evidence in the case and make up their minds 
w'hether from all the circumstances, there was malice 
Mr Hough —Now, jour Honor, we except to that part of 
the charge, which refers in connection—we arc objecting gen- 
erallv to everything you have said about fair comment and 
I want to point out the things, if I can recollect from the 
charge what thev are—that they could consider wliether this 
was done in good faith and it was fair comment and without 
malice We contend that tliey cannot consider that when 
the defendants did not put a word of evidence before the 
jurj to show that thej did it in good faith and were without 
malice 

The Court —That position would he quite sound if the 
matter of fair comment and privilege must be brought to the 
attention of the Court by special plea, but so long as it must 
be shown or mav be shown, under the general issue, I am of 
the opinion that it is for the plaintiffs to prove the malice 
So that point will be saved 

Mr Hough —Then there was one other addition to j'our 
Honor's instructions which vve would like to have jour Honor 
consider as to w'hether jou sliould not give it in connection 
with the charge 

(The instruction proposed by counsel for plaintiff is in the 
words following) 

“In giving you the instructions I have given you gentlemen, 
“upon the question of fair comment or criticism, it is proper for 
‘me to instruct you that under the pleadings in this case you 
“cannot consider this question at all cveept upon the measure of 
‘the damages to be awarded for the pica of the general issue 
“(the publication of the articles being undisputed) admits the 
“falsity of the charges complained of and thus admits the right 
“of the plaintiff to recover some amount, the amount which you 
‘might otherwise find to be mitigated or lessened only to such 
"evtent ns you in the exercise of your sound discretion may deem 
‘right and proper, if you should find as a matter of fact that tic 
“libelous matter complained of, or any substantial part of it, ca 1 
‘ be fairly SLua to be fair comment or criticism ” 
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The Court —I nm inclined to think that I can gi\ c this to 
the Jur^, but to sa\e extended argiiincnt on it lierc in the 
presence of the jur\, I imII shou this to kir Scofield just 
to see if he Ins am suggestion to make before I giae it Wc 
don’t want to get am error on the question of damages 
jVr Hough —Then I wish to also take exception to a our 
Honor’s statement that there was aiij burden on us to proic 
actual malice 

The Court —That maa be done 

jl/r Hough —^nd to the failure of a our Honor to charge 
that the last paragraph, to the effect that shame should be 
brought into partnership with the man— 

The Court —If I ha\e oacrlooked that in the article of 
Julj 18, the jura should be told that that is libelous per se 
Mr Hough —I think so, jes 

The Court —Haae aou the article there so I maa read it 
to the jura ^ I perhaps dropped into error because I took the 
things I call libelous per se from a our statement 

Mr IValkir —If is there on page 17 of our suggestions 
at the bottom of that first column on the left hand side 

The Court —Gentlemen of the jura, aou maj understand 
that I regard this portion of the article of Jula 18 as libel¬ 
ous per se as aaell as the others to aaliich I haae called jour 
attention 

The law maj better conditions in some respects but whether it 
IS had booze or poisonous patent medicines that are dispensed, 
the onl> wa> reall> to accomplish anjthing is to bring shame into 
partnership aaith the man who makes mone> out of it 

Mr IValkcr —There is one point more In jour statement 
of responsibilita, jou said something about actual malice in 
the aariter Actual malice maj be established bj the repeti¬ 
tion of the article and bj the continual assertion of its truth 
under the plea of justification up to the verj finish of the 
case, which thej haae done here 

The Court —The jurj may understand that the repetition 
of the article or the substance of it is etidence which they 
are to consider in arriving at the \erdict on the question of 
malice 

Mr IValkcr —The repetition and the continual argument 
or Its truth to the final finish of the case is an element as to 
whether they had actual malice 

The Court —And the jurj maj so consider that I want 
the jurj to consider further that when I used the words 
‘writer” and “publisher,” that I regarded the writer and 
publisher here as one and when I referred to one, I referred 
to the other as well I did not mean to distinguish between 
some editorial writer who wrote the article and the journal 
or magazine which published it 

Mr IValker —If bv continuance of repetition there be 
actual malice, malice of the writer or publisher is malice of 
the Association 


The Court —There is no question about that If you fini 
that there was malice in this case, it makes no differenc 
whether it was malice on the part of the writer who wrot^ 
the article, or bi the Medical Association that sent out th 
article through its Propaganda Department 

Mr Loesch —We except to that portion of jour Honor’ 
charge 

Mr IValkcr ~]ust one moment I wish to take an excep 
tion to jour Honors failing to instruct the jurj to leave i 
as an iKue of fact that on those things that jou hare sail 
were libelous per se we had a right to recouer and the' 
should ha%e been instructed on those things that jou saii 
were libelous per se, to render a %erdict for the plaintiff 

The Coutrt —On all of those matters that I have charac 
terized as libelous per se there must be a verdict for tin 
plaintiff unless vou find that the plaintiff (a misstatement fo 
defendants) has justified and proved the truth or the sub 
stantial timth of those things or unless vou find that unde 
the law of fair comment and privilege as I have given it t( 
vou, they have acted onlj within their privilege 


The Court —I should have said that the plaintiff is 
entitled to recover 

Mr Hough —One other point upon which I think your 
Honor should have charged the jurj'-, and that was the ques¬ 
tion as to the fact of the worthlessness of the medicine being 
a matter of opinion 

The Court —No, jou mav save that point I gave that 
verj serious consideration 

^^r Locsch —The onlj point, jour Honor, that we have is 
hat vou told the jurj that we must prove the justification 
bj a clear preponderance of the evidence 
The Court —'Vou maj save that point 
Mr Locsch —We except to that 

Mr Charhs J Scofield —(Referring to suggestion for 
instruction tendered bj plaintiff, and hereinbefore set out in 
full ) Wc object to that 

The Court —I would like to have jou state briefly jour 
objection 

Mr Charles / Scofield —Our objection is that that prac- 
ticallj tells them that the defense of fair comment is not 
before the jurv under the general issue That tells them in 
effect that there is no evidence on fair comment under the 
general issue before the jurj 

The Court —It is perfectlj well settled that jou cannot 
make proof in mitigation of damages where jou have a plea 
of justification 

Mr Hough —Nor can anj of the facts offered in support 
of the truth under the plea of justification, be considered— 
The Court —Under the law as I conceive it to be— 

Mr Hough —I just want to finish the statement—cannot 
be considered in mitigation of damages 
The Court —Under the law as I conceive it to be, the 
defense of fair comment and priv ilege, qualified privilege, 
IS just what It means It is a defense and not something 
that goes to permitting the plaintiff to recov er only in mitiga¬ 
tion of damages The reporter may copy this as having been 
asked of the Court to give the jury and refused and jou may 
preserve the exception 

Mr Hough —Maj we consider that the requests which we 
made of the Court which were not given— 

The Court —I could not do it I did not have time 
There were something like 200 pages all told handed up to 
me bj counsel It was absolutely out of the question 
Mr Charles J Scofield —^W'e have a great many, but we 
are not asking them of jour Honor 
Mr Hough —We wish to save an exception to your 
Honor’s failing to instruct the jury or rather that on the 
points upon which thej did not justify there should be an 
instructed lerdict for the plaintiff 
The Court —Yes, you may save that 

Mr IVilliams —I do not want to tax your patience, but I 
prepared that little instruction requesting that the— 

The Court —This substantiallj sajs, Mr Williams, that 
notwithstanding the jury might be of the opinion that the 
article was written under the privilege of fair comment and 
criticism, nevertheless there must be a verdict for the plain¬ 
tiff and this goes only to the amount of damages 
il/r IVilliams —The theory of it was based on the 
O’Malley case where it said or where they made the criticism 
that If came under the plea of general issue which admitted 
the falsity of the charge and where they then plead in 
mitigation That is held in that case 
Mr Charles J Scofield —We have got an abundance of 
authontj to sustain our position 

The Court —Gentlemen of the juo, as mv distinguished 
associate has frequentlj said, when jou go into jour jury 
room, don’t leave jour common sense behind Remember 
that this IS a business proposition You are twelve men com¬ 
ing from different walks of life and each one of jou looks at 
things from a little different angle I undertake to saj that 
if JOU will take jour common sense into the jurv room with 
JOU, that the composite picture which jou get of this evidence 
will result in a verdict which will be a substantiallj correct 
verdict Now the exhibits, gentlemen, vou can arrange with 
the bailiff, for all the exhibits ought to go into the jurv 
room 
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WIWE OF CARDVl SUIT 

(CoiiJiiKied from page 2113') 

May 15, 1916, Afternoon 
TESTII,IO^\ or DR FRANCIS E THORNTON 
The Court met pursuant to adjournment Dr Francis E 
Thornton was called as a witness for the plaintiff m rebuttal 


DIRECT EXAMINATION BY MB HOUGH 
Dr Thornton testified that he is a physician and has prac¬ 
ticed m Chicago for 28 jears He graduated from the Ben¬ 
nett College of Eclectic hledicine and Surgcrj He was ten 
jears on the staff of the Frances E ^Vlllard Hospital, 14 
jears on the Cook Countj Hospital staff, 6 years rvith’the 
Horrvegian Tabetha Hospital, and 5 jears on the Nor- 
Avegian Deaconess' Hospital staff He taught phjsiology in 
the Bennett Medical College for six years, diseases of chil¬ 
dren for two years in the Bennett Medical College, and 
internal medicine in the Bennett Medical College and Chicago 
College of Medicine and Surgerj for eight jears He does 
general practice, the greater percentage of his rvork being 
the diseases of women and children He does only minor 
surgerj He belicAes that during his practice of 28 jears 
he has treated 30,000 to 40,000 women for female diseases 
co\ermg the entire range of female troubles from puberty 
to the menopause, including pregnancj He testified that he 
has had over 4,000 cases of pregnancj and has used a iburnum 
prunifolium in his practice in all cases of diseases of women 
He has used carduus benedictus for diseases of women Joi 
about 20 years 

The Avitness stated that viburnum prunifolium has been 
one of the principal remedies that he has used in the treat¬ 
ment of diseases of women Carduus benedictus is fre¬ 
quently indicated for female troubles He believes that the 
effect of combining the action of these two drugs would be 
to produce a synergistic action and it would take less of 
each drug to produce the desired results The smallest dose 
of viburnum prunifolium w'hich he has used in his practice 
is three drops of the fluidextract or of the specific tincture 
which would represent a gram for a drop 
The smallest amount of carduus benedictus which he has 
used IS one tenth of a drop or one tenth of a gram and he 
has obtained results He w'ould give them cicrj half hour 
in fluidextract He does not believe that the effect was due 
to the alcohol 

Q —Ha\e jou an extensue practice in Clncago now’ —I would 
rather somehodj else w ould sat that I know I pay a good deal more 
income tax than 1 would hke to 

Q —On an at erage, how many patients do y ou see a day ’ A 
From 20 to 40 

Q —Of those patients, how many of them would be on an a\erage 
y omen or girls with some female troubles’ A —Two thirds of them 
Q —^Two tuirds of them'’ A —Yes, sir 


Dr Thornton testified that he is familiar wnth sjmptoms 
of amenorrhea, menorrhagia, dj'smenorrhea and metrorrhagia 
When cases came to him that required surgical treatment, 
he refers them to a surgeon Eighty per cent of his women 
patients are treated medicallj He stated that he w'as famil¬ 
iar with displacements of the uterus and with dynamics of 
the female pelvis and wuth prolapsus, that there are cases 
of uterine displacements that may be cured by hjgienic 
measures and medicine Under certain conditions carduus 
benedictus and viburnum prunifolium would be indicated for 


these conditions 

Q—Would those medicines doctor, be indicated for vaginitis, v ben 
not produced by malformation, or which did not require surgical 
treatment’ A —That would depend upon the cause 

Q—Dependent upon the cause’ A—Yes, sir __ 

Q —Are there any cases in which they veould be indicated 

^^n’-lwhat class of cases would they be indicated in’ A—Vihi, in 
cases that were not due to malignancy or specific c^ses 
0—What would you say are specific causes’ ^ 
h_In xour school, do you treat causes or symptoms A tivnip 
toms I 1' ^ difference there A\ c treat the 

non, a grouiSof symptoms may produce an indication It may be o c 

symp^m ajo^^ mean you treat either the symptom or the group, 

^Iment for thelfiffammation due to gonorrhea’ A--\\e\\, it wou d 
depend Un tt ^cation in gonorrhea, as in any other disease 


orjin >"fi^'"">at.on, which might have gonorrheal 

< 2 — Would those medicines contain alcohol’ ,4—They mat Mam 

;rr;r,i"k.r 'is 

Q ^\Vho^ A ontgomcry 

Mr T J Sco^ ^id —That is objected to 

(The latter part of the answer was then read) 

The Court —Strike it out 

Mr Hough —That, as I understand, if the Court please is 
already in evidence, that prescription 

The Court —It was volunteered bj this witness If it is 
in, it is m 

To which ruling of the Court the plaintiff etc, excepted 
lextbooU’"^^' G—Do you know of any such prescription in any 


Mr T J Scofield —That is objected to as immaterial 
THE Court —The objection is sustained 
To which ruling of the Court the plaintiff, etc , excepted 
The Court —If that question were put, we could put the 
entire medical library of the country in It may be that I am 
wrong here 

Mr Hough —Your Honor ruled in the beginning of the 
trial— 

The Court —In cross-examination, I can see v'ery well 
that It IS improper to cal! the witness’ attention to medical 
vyorks unless he sajs he relies upon those books and makes 
them the basis of his answer 
Mr Hough —That is proper cross-examination Now, 
whether in direct examination you can ask a witness about 
it, I am not so sure, because jou have the book to produce, 
if It IS in the book The book is perhaps better evidence 
than the witness who is merely quoting the book as hearsay 
Mr Hough —Does jour Honor hold then that, without 
asking the question, we are entitled to read from the book^ 
The Court —I am not holding at this time that jou arc 
entitled to introduce the book, but the book is certainly better 
evidence than what tlie witness saj's on direct examination 
Mr Hough —W^'cll, under some circumstances I can con¬ 
ceive that the witness— 

The Court —In other words, if it is competent in the book, 
the book must be produced If it is not competent m the 
book, clearh it is not competent here 
Mr Hough —Except as indicating what the general prac¬ 
tice is 

The Court —Well, I am not sure that it does 
Mr Hough —Well, except as to the question of the extent 
The Court —No, I think at this time I will sustain the 
objection 

To vviiicli ruling of the Court the plaintiff, etc , excepted 
Mr Hough Q —Doctor, in those cases where a medicine contain 

ing alcohol is given for inffammations of the vagim which may have 
their origin in gonorrheal infection, what is the effect of the alcohol 
in those medicines’ A —It is ml 
Q —Is It so generally considered’ 

Mr T J Scofield —Wait a moment, I object to that, if the 
Court please 

The Court —He may give his owm opinion 
Mr T J Scofield —Well, I don’t object to that 
A —I think so 


Dr Thornton stated that medicines containing alcohol arc 
given to young girls at puberty and that in medicinal doses 
the alcohol has no effect, that thej arc given to women at 
the menopause and the alcohol, m medicinal doses, has no 
effect He stated that medicines arc given during pregnancy 
as uterine tonics to make labor easier and that viburnum 
prunifolium and carduus benedictus are such drugs 'Ihc 
witness stated that he would not consider that uterine tomes 
or sedatives which contained in each dose as much as 48 
drops of alcohol had a deleterious effect when taken two to 
four times a daj according to dosage He believes that such 
an amount of alcohol would produce no alcoholic habit nor 
would It have am effect in producing sexual desire 


o—Doctor v niiW vou -lay that a medicine composed grams 

carduus benedictus and three grains of viburnum prun foliun (.o 
; exiraclivcs iroin them) per dose, in a menstruum of 20 per cent 
rohol, would he indicated generally for menstrual disturbances o 
inien such as irregulantv, exaggeration and suppressionr 
ter part of the question’ Indicated generally r 
D—Ves /I—Well, I would not say that it would he indicated gc 
lily It might he indicated in the treatment of tlio-c trouWes 
Q —Well, V ou'd you say it would be indicated’ A les 
Q —For menstrual disorders of v omen, such as irregularity, 
ration and suppression f A —Yes sir 
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He belic\cs tint such i medicine might be llKllC^tcd for 
uterine md o\arnn troubles not requiring surgical treat¬ 
ment, and might be indicated for use during prcgnanc\, at 
puberh, and at the change of life 
The ^Mtness stated that m the treatment of \aginitis it is 
important to keep the bouels open and acrj important to 
take antiseptic douches, that under certain conditions car- 
duus benedictus and \ iburnum prunifolium in the amounts 
indicated together uith antiseptic douches and medicine to 
regulate the lncr, a\ould be indicated for aaginitis 

Q —Would jou «a> that such a medicine could act upon the cause 
of the di^ca^^c and ln\c a curatne effect upon the scat of the Irouhlc’ 

A —The question is too general 

Q —What that’ A — 1 ^aj the question is too general On the " 

cau^e of the di case—it might be one of a hundred Certain conditions 
It would act and others it would not 

Q —\ou mean aaginitis might be due to a large number of causes’ 

A —\e‘i «ir 

Q —And whether the medicine would be good would depend upon 
the causes’ A —^To a great extent 

Q —Suppose the aaginilis had been due to an unhcalth> discharge 
from the womb oaane*; tubes or bladder, would such a medicine be 
indicated’ A —Under certain conditions 

Q —Suppo e the \agmitis was of gonorrheal infection—or origin 
rather would such a medicine eacr be indicated? A —It might 

Q —Doctor, do jou regard displacement'^ such as anteflexion and 
anteversion and retroNcr^ion as being pathological where there arc no 
uncomfortable S}mptoms suggesting those condilions to the woman’ A — 
Well a «trict interpretation of the word pathological would indicate 
that 

Q —Well would JOU «ia> that that condition would require treat 
ment, if there were no sjmptoras or group of sjmptoms’ A —It 
would depend upon the amount of deviation from the normal \ou 
might ha\c a slight deviation that would require no treatment- To anj 
great extent, it would require treatment 

Q —If it was to a great extent, would there not be sjmptoms’ A — 
Jvot necessanlj 

Q —Could be ascertained without a phjsical examination’ — 
\es sir 

Q —How would JOU ascertain that’ A —W^hen there were no 
s\mptoms? 

Q —\es A —No JOU could not determine that without examination 
Q —Did JOU «aj that medicine will cure some of those displace 
ments or rather the sjmptoms which accompanj them’ \es sir 

Q —\\ould these medicines which jou ha\e named be indicated 
for such conditions’ A —In some of those cases jes sir 
Q —Ha\e cases of prolapsus of the womb been cured b> medicine 
without anj surgical operation’ A—\es but with the use of the 
hjgienic measures and as to diet and the patients position 
Q —And medicine to keep the bowels open’ A —\es sir 
Q —^NVould this medicine we ha\e been talking about be indicated 
for that condition’ A —In some cases 

The ^Mt^ess stated that inversion of the v\omb is a rare 
condition He has seen onl} one case in 28 }ears WHiether 
operation was indicated would depend on how recentlj the 
inversion had occurred If it was of recent occurrence, oper¬ 
ation IS the proper treatment, if of long occurrence it is best 
to let the person become adjusted to it The use of such a 
medicine as discussed is sometimes indicated m those condi¬ 
tions, such a medicine is indicated for inflammation of the 
womb 

The witness stated that it might he indicated in certain 
cases of stenlitj, and m cases of threatened abortion it is 
one of the best remedies that we have, that the hvpothetic 
medicine composed of 30 grains of carduus benedictus or the 
extractives of 30 grains, and three grams of viburnum pruni¬ 
folium or their extractives, per dose, m a menstruum of 
aqueous solution of 20 per cent alcohol might be indicated 
for leukorrhea 

The witness stated that there is a connection between the 
breasts and the female generative organs through the svm- 
patiietic nervous sjstem He stated that the appearance of 
the breasts might be suggestive of disease in the female 
generative organs If the disease is properlj treated it is 
reflected m the breasts 


Q —In what \\aj> A —^VVell as the ccneral __ r j 

comes up after getting r.d of the paU.olog.cal cond.t.orof the peU« 
the breasts will be^n to fill up and assume their normal shane ^ 

0 there such a thing as a scientific and specific remedi 

f ' 'r ^"hat Cond.uons'^da 3 0 U rc/er 

C These female troubles or an\ of them^ x 

specific for all of them ^ 'here is nt 

®—^"ell would \ou saj that there is a snenf.fi,. c 

edi having a curative effect’ rt -\es%m “ 

0—Doctor can a woman who has a hcadaohe , j 

or back ever tell that that ,lV,» , neauache or pain in the std< 
A—\^s sir ° ™enstrual disturbance^ 

ov?rT^d'lrcr"^m‘XaXtm"\’h fhr^'cc';?rre?crof\\e''?e 

pam tn the back and s.de connng on Ju^tTerr: at%e“m%tVua' 


Q —Doctor can the mere fact that a drug is injected into the 
uterus either inside or outside of the human hodj, without having anj 
apparent effect upon it, in ten minutes indicate that that medicine 
would have no effect upon the womb if given m the regular way 
through the mouth? A —No sir 

Q —Would the mere fact that a drug injected in the body of an 
animal makes no changes cither in respiration, pulse or circulation 
indicate that that medicine was worthless for any womb troubles’ A — 
No ir 

Q •—Doctor what is a medicinal tonic? A —A medicinal tonic is 
one that improves the vitality or raises the vitality of the body or of 
anv specific organ of the body 

Q —May a medicine he both a tonic and a sedative’ A —It may 
Q — M hat IS the difference between a tonic and a stimulant? A — 
A tonic raises the vitality of the part or the body to its normal con 
dition A stimulant produces an overaction of the part of the body 
Q —Arc there different kinds of tonics’ A —Yes sir 
Q —Is there such a thing as a general tonic? A- —Yes sir 
Q —Is there such a thing as a uterine tonic’ A- —-Yes, sir 
Q —Are carduus benedictus and viburnum prunifolium known as 
uterine tonics’ A —Yes sir 

(I —hat IS the difference between a general tonic and a uterine 
tonic’ A —A general tonic exercises its influence on the whole body 
and a uterine tonic more specifically upon the uterus 

Q —May a medicine be at the same time both a general tonic and 
a uterine tonic’ A —Yes, sir 

The witness described the condition known as anemia He 
stated that the drugs mentioned might do good m a general 
wav as a systemic tonic He stated that if anemia is cured, 
menstruation is sometimes established and sometimes not 
Prcquentl}, uterine tonics or ovarian stimulants are required 
to produce menstruation He stated that every case of 
puberty is accompanied by symptoms A small percentage 
requires some treatment YVhen all the symptoms of pubertvi 
have occurred and menstruation did not come, treatment 
would be required He believes that m one of a hundred 
cases there is dysmenorrhea during puberty 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The w itness stated that the 20 per cent alcoholic men¬ 
struum will extract the resins from viburnum prunifolium 
The witness uses specific medicines, and the amount of alco¬ 
hol used to extract the resins from viburnum prunifolium 
mav vary from 48 per cent to 64 per cent The amount 
necessary to extract the virtues depends on the herb To 
get all the virtues of carduus benedictus, from 70 to 78 per 
cent of alcohol is required The medicines are not indicated 
in all cases of amenorrhea The same applies to metror¬ 
rhagia, menorrhagia, and dysmenorrhea He does not refer 
altogether to surgical cases Amenorrhea is sometimes a 
surgical condition, for example, where there might be affec¬ 
tion of the tubes or ovaries or cellulitis Medicine would 
be indicated in causes of profound anemia It would make 
a difference as to what the anemia was due to You would 
first hav e to find out the underly mg cause and cure it 
The medicine described by Mr Hough would not be indi¬ 
cated in anv case of profound anemia The witness stated 
th&t menorrhagia is sometimes due to uterine polvpi He has 
treated a good many cases of uterine polypi with viburnum 
prunifolium The medicine described by Mr Hough might 
be indicated for uterine polypi when there was a contraction 
of the uterus w ith a great deal of pelv ic congestion, or 
vancositv with pelvic congestion He would determine by 
examination of the patient He stated that m treating the 
patients he first diagnosed the condition by making an exam¬ 
ination and then prescribed He would not prescribe until 
he had done that He would not say that the medicine was 
useful Ill all cases of flooding He would not consider this 
medicine a proper scientific treatment in all cases of 
menorrhagia 

REDIRECT EXAMIX VTIOX’ BY MR. HOUGH 

The Witness stated that under certain conditions, the addi¬ 
tion ot alkali to alcohol increased the extractive power He 
stated that there was occasionallv a case where one might 
prescribe w ithout making a phy sical examination 
The witness stated that when anv dispensatory speaks of 
anv 30 grains of a drug it means the extractives from those 
30 grams depositioxs* 


• The plaintiff — The Chattanooga Medicine Co — presented some 
dhS depositions about 166 being made bv phvsicians Ybotit 11a were 
rend to the jjrv the counsel lor both ides agreed that the rc-mindcr 
should be considered as in evidence Some of the aepoaitions v ill be 
ab<5 racted Uter 
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May 16, 1916, Morning 

TESTIMONY OF DR WALTER FRANZ VON ZELINSKI 

The Court met pursuant to adjournment Dr von Zelmski 
was called as a witness on behalf of the plaintiff m rebuttal 

DtRECT EXAMINATION BY MR WALKER 
Dr von Zelmski testified that he is a physician practicing 
in Chicago He graduated from the Bennett Medical Col¬ 
lege m 1908 and from the Central States College of Pharmacy 
and attended St Ignatius College He is a lecturer on 
Materia Medica m the department of Pharmacy at Loyola 
University and instructor of clinical medicine at the Bennett 
Aledical College He has been connected with the Loyola 
University as a teacher since 1909 He is a member of the 
Chicago Medical Society, the Illinois State Medical Socictj', 
the German Medical Society of Chicago, the Tn-State Medi¬ 
cal State Society of Illinois, Iowa and Missouri, the Asso¬ 
ciation of Mihtarj Surgeons and the American Medical Asso¬ 
ciation He has treated the diseases of women from puberty 
to menopause He also does surgery He testified that he 
has treated thousands of women of all nationalities He 
used to hold clinics in the medical school He stated that 
there seems to be an intimate relation between the ovaries 
and the breasts and diseased conditions of the pelvis mani¬ 
fest sjmptoms in the breasts He has operated on conditions 
in which operation would give relief He has removed the 
uterus and the ovaries He considers retroversions, retro- 
flexions, etc, pathologic in so far as they are deviations 
from the normal, but it docs not necessarily follow that they 
give rise to symptoms always The symptoms are the expres¬ 
sion of the disease There may be displacements of the 
uterus 

He stated that medicines are practically always indicated 
in pelvic diseases of women There are many cases of inflam¬ 
mation where surgical treatment is not required The witness 
defined endometritis and metritis and vaginitis He stated 
that these conditions might he treated by medicines given 
through the mouth and are not all surgical cases He would 
say that 5 per cent required surgical treatment All the 
others are treated medically 

Q —Doctor, what is a tonic’ A —Well, a tonic as I understand it, 
IS a medicine which 'o acts upon the system or the organs, as to cause 
it to perform its function in a nearly normal manner » 

Q —Are there general tonics’ A —Yes, sir 

Q —Are there tonics that act particularly on any given organ? A — 
Yes, sir, there are general and special tonics 

Q —^What do you mean by special tonics’ A —I mean n tonic 
which influences certain of the organs in the lunmn body 

Q —How do those tonics act, what is the method by which they act’ 
A —Well, you mean the general or the special’ 

Q —First, how are they taken? A —Well, they art taken by mouth, 
or they may be injected tinder the skin 

Q —Take those that are taken by mouth, will you tell the jury, 
both as a general and special tonic, how they act and how they act 
on the particular organ so far as you observed it, or understand it 
A —Well, a general tonic may cause -n increase in the appetite and 
act indirectly The patient, through taking more food, is built up, is 
improved, his blood is improved and certain forms of blood infections 
may be overcome, mild or severe, and that improves the patient in a 
general way 

Q —Now, where they act specially, doctor, how do they act’ A 
Well, specially, you would use a uterine tonic or a heart tonic, or a 
liver tonic so called 

Q —What do you mein by a uterine tonic? A —Well, I mean by 
a uterine tonic, a medicine which has an effect upon the uterus espe 

Q_What do you call that, if you have any name, a medicine that 
contracts a given muscle? A —Well, 1 would refer to such a medi 
cine as a stimulant , , r a 

Q_What IS pituitrm’ At —Pitvutnn is the extract of a gland found 
in the brain, and it is used as a stimulant of the uterus . y 

Q—Do you consider pituitrin a tonic or a stimulant’ A No, 1 
consider it a stimulant 

Q —Would you expect the like action of the tonic on the “ 
that you would find from an observation of pitmtrin ? A Would 1 

compare them? . , t 

Q _^Yes, would you expect a like action’ A —No, becau-e a tonic 

may be a sedative at times and may act as a sedative, while a stimu 
lant of course always stimulates and produces more action than it 
really requires, an overaction, as it were 

The Witness is familiar with carduus benedictus and vibur¬ 
num prumfolmm, through reading and practical experience 
He has used both eVduus benedictus and viburnum prum- 
folium for eight yearV He has used them to relieve symp¬ 
toms of female disea^s He used carduus benedictus as 
specific medicine, Cmcu^Benedictus, a preparation made m 
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Cincinnati It contains from 60 per cent to 70 per cent of 
alcohol He considers it a fluidextract He has also used 
an extract made by Parke-Davis & Company and also a 
preparation made by Sharpe and Dohme He has used the 
fluidextract and tincture of viburnum In the fluidextract 
he believes that there was 45 to 55 per cent of alcohol He 
sees no reason why these two drugs should not properly he 
used in combination By synergistic action, he understands 
that the two drugs together have better action than either 
one alone He believes that carduus benedictus and vibur¬ 
num prunifohum act in the same way He considers vibur¬ 
num prumfolmm more of a special tonic with its more 
particular effect on the uterus, while he looks on carduus 
benedictus as being more of a general tonic with possibly an 
effect on the female genitalia He stated that practically all 
of the tinctures and fluidextracts in all of the pharmacopeias, 
all over the world, with one or two exceptions, are made with 
alcohol and water There are perhaps thousands of such 
tinctures and fluidextracts 

Q —In giving carduus benedictus as you have described it, or vibur¬ 
num prunifolium in the liquid form, what consideration, doctor, if any, 
did you give to the alcohol content of those medicines’ A —I did not 
consider the alcohol at all 

Q —Well, why not? A—Well, because the alcohol is the best sol¬ 
vent to extract the virtues of the drug, and it is a necessary element 
and the effect of the drug so far overshadows any effect that the alco¬ 
hol may have, that you pay no attention to it Then, aside from 
that. It preserves your drug 

Q —Now, do you know the medicine known as Wine of Cardui’ A — 
Yes, sir 

Q —Assume, doctor, that the medicine, Wine of Cardui, contains 
the extractives of 60 grains of carduus benedictus, and of six grains 
of viburnum prunifohum, in a solution of 20 per cent vlcohol, to the 
fliiidounce, and that the dose is the extractives of 30 grains of the 
one and three grains of the other in 20 per cent alcohol State 
whether or not, in your opinion, such a medicine given four times a 
dvy, would produce in women, young girls or women at the time of 
the menopause, an alcoholic habit? A —No, it is absurd 

Q —Will you tell the lury why not’ A — 'Nhy, because the amount 
of alcohol IS completely oxidized 

Q —What do you mean by that? A —I mean that it is completely— 
it goes through a complete process of combustion in the human body 
There is no accumulation, or toxic effect 

Q —In taking it that way, would there be any cumulative effect or 
any desire created’ A —Well, not unless— 

Q —I mean, of the alcohol, doctor A —^Would there be an accu¬ 
mulative effect’ 

Q —Of the alcohol A —No 


The witness stated as hts opinion that viburnum pruni¬ 
fohum IS a very good uterine tonic and carduus benedictus a 
general tonic, and he believes that he has had results from it 
in special cases, in which the symptoms were referable to 
female genitalia 


Q —Doctor, in treating diseases, as for suppression, irregularity, or 
exaggeration, in reference to the menstruation of women or girls 
where surgical operations are not necessary, what would be a proper 
method of treatmenl’ A —Well, of course, that would depend upon 
the cause of the— 

Q —Well, take, say, a case of endometritis A —^Well, that would 
also depend upon the cause and the symptoms manifested The treat 
ment, as a general thing (say that it was not surgical), would be gen 
eral and local 

Q —What would the general treatment be, and what would the local 
treatment be? A —^AVel), you would aim to relieve any local condition 
by applications, direct applications, douches and tampons, and improv 
ing the—the general treatment would be to improve the hygiene, rec 
ommend a good nourishing and easily digestible diet and give them 
such medicines as might be indicated by the symptoms If there was 
lack of appetite, something to promote the appetite, if there was 
anemia, something to act upon the blood and increase the number of 
red blood corpuscles You might give them a special treatment, if you 
located a definite infection You might treat them with vaccines, or 
bacterins 

Q —Assuming that U was a malignant infection Take a case 
where there was an inflammation, endometritis, and medicines 
the method of treatment without the injection of the serums What 
sort of medicines would be given? A —Well, that would as a rule 
the medicines are required to act upon the uterus and general tunc 
tions and of course the improving of the hygiene, and recommending 


certain special diets and local applications , , , j 

Q —From what you know of the two medicines—speak louder, doctor 

Q—fprom what you know of the two medicines, carduus benediclus, 
d viburnum prunifohum, would they he indicated m cases of a 
aracter? A —They could be used in those cases, yes, sir 
O—You are familiar, of course, with amenorrhea, menorrhagia, nna 
. those, flooding and painful menstruation—without repeating 
mes of them A —Yes, sir , , t of 

e—State whether or not the Wine of Cardui that I 
th the dosages named, state whether or not that would be p 
edicine to give to a young girl, 

ne of pubertv, where there was no malformation or 
the uterus A -You mean what would be the effect of this medicine 
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Q—\cs /I—Well I consider It T mild Inrmlcss tome Of course 
whitlicr It uoiild lla^c aiij elTeet depends upon the cause but jou 
covvld u«c a preparation of that «ort because ^c^> often there is a 
condition of dcbilit) there Mliich requires a tome there There is i 
painful condition reflex pain of aanous sorts that ha\c their origin 
in the uterus, m which >ou could use the Mlnirnum for its sedatue 
tome effect 

Q—In >our experience ho\ Tnan> girls whose pubcrt\ or menses 
arc c«tabh‘5lung thcm^chcs at the tune of puhcrt> would aou sa> 
<;ulTcr pain and di'=agrccablc feelings at the time of the moiithl> pa-riod’ 
4 —Oh I would aa 90 per cent of them 
Q —ould tlic medicine ':uch as Wine oi Cardui— 

Mr T J Scofield—WhzLt ^\as that’ Wint was that 
quLRtion^ 

A/r IVolkcr —He sa\s 90 per cent of them 
Ur T J Scofield —But what was the question> 
ilir If alkir —That \ouug gtrls at the time of mcuslrua- 
tion suffered pain and disagreeable samptoms 

Q —I mean haae samptoms- of distress and pain is that aaliat aour 
answer had reference to^ A —^ e*? sir 

Q —\ow could medicines containing alcohol tonics be a legitimate 
medicine to giac for an> such condiuons of suffering’ A —IIow much 
alcohol? 

Q —W ell as prescribed m the do'c named of W^nc of Cardm that 
I epoke of a while ago 4S drops of alcohol to the dose’ A —A mtd 
icinc like that could be used without anj harmful effect It might do 
them some good 

Q —Doctor taVe a medicine of that kind, a\ould jou refrain from 
its u«c on account of the alcoholic content, in a aoung girl’ I — 
Jsot at all In fact I might u«c it because of that amount of alcohol 
Q —State aahether or not in aour opinion that would tend to create 
an alcoholic habit m a girl at the time of pubertj ? A —Not at all 
Q —Or «:tatc whether or not in jour opinion it would increase her 
passions at that particular time’ A —No, sir not anj more than 
the condition itself would 

Q —W^ould It enhance anything or increase the condition’ A — No 
«ir 

Q —Now aahile I am on that «ubjcct doctor, I a\tll ask jou in ref 
erence to the time of a aaomans menopause Are jou familiar with 
the disease known as cancer? /I—\cs sir 

Q —Stale whether or not in jour opinion the taking of the mcdi 
cine WNne of Cardui in the do«agcs tint I hate alrcadj given vou 
«5aj three or four times a daj would in jour opinion tend to ma k 
the cancer if the cancer was present’ -<4 —Certainlv not 
Q —W^ill JOU tell whj’ A —W^ell because when the cancer pro 
duces sj'tnptoms locallj or general even that is manifests itself b> pain 
or local discharges whj so far as a medicine like that masking the 
svmptoms is a good deal Iile putting water on a ducks back because 
the pain—oftentimes it demands tremendous doses of narcotics to 
relieve them and the local conditions such as the discharge—it would 
have no effect on them whatever 

0—Mr Fowler v ants me to ask this Mr Fowler wants to know 
if JOU deem that an operation can cure cancer after it is there after 
there is cancer’ A —^W'’ell if it is discovered in time jou can get 
at It practicallj before the sjmptoms marked sjmptoms have set in 
I dont believe that it is hardl) curable when marked svmptoms have 
«:et in if they are there to an> extent 

The iMtness stated that he has had experience iMth preg- 
naaej , that medicines might be guen to rche\e s>mptoms 
during pregnancj He has treated cases of uterine displace¬ 
ments medically He has seen cases yhere after general and 
local treatment the uterus has apparentl> resumed its normal 
position He has read the Home Treatment Book of the 
Chattanooga Medicine Company for 1913 He considers the 
instructions outlined m that book as being fair treatment 
The\ are reproductions of ^\hat you find in the standard ^\orks 
of gynecology On motion, tliat portion referring to standard 
iiorks uas stricken out 


fhe witness mentioned as causes of ^agl^ltls, sexi 
excesses, infections and as a complication following cert; 
s\stemic diseases Discharges from the lining of the utei 
cause \agmitis There was read to the witness a statem; 
from the Home Treatment Book, concerning the causes a 
treatment of ^agInItls He stated that in a general way 
was a useful treatment in such conditions As far as gom 
Hiea IS concerned it would only be a part of the treatme 
He would go much further than that, than the book indicat 
He considers Wine of Cardui together with the treatme 
mentioned in tlie Home Treatment Book as a useful treatm, 
in uterine prolapse and displacements He considers m^ ersi 
of the uterus an infrequent thing 
Carduus benedictus and Mburnum prunifohum would 
indicated in some cases of sterlIIt^ as tonic treatment wl 
there was debility and irritability of the uterus 
The witness testified after objection that the pharma, 
logic test on a dog or cat or an^ of the lower animals wh 
did not show a result would not mean anything He stat 


that there were main drugs whose ealue was known clinically' 
bclore it had been established pharmacological! 

lie mentioned as such diu^s, cinchona, digitalis and 
cascara He staled that we ha\c a good many drugs whose 
mode of iction is not known, while it is known that they 
ha\c a clinical cftcct 

Q —\ow doctor suppose a phjsictan operating on a woman who 
i*j under nncsthcsia were to inject into the uterus of such a woman 
three or four or five tcaspoonsful of the medicine Wine of Cardui 
tint I Invc been speaking of heretofore containing the drugs named 
in the proportion named, and tlie uterus showed no signs of action, 
or nothing was observed as to the action of the drug in the uterus in 
ten minutes State whether or not in your opinion—state what in 
jour opinion would be the value of such a test in showing or not 
showing the usefulness of that drug upon a diseased human being A — 
I would con«iidcr that o verj rotten experiment 

()—What do you mean hj that’ A —I mean bj that that you could 
not prove a thing bj that whether it acted or prove that it did not 
Q —What’ A —Because that is an isolated instance and jou dont 
know what the modtfjing circumstances might have been there 

Q —^Takc the <ame case doctor and assume that after ten minutes 
had expired in which the WNne of Cardui had been used m that illus 
tration a certain amount of pituitnn had been injected in the same 
womb and the womb contracted in a short space of time, one or two 
or three minute^ I don t remember vshich What would that demon 
stratc as to Wine of Cardui, if anjthing’ A —I dont see that it 
\ ould demonstrate anvthing If I*cojId explain that— 

Q —Well go ahead whj’ A —W^ell we have for instance—\e 
have drugs that wc use as a heart tonic Atropin is one and stnch 
mn IS one I can put some atropiu in jour eje and dilate your pupil, 
and if I pul stnchnin m there it would not do anj more than irritate 
a little hit hut thej both will have a stimulating effect on the heart 
when taken b> mouth or injected under the skin They act in dif 
ferent wajs 

The witness stated he first learned of carduus benedictus 
\ lien he was working as a clerk in a pharmacj sixteen jears 
ago He would look on carduus benedictus as a mild tonic 
in cases of preguanej with disturbances He uses tiburnum 
prunifohum in certain irritable conditions of the uterus when 
there is a tcndcnc> to miscarry He belietes that he had had 
beneficial results with Mburnum prunifohum m amenorrhea 

O —Now t*ike cases of djsmenorrhea menorrhagia and amenorrhea 
would the carduus benedictus be indicated m anj of those cases mde 
pendent of viburnum’ A —\es in some of those cases 

Q —Now when >ou combine it with viburnum would jou saj it 
would be indicated’ A —\es it would be indicated in that way too 
Q —Bearing in mind then that the medicine, Wme of Cardui con 
tains both drugs would tbej be indicated—would that medicine be 
indicated in those cases’ A —^\cs it could be used 

Q—\s JOU have observed them the results in those cases with 
carduus benedictus—jou have answered about viburnum prunifohum— 
what was jour opinion of the u*:e of the medicine as obtaining results’ 
A —Well I have got results m those cases in which I have used 
carduus benedictus 

Q —Good results’ A —\es sir 

CROSS-EXAMINATION BY MR T J SCOFIELD 

Dr \on Ztlinski stated that treatment t\ould depend on the 
cause of the condition It ttould be essential to determine 
the cause and the treatment vould be determined by the cause 
You do not treat different causes with the same medicine 

Q —W'cH JOU would not treat the conditions which resulted from 
the causes cither would you by the 'ame medicine’ A —^\Vcll in a 
good nianj of these cases of course jour patients vitalitj becomes 
lowered, and as a general proposition jou use tomes 

Q —^\Vcll I am not asking about tonics You might use a tonic as 
a part of jour treatment’ A —\es sir 

Q —But I saj depending on the causes jou determine to treat and 
if JOU felt JOU wanted to give a tome too, as a part of it, that would 
constitute not the entire treatment, but part of it isn t that true’ 
A —\ es sir 

Q —That IS absolutelj true is it not, doctor’ A —\es sir it is 
Q —Now JOU say m connection with jour experience m the prac 
tice of medicine jou have found that there are manj conditions 
which arise m female troubles and complaints which may be treated 
medicinallj—possiblj alF of them—and that there are also a certain 
per cent of them that require surgerj even though jou have given 
them the medicinal treatment is that nght’ A —\cs sir 

Q —Now how does jour patient learn doctor whether^or not the 
trouble from which she is suffering is one which requires surgical 
attention’ A —How do we determine that’ 

Q —No I saj how does the patient the woman determine that 
or ascertain that fact’ A —Well as a general rule thej have talen 
medical treatment perhaps for a long time and got no relief and 
majbe have gone from one doctor to another and surgical interven 

tion maj have been advised but thej refused it until_ 

0—^ow JOU take jourself when a patient comes to vou a v Oman 
for treatment for some pelvic trouble which ma> or ma> not reauirc 
’^urgical treatment depending upon what the condition is how do 
JOU determine without anj knowledge of previous treatment if anv 
whether or not it is a surgical ca^e or v hether it is a medical case’ 

A —W hj bj obtaining an accurate historj of the case and exammm- 
the patient ^ 
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C—Non then, A/hen 30 U say e\amining the patient, you mem a 
phjsical or a digital examimtion? A —Yes, sir 

Q —In other words, 3 ou take the patient’s history, what she tells 

you about it, for what that may be worth— A _ _Yes sir 

0 —and then you would examine the condition of her pelvic—of 
her pelvis, for the purpose of finding out what the underlying cause 
of the trouble was, isn’t that true^' A —That is true ^ 

0 —And It IS only in that way that jou could determine whether it 
was a surgical case or not, isn’t it, doctor? A—Yes, sir 

0~Tlnt IS the way you determine that question, and if you found 
as the result of that examination, that the condition was a surgicai 
case requiring operation, you would recommend that, and if you found 
It was not a surgical case, if you found what the underlying cause of 
the trouble was, you would treat it medicinally, isn’t that right? A — 
That IS right, sir 

Q—Yes Now, Doctor, is it not true that a woman who has been 
suffering from female trouble—which is a pretty general expression, 
and 1 suppose enters a wide latitude of ailments and diseases—can 
such a person tell for herself whether her case is one which requires 
mechanical, surgical or medicinal treatment? A —Not always some 
times ’ 


Q—Well, now, in what proportions—in what class of cases could she 
tell that, do you think? W —Well, she could tell that m certain 
cases, where the symptoms— 

Mr Walker —Won’t you speak a little louder, doctor 
The Witness — Yes The symptoms—she could tell by her personal 
experience and what she hears from others yvho recite exactly the same 
experience 

T J Scofield Q —^Well now, I am not calling attention to any 

hearsay matter I am taking a woman who is suffering from some 
female trouble of some kind in the pehis, or arising from some con 
dition in the pelvic organs, and I am asking you whether she herself 
would be able to say whether her condition required mechanical, 
surgical or medicinal treatment? A —Yes, 1 believe she could 

Q —You said a little while ago she could in some cases? A —Yes, 1— 
Q —Is that what you mean to say now, in some cases? A —^Yes, sir, 
she could in some cases 

Q —But you don’t think she could in all cases do you, doctor? A — 
No, I do not 

Q —Now, in what percentage of cases do you think she would be 
able to determine whether or not she ought to be treated mechanically, 
surgically or medicinally? A —In what percentage of cases? 

Q —Yes It would be a small percentage, wouldn't it, doctor? A — 
Y’es it would be a small percentage 

Q —A very small percentage of cases? A —Yes, sir 
Q —^The education which a physician acquires by his study at school 
and his experience as a practitioner enables him to say, upon an 
examination, as to the probability as to whether she ought to be 
treated surgically or mechanically, isn’t that true? A —In the majority 
of instances yes, sir 

Q —A woman has no such knowledge of herself or no such experi 
cnce, and it is for that reason probably, and inability to diagnose her 
case, why she cannot tell, in the great majority of cases, whether she 
requires medicinal, mechanical or surgical attention, isn't that true? 
A —That IS true 

Q —Then, as a matter of fact, if I understand your testimony aright, 
doctor, one of the first things, and one of the essential things which 
IS necessary, is a diagnosis of her condition, isn’t that true? A Yes 
—as a medical man, yes, sir 

Q —As a medical man, that is absolutely true? A —Yes, sir 
Q —And that is the first thing you undertake to ascertain when 
you treat a patient, isn't it? A —Yes, indeed 

Q —And in ascertaining that, you ascertain it, as you have said, by 
taking a history, and then by a thorough physical examination? A 
That IS true 

Q —That IS true, is it not? A —Yes, sir 
Q —And that is true in all cases, isn’t it— A —Y'es, sir 
Q —as a medical man? A —Yes, sir 


The Witness stated that he could not, avithout an examina¬ 
tion tell whether there were congenital or acquired malforma- 
tjons in the aagina, tubes, uterus or ovaries, nor could he tell 
whether there was a displacement of the uterus or the kind of 
displacement without examination 
By such an examination he would know the character and 
extent of the displacement and whether they needed treat¬ 
ment He could not tell without examination whether there 
were any traumatisms from childbirths, or whether there was 
Eubinvolution of the uterus If he made an examination, he 
could tell wliether the condition required treatment medically 
or whether it required surgical treatment He could not tell 
without examination anything positive about inflammations, 
but tf he made an examination he could determine the condi¬ 
tion and the treatment It is true also that in certain cases 
when he has made an examination of the pelvic organs, it is 
necessary to examine the secretion to learn the sp^'^^hc germ 
which IS producing inflammation so that he might be in a 
position to treat it intelligently It is also necessary to examine 
the patient whether any new growth exists After sncli an 
examination he enabled to tell whether the case is one 
which may be trea^ surgically He would not know whet ler 
or not there were^nditions existing that medicines could 
not reach without ex^mation 


Q Now then. Doctor, I ivill ask you whether or not, from these 
considerations which we haie been going over m a fair d.scu^ion of 
what IS necessary on the part of a physician, .f ,t ,s not neccssarf 
in your opinion, in a majority of cases-I say a majonty-pract fo J 
all the cases that are related to uterine conditions and troubles a "s 
phf s.citn—™ —YmTsi?— examination should be made by the 

0—before treatment? ^ —as a medical man, I believe that 

CJ Now, doctor, assume the case of a married woman thirty 5 ears 
of age, IV bo has borne two children, the youngest of which is eight 
years old A year after this youngest child was born, she suffered 
a miscarriage at three months’ gestation At this time she had con 
siderable fever for three or four weeks, with swelling and pain in the 
lower abdomen, and an offensive discharge from the vagina which 
for the first week or ten days, was bloody in character During this 
illness, which confined her to her bed for four weeks, she lost weight 
and when she was able to sit up she was poorly and considerably 
emaciated During the following few months she gradually became 
stronger, and was able at the end of that time to get about and attend 
to light housework Since that time, though she has lived and 
cohabited with her husband, and has used no means of preventing it 
she has never become pregnant Her menstrual periods have always 
been painful, and the flow excessive She has suffered ever since from 
a feehng of weight and a bearing down sensation in her pelvis She 
has had constant backache and she has had frequent desires to urinate, 
and the ^t of urination is painful, giving rise lo burning sensation on 
voiding the urine She has had Jeukorrhea constantly for the past 
seven years, and when her bowels move she has a feeling that her 
private organs are going to drop out of her pelvis 

Now, Doctor, can you form an opinion on these hypotheses as to 
the condition which this hypothetical woman is suffering from? 


Mr Walker —I object to it 

The Coubt — The question at the present time is whether 
he can form an opinion now as to what she is suffering from 
That may be answered yes or no 
Mf Walker —Yes 


The H ttness —Well, from the history of the case— 

The Court —No, no Can you form an opinion from the 
history as given you by Mr Scofield^ 

The fPitncw —Yes, sir 

Mr T J Scofield Q —What is it, doctor? 

Ml Walker —Objected to 

The Court —Well, what is the objection, Mr Walker i* 

Mr Walker —I don’t understand that this is cross-examina¬ 
tion of anything he was asked He has answered from a 
doctor’s standpoint how he would ask for an examination and 
make it, and jts benefits This is only another method of 
saying he would require an examination It does not go to 
the direct examination on the value of the remedies 
The Court —That is true, but are they not entitled to test 
his— 

Mr Walker —They may make him their own witness on 
that 

The Court —test his general knowledge of the subject 
Mr Walker —I don’t think that goes to the question of his 
knowledge or ignorance Suppose he answered yes or no, 
would the jury know^ I would not 
The Court —Well, he says he has an opinion 
Mr Walker —All right 

Mr T J Scofield 0 —Now, what is that opinion, doctor? 

The Court —Go ahead 

The Holiness —Well, my opinion is that she has a submvohiled 
uterus and probably adhesions as the result of a septic abortion 

Mr T J Scofield Q —Now, I am not asking for probabilities— 

The Court —You asked for his opinion, and he gave it to 


Mr T J Scofield —That is true, but I am asking him if 
e had an opinion as to what it was, not what it probably 
light have been All right 

n —Can you, follovvin;, the same hypothesis in mind have you on 
pinion as to what is causing her sterility for the last seven years A 
fell —from that history alone? .... 

Q _Yes A —Well, I think it is the result of an endometritis, 

you say, on these hypotheses, whether this 
oTuan IS suffering from uterine prolapse or retroversion or retrofl 
r s-ilpingitis? No, I could not say on that history 

Q—That IS, wi hout you made an examination? Is “’“J " 8 ““ 

/ell, tf you take it at the terminal stage there, I doubt that I cou 
lagnose the salpingitis, even with an examination 
< 3 —Can you intelligently and can 
ach a woman as I have described by medicine taken by ‘''j 
athout first learning the underlying cause of the ^ 

vvould not be absolute scientific treatment, but I think that one 
et^do considerable good in that case, even without examination, from 

’o-^'Then you say you could not tell what would be scientific trot 
lent from that history ? ^ -Not absolute scientific treatment no.jr 

Now, doctor, if, upon examination of this “ jubinvo 

oil found she had a badly lacerated ,ulvf agamst the 

ited uterus was down within half an inch of mflam 

ladder, and that it could not be replaced on tecotmt of 
latory adhesions, vvould you say, as a medical man, that. 
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to 5 cncnl direction-; -i-s to rcgubtinR tlic bowels with h-e-iti\cs the 
iisinl nd\oce as to antiseptic douches sitz baths etc—would joii 
c\pcct to cure this uterine prolap e b\ the tise of an alcoholic solution 
of carduiis hcncdictus and iihurnum prunifolitim such as Mr Walker 
has described to a on in a inciistriiiiiii of 30 per cent alcohol 

Mr JI alkcr —I object to that on tlie ground that the treat¬ 
ment m the book adiiscs accompaining it with pessaries under 
those conditions in addition to the treatment—and he docs 
not put It all III 

The Court — The book itself docs not include the opcratiic 
case as I recall it 

Mr 11 alhr —Oh, but it tells m cases of that sort that a 
pessan — 

The Court —Well, put in the pessan Mr Scofield 

Mr T J Scofiild —Well, then, we will put m the pessan 
Put the pessan right in and up against the uterus 

Mr JI alkcr -Then let us find out if it is not an operative 


case— 

l/r T J Scofiild —No, no, Mr Walker, pardon me 

Q Would that ca<e be a ct«c for a pessary doctor, with those 

infiamnntori adhesions m that condition’ ^ —No it would not be a 
ca«:e for a pc ar\ but the treatment outlined there would make it 
easier for the patient 

Q —How IS that doctor? A—I sa\ the treatment that >ou In\c 
outlined there would relieve the patient of some of her distress but 
It would not cure her 

Q —^That IS not the question I jou whether or not the \\ me 
of Cardui would cure the prolapse? A —No of course not 

Q —Now, doctor if a married woman who had borne children came 
to jou for consultation and complained of constant backache, a feeling 
of fulne«s and weight in the pchis and irritation and profuse whiti^sli 
discharge from the \agina and stated that these s'unpioins were all 
marked—more marked as she approached her monthlj sickness and 
that her mcn«es were painful and her flow excessive will jou please 
explain to the jurj all of the peUic conditions you know of that 
would cause such samptoms as I ha\e dc cnbed there? A —^Tluat is 
the pain at the menstrual periods and the whitiiU discharge from the 
a agina— 

Q —^\es A —and the bearing down pain did jou saj ? 

Q —^\es A —And pains in the back’ 

Q —^\es And exce «i\e flow doctor and backache feeling of ful 
ness and weight in the pelvis, and irritation and profuse whitish dis 
charge from the \~igina and «he stated that those s^mptoms were all 
more marked as «be approached her menstrual period c\cr> month 
Now how mani different things might that condition be referable to? 
Or those siraptoms 

Jlfr U alker —Is this the same woman or another case’ 

Mr T J Scofield —This is the same girl 

Mr ll alker —^That is the adhesions and the bearing down and 
the— 


Mr T J Scofield —No It is not the «^me woman but a different 

woman complaining of the«;e conditions 

Mr IValkcr —All nght 

Tlu IVttuess —ell U might be due—it might be due to an infection 
—a local infection in the \ agina or in the uterus or in the tubes 
It might be due to a s>stemic conoition anemia tuberculosis dnbetes 
Bright s disease heart disease 

Mr T J Scofield —It might be due to displacements might it not 
also doctor? A —cU I am figuring that the displacements ma} be 
due to the things I ha>e mentioned 


Q—"kes. It might be due to polj-pi might it not and morbic 
gron-tbs of diHcrent kinds also? A —I don t k-nou I have no 

seen poljpi produce such sjmptoms as jou have mentioned there 
Q—So JOU don t know whether that produces it or not Now then 
in a case like that, in order to get at the underlving truth to find oui 
what the condition was jou would want to make a prettj carefu 
examination wouldn t jou doctor? A —\es, I would 

Q—Now then doctor take the case of a woman -lo jears of age 
who comes to jou for treatment, and gives a historj that for the nasi 
eight months she had been troubled with an offensive discharge frotr 
the vagina occasionallj tinged with blood that the condition had 
been graduallj getting worse and worse until now the odor from thi- 
di charge is verv oSensive that she was losing weight her skin wa^ 
becoming somewhat jellow and she had a feeling of weight and c 
dragging sensation m her pelvis Would jou he able to tell with 
Mt an txainination what this woman was suffering from doctor’ A — 
xlow old did you *!ay she was’ 

question ,,4—1 could onlj 


Well bv examination you could tell couldn t jou’ v4—Bj- 
haps~®^ ^ -4—Microscopical examination pe 

soSel"ir^7rov^h''’“ ^ 

as to Whether it was a malignai 

f^ch'^an opror“ 1 '-‘f. 

a ^a^^'rot rtiT" “ 

IS that cancer sometimes produces such sj-mptoms 

foFnr'h” sh^^'ad «re' “f^h" ntHf j„ 

be a fact u I t ,, "omb and assume it 1 

t^uM"j?iE THr-"- 

a PtcpcJTorS-of iTZ c^nd^ti^Murcr 


Mr Waller —Objected to There is no claim anywhere 
lint tills IS n proper form of treatment for cancer 
luL Court —He ma> ans^\cr 

To which ruling of the Court the plaintiff etc, excepted 
The ll itness —Well, you mean that is tlie treatment alone— 

Mr T J Scofield—\C5 

The U tlttcss —giMiig Wine of Cardui? 

Mr T J Scofield cs 

The ll iti css No That is not a proper treatment 
Mr T J Scofield Q —Now doctor if a woman came to you with 
n liistor\ of amenorrhea, and you learned that she was 18 years of 
age that her menstrual period de\ eloped at the age of thirteen and 
that xlic Ind been regular for about three years and since that time 
she Ind onh been unwell once or twice and you found upon examina 
lion that she was profoundly anemic and upon further examination 
you dclcrniincd that licr anemia was due to hookworm disease If 
you learned further she had been taking Wine of Cardui uninterrupt 
cdly for the past three years for this condition amenorrhea would 
you gi\c it as your opinion as a medical man that the use of Wine 
of Cardui was a proper and a scientific treatment for the cure of 4icr 
anemia? A —No 

0 —Or amenorrhea cither’ What is your answer’ A —My answer 
IS that you miglit get some symptomatic relief for the amenorrhea but 
it would not cure llic hookworm 

Q —I am asking you whether or not it would cure the amenorrhea 
and the anemia that treatment, under those circumstances? A —■ 
Well, amenorrhea is a s\mptom 

0—I understand but— A —\ou relie\e symptoms you don t cure 
them 

Q —\cs A —And the cause of that symptom, I take it, leads back 

to the anemia and tbe anemia leads back to tbe hookworm 

(>—And this treatment would not cure the hookworm would it’ 
A —No sir It would not 

Q —Suppose Nou take the same hapothetical question I ha\e given 
you and instead of the words hookworm' suppose you put in thert, 
‘malaria’ that was cau'^ing the amenorrhea—or the anemia—would 
Wine of Cardui be proper treatment for that’ A —It would be a 
harmless tonic but it would not be proper treatment 

Q —I am not asking that W’ould it be a proper and scientific treat 
ment for amenorrhea’ A —It would not be a specific treatment no 
Sir 

0 —Suppose It IS syphilis instead of hookworm or malaria would 
Wine of Cardui be a specific and proper treatment for that? A —It 
would not be a specific treatment no, «ir 

Q —Suppose instead of being due to hookworm or malaria or syphilis 
—suppose the condition was due to tuberculosis would W^tne of Cardut 
be a proper and a specific treatment for tuberculosis’ A —W^ell 
there is no recognized specific treatment for tuberculosis 

0—Just answer yes or no W'ould it or would it not’ A —I can 
not say yes or no I must ha%e some latitude 

Q —All right A —W'e giye tonics m tuberculosis and a tome 
may be indicated here, and of course we direct our efforts to the 
causal factors 

(? —W'dl would the WNne of Cardui cure the tuberculosis’ A — 
No it would not 

Q —Now Doctor y\hen you tale care of a pregnant woman with 
a Mcyy to attending her in confinement is it your custom to make 
unnaly<es during the last fey\ months of her pregnancy’ A —I male 
it cycry month and the last few months eyery two weeks 

Q —W'hy IS It you do tint doctor’ A —Because I can gage of 
the functionating powers of the patients kidneys by that test 

Q —Suppose upon such exnmination from time to time you y\oulJ 
find that a good dcil of albuminuria were present in the urine yyould 
you consider there was any danger of the development of eclampsia’ 
A —W'el! It yyould depend it would all depend on what was causing 
the albuminuria 

Q —W’^ell suppose she had Bright s disease or nephritis then would 
you say there would be any danger of eclampsia? A —There would 
be a possibility of eclampsia yes sir 

Q —Now under such circumstances, doctor, would you think it 
good treatment to give your patient a medicine containing the equiva 
lent of 96 drops of whisky three or four times a day in such a condi 
tion’ A —I don t think 96—I do not think the equivalent of 96 
drops of wlu«ky would do any particular harm 

Q —\ou think It would be good treatment, do you doctor? A _ 

Not good treatment no ^ir 

Q —It would not be good treatment’ A —I do not say that it 
would not be good treatment no to give the equivalent of 96 drops of 
w hi«ky 

Q —Doctor are you the same Dr von Zelin«ki who y\as employed 
by the Jiroch Medicine Company or its attorneys to testify m a 
criminal proceeding here or in a case here before Judge Landis a 
few months ago’ A —No I have never— 

Q —\ou never heard anything of the kind’ A —No sir 
Q —Doctor are you or are you not connected with the concern 
known as Chicago School of Refraction’ A —I do some teaching for 
them yes sir 

Q —Reading from the catalog which is copyrighted 1916 by the 
Chicago School of Refraction I find that Dr \\ F von ZeUn'ki is 
one of the board of directors of that «5chooL \ou are the doctor 
are you’ A —That refers to me ves sir 

Q —That refers to von Reading also from the catalog I find that 
a\alter Franz von Zelin-ki MD Ph G Sc B Professor of Anatomy 
Histology and Physiology of the Eye Does that refer to you doctor’ 

A —sir It does. * 

Q—1 notice as I ^ay in that catalog that you have the letters Sc B 
after your name A —\es ‘^ir 

Q—And that represents what’ —Bachelor of Science Sciemiae 
Baccalaurcus 
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Q~TTom ^vhat school d.d jou obtain the Bachelor of Science 
degree’ A —From St Igmtius College. science 

Q—When’ ^—1910 

G—Is It not true, doctor, that the Chicago School of Refraction is 
a concern ichich teaches the fitting of spectacles, on the mail order 
plan’ A—I do not know about that I understand that they have 
for t\'em^’°" ^ prepared some lectures on anatomy 

Q —Are there any students at all in actual attendance on a residence 
course given by the Chicago School of Refraction? A —Well I will 
answer that— ’ ‘ 


Mr Walkei —I object to it 

The Court —What difference does that make^ 

—I lecture to thirty to thirtj five students every 
Wednesday night 

Mr T J Scofield then, doctor, finally, I mnt to ask you 

whether or not—are you connected with the Chicago College of Medi 
cine and Surgery ’ A —No, sir 

Q Well, you know Dr 1 unck there, who is professor of materia 
medica, don’t you’ A —Yes sir, I know him 

G—Well, do you agree with Dr I iiiiek, that a solution which con 
tains the equmlent of 96 drops of whisky— 

Mr Walkci —I object to it now in that form 
Mr T J Scofield —What is it? 

Mr Walkcr —I object to tlie question now m tlie form in 
which you put it, “Do you agree”— 

The Court —What difference does it make, Mr Walker, 
whether he puts it in that form, or whether he states what 
Dr Funck says, and then asks, “Is that your opinion also?” 

Mr Walker —It really does not make any difference, if the 
form IS good— 

Mr T J Scofield Q —(Continuing)—as to whether or not the 
use of a medicinal solution containing the equivalent of 96 drops of 
whisky to each dose would be a scientific and specific remedy with a 
curative effect in the case of gonorrheal yaginitis’ 

Mr JValko —I object 

The li'tiitcss —What is in the solution? 

Mr Walker —Go ahead 

Mr T J Scofield Q —The solution concerning which we have been 
talking doctor A —The solution of which we hate been talking? 

G—yes, the Wine of Cardui solution A —^And you want to know 
if It has a specific effect’ 

Q—Well, I am a'kiiig you if it is a scientific and specific remedy 
for gonorrheal yaginitis A —You mean has a destructive effect on 
the gonococcus’ 

G—You are a physician, don’t you understand what a specific and 
scientific remedy means’ A —Yes, but my understanding of a specific 
may differ from yours—my understanding 

G—Well, you answer it as you understand it Is it a specific and 
a scientific remedy for gonorrheal laginilis’ A —Why, no 
Mr T J Scofield —That is all 

Mr Walker—That is not all of it—with a curative effect, doctor’ 
The IVttncss —Oh, it may hate an indirect curative effect It is 
not a specilic 

The Court —Any redirect e\amuiation? 

Mr Walkei —Yes 


Q 


redirect examination by MR WALKER 
-Is amenorrhea ever accompanied hy typhoid fever’ A- 


-Yes, 


Sir 

Q —Can you cure typhoid fever with Wine of Cardui’ A ^Not to 

my knowledge , . i „ 

G—Are there sometimes cases with amenorrhea that also nave 
diarrhea’ —Well, more likely they would hav^e metrorrhagia 

Q —-Could you cure the dnrrhea with Wine of Cardui^ A I do 

not think so I do not know 

G —Suppose they had cholera, might they have amenorrhea with 

cholera’ A —Yes, sir , a > 

G—Do you think you cauld cure the cholera with Wme of Uarduif 

A —No, I don’t , 

G—Or if they had a toothache, do you think you could cure it witii 
Wine of Cardui, if there was an accompanying amenorrhea at the 
same time? A —I do not know, I don't think so 

Q —Take that first case I have forgotten how many adhesums 
there were in that first illustration, at the latter end, if the wo 
—I do not remember whether tt was half out or 
part of It was out Do you think the woman there would know tliat 
her womb was down and out? A —I think she would 

Q _Do you think she would have any difficulty in diagnosing it 

then’ A —She could diagnose the fact that it was out r „ 

D—Yes, Now, doctor tell me some cases, if you know ot any, 

Tome gemtai,disturbance or difficulty’ A -Well, a woman can describe 
the symptoi^, although she might not be able to name the 

n—Yes She can tell that her womb is protruding out of the 

vamna She iNiJell whether she has any distress on urinating, or 

Q—You thmi \ie might know that’ >4—Yes 


G—Yes 
down pain 


she can tell if she has backache and 
IS constipated, or if she feels weak and metis 

"’The Cotar fIhf flT^iranyth.ng that she has intelligence enough 
to make a note of’ \ 

ll'r Walker^-^^^t a'^vite, I am not through Wait a minute I 
am requested to ask 
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G—Doctor, in your opinion, would the 46 drops of alcohol m this 
medicine, taken as prescribed, have any detrimental effect on a woman 
who IS pregnant, even if she had nephritis’ A—Not to my belief 

RECROSS-EXAMINATION BY MR T J SCOFIELD 

G—Doctor, typhoid fever is a fever which runs some two or three 
weeks, or four, generally, is it not’ A —Yes. but-- 

afenorrhea, as I understand it, is constant-is a chronic 
condition and runs for months and months’ A —No, I do not under 
stttnd it fis such 

Q You don’t’ A —No, not for months and months 
y— You would not call it amenorrhea, if jt did not continue—the 
absence of menstruation continue right along’ A —You see we 
have various kinds of amenorrhea We have a physiological amenor 
rhea in pregnancy 

G—Yes, but— ,4—And we may have the change of life— 

Q am not referring to any phjsiologicTl amenorrhea like preg 
nancy or after the menopause I am talking about the case of a girl- 
the amenorrhea that is produced by typhoid fever, would be a matter 
of one period at least wouldn’t it’ A—At least, yes, sir 
G—And no more possibly’ A —And no more, possibly 
Q —So far as the diarrhea and colic and those things are concerned— 
Mr Walker —Cholera 

Ml T J Scofield Q —Cholera Those are transient conditions, 
are they not? A —No, I would not say that cholera is a transient 
condition 

G—What would you say they were’ /4—Cholera may be a fatal 
disease 

Q—I am referring to the length of time they last, doctor, if they 
would produce amenorrhea, as to how long the amenorrhea would be 
supposed to result, from those conditions’ A —It would all depend upon 
what effect the cholera had upon the general system 

0—Yes A —It may have lowered the vitality, and the disease 
may have been so severe that there may be amenorrhea over a longer 
period of time 

G—What do you mean by that, a longer period of time’ A —It 
may last si\ or seven or eight months 
G —It acts very much like malana, doesn’t it? A —Sometimes 
Mr T J Scofield —That is all 
Mr Walker —One question 

0 —Would It be any easier to cure typhoid with this medicine 
because it ran three weeks, than tt would consumption, because it ran 
three years’ A —Would it be any more easy’ 

Q —Yes—Wme of Cardui A —I do not know as you can cure 
either one with that 

Q —Does the time limit on either disease make any difference to 
that fact? A —Not a bit 

Whereupon an adjournment was taken until 2 o’clock p m 
of the same day. May 36, 3936 

May 16, 1916, Afternoon 

The court met pursuant to adjournment Depositions were 
read 

Whereupon the further hearing of said case was adjourned 
until the following day, May 17, 1916, at 10 30 o’clock, a m 

May 17, 1916, Morning 

TESTIMONY OF DR GEORGE C AMERSON 

Dr G C Amerson was called as a witness for the plaintiff 
in rebuttal examination by mr walker 

Dr George C Amerson testified that he is a surgeon He 
graduated from the Hahnemann Medical College of Chicago 
and College of Physicians and Surgeons of the University of 
Illinois He is ex-intern of the Cook County Hospital and 
was attending surgeon on the Cook County Hospital staff for 
eight years He was on the staff of the Frances E Willard 
Hospital for seven years He is at present attending sur¬ 
geon of the Garfield Park Hospital and the West Side Hos¬ 
pital of Chicago He is professor of surgerj in the Chicago 
College of Medicine and Surgery, and in the Illinois Post 
Graduate School of Medicine 
He testified that he is a member of the Chicago Medical 
Society, the Illinois State Society, the American Medical 
Association, the Tn-State Medical Society, the National 
Association of Military Surgeons, that he is captain surgeon 
of the Illinois National Guard He has devoted himselt 
exclusively to surgery for five or six years He has treate 
all phases of diseases peculiar to women, covering thousanOs 
of cases, from puberty to the menopause _ 

Approximately SO per cent of the cases of women s diseases 
before he specialized in surgery were cases where the condi¬ 
tions were not surgical Most of the cases which he sees 
now are referred cases, treated by medicine before t ey come 
to him He stated that practically all girls suffer 
and other symptoms at puberty, and that medicines ta n y 
mouth are indicated at this time He stated that women at 
the menopause usually suffer with symptoms direc y 
the menopause and that at such times, uterine o 
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<;ed-\ti\cs would be Indlc^tcd us well us generul tonics He 
stutcd tint, in u prcginnt woman not sufTcnng from an> s\nip- 
toms except the ordmars sjmptoms of p^cgmnc^, utenne 
tonics and genera! tonics would be indicated He stated that 
at the menstrual period, dnnng pregiiancv there arc s\ mptoms 
such as cramps and pains with some menstrual flow and the 
same medicines are indicated at tins time 

Q —In those cises doctor where jou prc'cribcd i uterine Ionic 
will \ou tell the jurt how the tonic acts how it can act and hate 
ana eftecl at aJP /I—Well, we liaac what arc known as general and 
apccial tonics tonics that seem to haic a scat of selection or prefer 
dice for their localized actions like uterine tonics and we hate hepatic 
tonics for the liver and we have cardiac tonics for the heart and so 
forth and tho'e special tonics arc picked up of course li> the blood 
stream hut seem to show a selective action on the special organs like 
the vitcrvis and iticrca'c the tone 

Q —A little louder A —Increase the tone and act as a tonic to 
that particular organ That would be a spc,.ial tonic 

Q —Alaj a medicine be a tonic and at the same time a sedative? A — 
\es sir 

Q —What do vou call a medicine in jour nomenclature that in a 
short time or over a lime contracts spasmodicallj or acts upon the 
uterus to contract it what do jou call such a medicine as that’ A —It 
would probablv be a stimulant 

Q — Do JOU distinguish in vour practice between a slimulant and a 
tonici^ — ^\es sir 

The witness stated that m cases of threatened abortion, the 
treatment is rest, sedative treatment and utenne tonic to 
stop the utenne expulsive action of the uterus, and lie stated 
that during pregnanev a tonic treatment is given which relieves 
childbirth and makes it more normal 
Dr Amerson stated that he is familiar with vihunuim 
prunifolium He has been using it for the last fourteen )cars 
and considers that it has therapeutic value He is faniilnr 
from his reading and confaet with doctors with carduus bene- 
dictus, although he has never used it in his practice He 
believes carduus benedictus is a valuable therapeutic drug in 
most cases where there are female diseases because it belongs 
to a group or class of drugs which belong to that class of 
diseases altliough he himself has never used it 

Q —Doctor suppose a woman had tuberculosis where it was not 
iti an\ of the genitalia of the woman where it was not in the womb 
or o\ancs or located in the pelsis Could jou tell bj a mere digital 
examination through the vagina that she had tuberculosis? A —-No 
sir 

Q —Or that she had malaria’ A —No sir 
Q —Or that she had croup? A —iSo sir 

Q —State whether or not, doctor in jour opinion a drug might be 
\aluable if a woman was suffering with amenorrhea or d\smcnorrIica 
at the <ame time that she was suffering with consumption, m casing 
the distres mg conditions that arose from the genital trouble indc 
pendent of the consumption or the other trouble’ A —I bclic\c it 
would 

Q—Would a tome be helpful in the general relief of the woman 
independent of the specidc disease of tuberculosis’ A —\es sir 
0 —Or malaria, or whate\er that disease might be’ A —\cs sir 
It IS part of the treatment 

Q —In jour opinion is there anj drug or tome that will cure fuber 
culosis’ A —1^0 sir 

Dr Amerson stated that he has never treated hookworm 
He stated that practicallj all drugs used by physicians in 
liquid form contain alcohol as a solvent He considers the 
alcohol negligible in prescnbing the drugs It has no dele¬ 
terious effect He does not think the prescribing of medicine 
which contains 20 per cent of alcohol at pubert) would tend 
to give the girl an alcoholic habit or tend to develop the 
passions He defined vicarious menstruation as a periodical 
establishment of a hemorrhage from some orifice other than 
the uterus at the time of the expected menstruation In such 
cases general tonics, uterine tonics and pelvic tonics would be 
indicated, v iburnum prunifolium w ould be indicated It vv ould 
also be indicated in amenorrhea, djsmenorrhea, menorrhagia 
and metrorrhagia 

The witness stated that he has done ever} tjpe of operation 
there is on the female pelvis He stated that there are malpo¬ 
sitions of the uterus that are not surgical cases and the} 
occur often where the patient is unconscious of them He 
would not expect the patient to have any information about 
this condition if there were no s}mptoms He stated that 
diere are cases of prolapse that are best treated medical!} 
He would not consider the alcohol m Wine of Cardui as 
deleterious to the people taknng it in the prescribed doses 
either at pubert}, pregnane} or the menopause He would 
not expect it to produce Bright s Disease at the time of preg- 
ucinc^ because of its alcoholic content 


0 —-Will Jou tell the jiirj wlij you tbinl the nicohol would be neg 
li^iblc in tIio<;c cnscs with tlic use of this drug in the proportions 
mined? A —Well it is in solution It is diluted and is acting as 
the \chtclc for drugs. The amount of alcohol would be considered 
negligible because it would \cr} rapidly oxidize in the stomach and 
probabl} stimulate to a certain extent or promote the absorption of 
llic drug that it was acting as aehicle for 

0—Oo you limit the oxidization of the drug to the stomach? You 
said stomacli A —Isot entirely no sir 

()—^Tbat would be one of the processes’ A —One of the proce*ises 
yes sir 

Q —Now doctor arc you at all acquainted with the synergistic action 
of drugs and what is meant by that term? A —\ cs sir 

0—In tour practice do you c\cr use Mburnum prunifolium in 
combination with other drugs to accomplish the purpose that you 
dc'^irc in diseases of women’ A —\es sir 

0 —1 rom wliat you know of carduus benedictus and of \iburnum 
prwiufoltum state whether or not in your opinion a medicine con 
taming the two drugs would be at all injured by the fact that the two 
drugs were in combination’ A —I think not, it might be benefited 
Q —Then you find no criticism of the use of the drugs together’ 
A —No sir 

0 —Doctor, «tatc whether or not, in your opinion the trying out of 
a drug upon an animal such as a dog or cat without being able to 
note the effect of the drug either on the respiration or circulation of 
the animal is a proof tliat the drug would be nonpotent and inefficient 
if gi\en to a human being in sickness 

iUr T I Scofield —Wait a moment, I do not think Dr 
Amerson Ins qualified as a pharmacologist 
Tilt CoDtT —No he has not 
jUr JValUr —I do not think he has to 
Tiif Court —He has qualified as a physician, and he may 
gixe his opinion for what it is worth 
Mr IValkcr —I am speaking as a doctor 

To which ruling of the Court the defendan s etc excepted 
A —It \ ould be >alucless 

il/r Walker Q —\ou think such a test would be valueless’ A — 

\c« sir 

Q —Do you doctor make a distinction between a pharmacological 
test on a mcdicmc and a clinical test’ A —\es sir 

Q —How many medicines within your kno\ ledge if you can tell 
arc used witiiout reference to their pharmacological findings but as 
a result of the clinical information’ A —Well there are thousands 
of drugs that arc recommended for use only a few of which have 
ever been pro%en pharmacologically 
0 •—Are they in use ’ A —\ cs sir 
Q —Many of them’ A —\es sir 

Tlicrc was tlicn read to Dr Amerson, an abstract of the 
test performed b> Dr J Clarence Webster He stated that 
It would decided!} not be a proof that the medicine was 
inefficient if given to a human being by way of the mouth 
for an} disease tint the woman might have, because the 
action of the drug locallv does not disprove that it has medi¬ 
cinal value The fact tint the uterus blanched after pitui- 
tnn docs not indicate to him that the previous drug which 
did not cause this action had no action on the uterus 
He stated that inflammation such as endometritis might be 
aided by medical methods 3Vhere there are adhesions they 
do not necessanl} require surgical operation His opinion is 
that \Vtne of Cardui would be a proper medicine under these 
conditions The alcohol would not be injurious nor would it 
increase the inflammation He usually found in amenorrhea 
metrorrhagia etc the general system required toning up 
The witness stated that he had read the Home Treatment 
for Women for 1913 

Q —Ha\e you read that chapter of the book also on vaginitis? A _ 

\ cs sir 

Q —I call your attention for the purposes of this question, under 
the head of Vaginitis to a sentence the most frequent cause of 
vaginitis IS gonorrhea brought on by infection sexual excess or 
unhealthy discharge from the womb ovaries tubes or bladder Now 
IS gonorrhea itself brought on by sexual excess where there is not the 
germ of gonorrhea’ A —No sir 

Q —Is It brought on by an unhealthy discharge from the womb 
ovaries tubes or bladder where there is not the germ present of 
gonorrhea’ A —No sir 

Q —You read this sentence yourself did you’ A _\es sir 

Q —Now take a case—is vaginitis brought on by gonorrhea? A _ 

Yes 

Q —State whether or not m your opinion doctor there is a drue 
or a -nedicine th.-t vmII cure anywhere any ;ind of medicine that 

will cure by kill ng the microbe itself the gonorrheal microbe’ A _ 

No sir 

Q —^Then how is it treated and how does medicine act if at all in 
reference to that germ’ A —Well the treatment consists of local 
treatment— 

0—Weil tcii us what >ou mean by local treatment’ —Local 
treatment would be tamponing or medicated douches or no sihlv even 
stronger solutions than we usually u e to inhibit possibly the bacteri 
ological activitv of the superficial organisms and the general treat 
ment would be tomes to increase the lesistance and efficicncj oi the 
tissue involved tberebj incieasing a natural ugwer m the tissue itself 
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propaganda for reform 


“‘=“^“y There rs no 

bU'irt“.'c"'.tr“'“" ”'"" ”““ "■“ “'™''“‘ 

Q—And IS medicine indicated, doctor, to enforce and assist the 
tissues through the blood supplj, to perform that funcUon 
cate the germ? ^ —Any medicine that would increase thrtonror 
mfectmn‘“'" ‘^atment of the 

p—Now, doctor, would a medicine such as Wine of Cardtu ih-.t 
I have spoken about, be deleterious to the blood supply or the Issues 
of the organs, and would it increase the ability of the gonococci cerm 
to propagate Itself, by reason of the alcoholic content^n such nicdi 
Cine? W—No, sir 


Dr Amerson stated that treatment described in this bpok 
for falling of the womb, amenorrhea, metrorrhagia, etc, not 
including the medicine is a practical and proper treatment 
Assuming that a tonic is indicated. Wine of Cardui would be 
such a tonic He stated that there was a connection through 
the sympathetic nervous system between the breasts and the 
female reproductive organs The breasts are valuable m 
making a diagnosis of the diseases of the pelvic organs If 
the woman is m a run down condition, he stated you would 
expect drooping or falling breasts Anything that would 
improve the general health and development of a woman 
would ftaturallv improve any part of her and thus aid m 
restoring the condition of the breasts He has never pre¬ 
scribed Wine of Cardui to his patients He stated that Wine 
of Cardui would be indicated as a general tonic during 
parturition 

Q —I don't suppose, as a physician j ou prescribe proprietary medt 
cures in your practice at all'' A —Not very often 

Q —Have you ever used Hajden's Viburnum’ A —Yes, sir 
Q —Have you used my of the Parke Dvvis preparations of drugs’ 
A —^Yes, some of them, not vcr> many of them 

Q —And in what evses have you used Hajden’s Viburnum’ A — 
Oil, in cases where viburnum would be indicated 

Q —^Well, is that in reference to diseases of women? A —Diseases 
of women 

Q—Do you know how much alcohol is in that, doctor’ A —I don’t 
exactly, I believe about 40 per cent of alcohol 
The Court —How much did you say’ 

The (Vitiicss —Forty per cent 


The witness described various conditions which might pro¬ 
duce sterility m women In such conditions, uterine tonics 
would be indicated 

The witness is familiar with leukorrhea and its treatment 
Hygienic and local treatment with uterine tonics would be 
indicated 

CROSS-EXAMINATrON BV SIR SCOFIELD 


Dr Amerson testified that after his graduation from the 
Chicago Homeopathic School in 1902, he became an intern 
in the Cook County Hospital He was there as a homeo¬ 
pathic intern for 18 months During the time he was intern 
he took the senior course at the College of Physicians and 
Surgeons, extending over two years While an intern he 
did not practice according to the homeopathic methods strictly 
but with leeway He used drugs singly and in combination 
He used them in combination liomeopathically He says the 
teaching of homeopathy is for individual prescribing but the 
practice of it is in combination He graduated from the 
College of Physicians and Surgeons in 1904 and went imme¬ 
diately into practice In the last five or six years, he has been 
doing surgery entirely Shortly after he graduated from the 
Cook County Hospital he was appointed associate surgeon 
on the staff and he spent all his spare time m the Cook 
County Hospital in this work Hrs ivork was surgery He 
became attending surgeon in 1906 When he saw cases, he 
determined whether they were to be treated surgically or 
medically by a general examination to find out what the cause 

of the trouble was , , , , i 

This applies practically to all conditions of the female pelvic 
organs He testified that he could not tell what was the 
cause of the condition until he made an examination, nor 
could he tell the treatment until he had made an examination 
^ of her words,\jou would not consider it a safe proposition 

to ^a;;;ss at a conditionVhen it was possible for you to ascertain it. 
to gMtss j consider a— 

'’gf-What’is that? would not consider it a guess—I would 


Jour A M A 
July 1 , 1916 


The Witness testified that the woman could not make a 
diagnosis of her condition She could tell whether she had 
pam Sometimes the physician cannot make a diagnosis by 
his examination The physicians do the best they can 
Dr Amerson testified that sometimes a woman would state 
that she had leukorrhea or whites, which is a sjmptom He 
named some of the conditions which may produce leukorrhea 
It IS possible for the physician by the history and general 
examination and examination of the discharge—which he 
invariably makes—to tell the cause of the condition and the 
treatment The treatment of ordinary leukorrhea and gonor¬ 
rhea which he gives is usually along the same lines although 
one might add serologic treatment It would not make any 
difference whether the condition was gonorrheal or otherwise 
as to what medicines are given by mouth It would not make 
any difference in the douches although the latter might be 
more frequent and the stringency increased, if the case was 
one of gonorrhea 

Q —Now, what does the astringent do’ What is the effect of the 
astringent, some astringent generally, in the douche? ^ —It contracts 
ibe tissues 

Q —Would >ou consider it good treatment to contract and lock up 
these tissues, with the gonococci there’— A —It is used right along 
Q —in the mucous membrane’ A —It is used right along 
Q —I am not asking ) ou that I am asking you if you consider 
that It would be good treatment for you to give a douche that was 
an astringent which, as you say, would be for the purpose of shrink 
mg up, and which, in its effect, would lock up the gonococci in the 
mucous membrane, with the possibilitj of its working its way up into 
the bladder, or into the fallopian tubes and ovaries’ A —The gonor¬ 
rheal organisms are already implanted m the cells and the tissues, and 
your astringent would contract the vessels, and possibly have a dis 
position to localize it, rather than disseminate it through the tissue 
Q —Then you put it upon the basis that that might result? A — 
Yes, sir 

Q —You say possibly it might What do you mean by that’ A — 

I said also that I might possibly use an astringent I don’t mean by 
that that I use an astringent all the time, or that I would cauterize 
them all the time 


The witness stated that such a treatment was surgical He 
stated that he did find cases of pyosalpinx which were due to 
gonorrhea and some authorities stated that practically all 
cases of pjosalpinx are due to gonorrhea 
He described the way the gonococcus reaches the fallopian 
tubes b> extension up from the vagina It may go through 
the urethra to the bladder and produce cystitis The treat¬ 
ment of vaginitis, assuming that it was not already beyond 
the cervix, would be local with perhaps some general tonic 
He sometimes gives medicated douches containing boric acid 
and argyrol or silver solution for the purpose of inhibiting 
the germ which he does not believe they do Wlien argyrol 
and nitrate of sib-er are used in the eye of an infant, they 
aie not put there to kill the germ but primarily to irrigate, 
and secondarily, he believes, it inhibits the gonococcus 
Q —In what way docs it inhibit the action? A —By Us astringent 
action, I suppose 

Q —It kills It, doesn't it, doctor? A—You can say kill it, if you 


want to 

Q —What’ A —You can say kill it, if you want 
Q—That IS what it does— ^ —It kills it for all practical purposes 
Q —Don’t >ou know, doctor the state laws require you to do it for 
that very purpose’ A —Recently I believe it does—it is compulsorj 
Q —And the reason, and the object of it is for the destruction of 
that germ, isn’t that true? 


Mr Walker —That is objected to The fact that the state 
iw requires it, we don’t object to, but that the state law 
equires it for that purpose, we do object to 
The Court —Objection sustained 
To which ruling of the Court the defendants, etc , eveepted 
Mr T J Scofield Q—I will ask jou, if you don’t know, jis ji 
ratter of fact, that that is the purpose for which you gne that drug, 
mder those circumstances, to babies? , 

Mr Walker —That is another matter All right Ansivei’ that 

The Witness—To kill the germ? r ,v-,nt. 

Mr T J Scofield Q —Yes A —Yes. you can say kill, if you want. 

1 better word would be "inhibit” , , ..y 

Q—All right So you luake a distinction between , 

]_Yes, sir, because we have lots of organisms in our mouth. 


The witness stated that he ordinarily does not give the same 
treatment in acute gonorrhea m women that he ° 

ordinary catarrh of the womb He gives directions for p 
venting transmission of the disease to others i, „ ni 

Whereupon an adjournment was taken until A ociock p 
of the same day. May 17, 1916 


(To be continued) 
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Corresp on d en ce 


Endocnnopathic Inheritance 

To the Editor —In the letter of Dr Iriing T Stem (The 
J otRNAL, Tune 3, 1916, p 1811), in ivhich he gues a licrctlitx 
chart of a faniiK through three generations one original 
parent of mIiicIi had diabetes, an apparent c\ecption to trans- 
in ssion of endocrinopalhic characteristics is presented In 
anahzing this chart, we first note that onh an absence of a 
normal metabolic factor (diabetes) is presented—and no 
absence of a normal growth factor, in the parents In the 
anal} SIS of m\ paper (The Journal, Mai 6, 1916, p 1438), I 
drew a conclusion that metabolic disturbances were scemingl} 
recessue in the male and dominant in tlie female On this 
basis, onU the families of the daughters of the indnidual 
No 3 of Dr Stein s chart could be considered in the endo- 
irinopathic inheritance The number of sucli ofTspring is 
shown b} the chart to be sesen Of these se\en indniduals, 
four are males and therefore appareiitl} immune Of the 
three females (who are probabh still quite }oung) oiu 
alriadi has an endocrine disturbancL —obcsita That is, 33Vi 
per cent > Furthermore, while growth abnormalities ire 
casil} distinguishable, }et metabolic disturbances (diabetes, 
h}pogl}cemia and h} pergl} cemia, calcium and phosphorus 
disturbances, etc) can frequentl} onl} be determined b} 
careful laboratory anaUses Unless this has been done b} 
Dr Stein, it would be unfair to reject an} induiduals mertl} 
on normal appearances 1 do not know what criteria Dr 
Stem uses to distinguish metabolic disturbances, hut I would 
be much interested to know whether aagotonia, muscular 
fatigabilit}, tach}cardia, brad}cardia, pigmented skin, abnor¬ 
malities of hairs growth and similar conditions were among 
them 1 should also like much to know just what Dr Stem 
means by simple goiter ” 

Walter Timme, MD, New \ork 


Treatment of the Neuropathic Child 

To the Editor —In The Journal June 3, 1916, p 1816, in 
the discussion of papers read before the Medical Societ} 
of the State of New York at Saratoga Springs, I am quoted 
as sa}ing 

When the mother brings such a child to me complaining of night 
terrors hed vetting and nervous sjmptoms, I usually prescribe bromids 
nnd Fowlers solution and let U go at that 

The reporter either misunderstood me, or else did not listen 
to what I had to sas If you will read the rest of the dis¬ 
cussion as published }ou will see that it is inconsistent with 
the statement quoted above In fact, it was the crux of m} 
discussion that phjsicians are apt to minimize the importance 
of studying the nervous child from ever} point of view pos¬ 
sible, including organic disease, heredit}, environment and 
economics 1 uttered a warning that when a child as 
described above, is brought to a ph}sician, he should not be 
satisfied with a diagnosis of ‘nervousness’ and send it away 
with a prescription for bromids or Fowlers solution, and 
feel that he has discharged his dut} to his patient and to 
societ} at large because man} of these children later in life 
fill the as}lum, homes for epileptics and reformatories 
Moses Keschner, M D , New York 


Infant Mortality Rate of Passaic, N J 

To the Editor —In the Current Comment on ‘The Babv’ 
Chance for Life (The Jourxvl, Ma} 27, 1916, p 1707 
concerning the infant mortalitv rate in 144 cities’ based o 
figures supplied bv the New -^ork Milk Committee it wa 
stated that Passaic, with a rate of 193 5 had the highest rat 
of all the reporting cities This statement started an uproa 
here, and good w ill no doubt be the result 
As a matter of tact Passaic does not deserve this ba 
eminence Inves igaiion shows that a verj material erro 
was made in compiling the vital statistics for the New Yor 
Milk Committee in this cit}, and that the true infant mor 


lalitv nlc for Passaic in 1915 was not 193 5 but 1361 Under 
separate cover are sent copies of the Dailv Ncivs giving all 
the cv idciicc in the case 

As the mistake was made here, we shall have no cause for 
coniplaint if lilt Journal of the American Medical Asso¬ 
ciation will now aid us in correcting the false report which 
bv now has Iiccn read in cverv part of tlic United States 
The state department of health, at Trenton, records our 
infant inortalil} rate for 1915 as 1361, and a checking up of 
the figures here shows this to be correct Our vital statistics 
arc kept separate from the board of health, and it was in 
answering the New \ork Milk Committee’s questions that 
the error was made 

We realize tliat Passaic is not perfect, but we do feel that 
we should be saved from the consequences of this blunder 

G M Hartt, Passaic, N J 
Editor, Passaic Dail\ A^ews 


Queries and Minor Notes 


\\oN\Mnu‘5 Communications and queries on postal cards uill not 
be fioliccd L\er> letter must contain the enters name and address 
blit ibcsc \m 11 be omitted on request 


IS AROM-VTIC SPIRITS OF AMMOMA A DESIRABLE 
PREPARATION’ 

To the rditor —The do'^age of aromatic spirits of ammonia is giien 
as ^0 minims often repcitcd that apparcntl> means about 20 drops of 
alcohol, with a little o\cr 1 gram of ammonium carbonate and a little 
lc<s than 3 drops of aqua ammoniac 

Where the effect of ammonia or its carbonate is wanted would it 
not «ccm better to prescribe aqueous «iolutions those who still hnd 
alcohol useful in medicine prescribing it as whisK> or otherwise’ In 
other words docs this preparation still deserve a place in the pharma 
copcia’ \V R T MD 

Answ'er —Aromatic spirits of ammonia is an old- 
fashioned complex mixture, its reputation has little scientific 
basis Whatever effect it may have is probably psychic, to 
a considerable degree, at least Such effect might be expected 
from the irritation of the nasal mucosa by the ammonia and 
the flavor and odor of the lemon lavender and nutmeg 
oils The physical effect, if any, is probably due to the alcohol, 
though the ammonium carbonate and combined ammonia mav 
have some restorative action by their irritation of the gastric 
mucosa or by their neutralization of nauseating acids in the 
stomach 

Our correspondent’s point is well taken When ammonium 
carbonate is to be given, it is better to give it in aqueous 
solution When alcohol effects are desired, whisky is a 
better medium for administration 


INTRAVENOUS PRODUCTS COMPANY — TREATMENT 
OF SHOCK 

To the Editor —1 Please give me the status of the Intravenous 
Products Company of Denver They are claiming great results Is 
their treatment safe sane and trustworthy^ 

2 Can a better treatment of shock be given than those of our 
tcNtbooks’ Practitioner 

Answ'er— 1 The Journal March 25, 1916, p 978 dis¬ 
cussed several of the preparations made by the Intravenous 
Products Company 

2 Up-to date textbooks bv reliable authors, are presumed 
to give the best treatment For treatment of shock, sec 
Therapeutics The Journ \l, May 6, 1916, p 1464 


PROPORTION or PHASICIAXS TO POPULATION 
To the Editor —Please let me 1 now in what number of The Journal 
there appeared an article regarding the proportion of physicians to 
population A A\ Valentine M D Washington D C 

Answer —In Queries and Minor Notes, The Journal 
Feb 1, 1913 p 388 statistics are given as taken from the 
census of 1910 and the third edition of the American Medical 
Directory In The Jourx \l, Mav 27, 1916 p 1736 sta'istics 
appear as taken from the fifth edition of the American Medi- 
ca' Dircctorv and the 1915 cstimat'' of the U S Census 
Bu-eau 
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MEDICAL EDUCATION 


Jour A M A 
Tul\ 1 , 1916 


Medicul Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama Montgomcrj, Jul> 10 Chairman, Dr W H Sanders, 
Montgomcrv 

Ala'^la Juneau, Julj 5 Sec, Dr H C De Vighnc, Ju’ eau 

Aeizoaa Phocniv, July 5 6 Sec, Dr John Wi\ Thomas, 3C6 

Goodrich Building, Phoeniv 

Colorado Denier, July 4 Sec, Dr Daiid A Stricklcr, 612 Empire 
Bldg, Denier 

CovNECTicoT Regular, Neii liRien, Juli 1112 Sec, Dr Charles 
A Tuttle 196 York St, Ncii Hiicn, Houicopathic, Keii Ilaicn, 
Tuly 11, Sec, Dr Ediiin C M Hall, 82 Grind Aic, Acii H’icn 
Eclectic Ncii Haicn, Julj 11, Sec, Dr T S Hodge, 19 Main S , 
Tornngton 

District or Columbia Washington, July 11 13 Sec, Dr Edgir 
P Copehnd, The Rockingham 

Indiana Indianapolis, July 1113 Sec, Dr W T Gott, 84 Site 
House, Indianapolis 

Maine Augusta, Juli 6 7 Sec, Dr Frank W Seirlc, 776 Congress 
St Portland 


graduate training among the general practitioners who from 
the nature of their worl and practice, or because of small 
incomes, found it impossible to go to distant cities or abroad 
for graduate instruction, or to pay the enormous expense 
imolvcd The average practitioner, from an income rangir,g 
from $1,000 to $1,800, is not able to pay the price for such 
instruction In the two classes about 130 phjsicians haic 
been enrolled Under the old plan these plnsicians would 
haie paid betw^een $400 and $500 each, or a total of at least 
$52,000, for their instruction, they would have been required 
to leave their practice w'hile studying, and would possibly 
ha\e received even less instruction than the new' plan pro¬ 
vides w'lth Its outlay of approximately $4,000, and the physi¬ 
cian is free to study at home By this arrangement doctors 
mav attend lectures and clinics without interrupting their 
general practice If the tw'o classes now being conducted 
prove to be as successful as conditions now' indicate, other 
c asses Ti'ill be organized, and other subjects W'lll be taught 


MaSRAchlretts Boston, July 1113 See, Dr Wilier P Boners, 
1 Beacon St, Boston 

Neii Mexico Santa Fc, Juli 10 Sec, Dr W E Baser, East 
Eas A egas 

North Dai ota Grand I orks, July 4 See, Dr G M WiUiamsoi, 
Grand Forks 

OiLAiioMA OHahoma City, Juli 11 Sec, Dr P V Smith, S02 
Daniel Bldg, Tulsa 

Oregon Portland, Juli 5 7 Sec, Dr L 11 Hamilton, Medical 
Eldg, Portland 

Penisiliama Philadelphia and Pittshurgh, July 1113 Sec Mr 
Nathan C Schaeffer, Department of Public Ins rut-'ion, Harrisburg 
Rhode Island Proiidence, July 6 7 Sec, Dr Gardner T Sinrts 
Pool 313 State House, Proiidence „ , t, t • 

South Dakota Deadiiood, Tuly 11 See, Dr Pari B Jcnliiis, 

'''rTAH Salt Lake City, July 3 Sec , Dr G F Harding, 407 leiiiple 

'°'U®MONT^ BuriSomNuly 11 13 See Dr W Scott Nay Hiiderh.n 

Mashingtok Tacoma, Uili 4 See , Dr C N Sultner, Walla \\ alia 

West Virgima Charledon, luly 11 Dr S L Jcpson, Charles,on 


Havzau January Report 

Dr R W Benz, secretary' of the Hawaii Board of Medical 
Examiners, reports that four candidates were licensed, Jan 
25, 1916 The following colleges w'crc represented 

Year Total No 

College Licensed 

Rush Medical College 5 

lohns Hopkins Uniicrsity I 

Uiiiiersity of Pcnnsyliania (1898) (1899) 2 


Graduate Medical Classes in North Carolina 

According to a letter from Dr W S Rankin, secretary of 
the North Carolina State Board of Health, and to later news 
reports, a not el scheme for bringing graduate medical 
induction where it is more rcadilv accessible to physicians 
has been established m North Carolina Under the auspices 
orthe state board of health and the state unnc^ityq since 
June 5, classes have been held in six cities of North Carolina 
to be continued for sc\entecn v-ecks The classes m each 
St, ha," at present ftom epht to fifteen ntembers We 
course is opened each week at 11 a m, with a lecture cover- 
mfoL hX and a clinic of two hours The >nstructor is m 

Raleigh on Monday, and m Weldon Tarboro Wlson, Go^^^ 

boro and Selma on the other five days of 

tiiDlv The course deals w'lth diseases of children, and tl 

SsunctoT 's Dr Touts Wehh Htl. of Boston 

has since been organized in the western physician, 

instructor being Dr lesse R Gerstlei, a ^Incago pdysic 

V ho likew'ise gives lectures and clinics m c n ^ 

Each physician enrolled m these classes, further 

application blank, deposited $20 and agreed to P^' ^ 
shouW additional funds be 
expenses of the course It was w’derstood tha^ 
sitv of North Carolina was to assume all of 

and to return to those registered ^nv rcccip t, 

„tnal espouses It ,vas also 'XT.tcnficfi 

would give proper academic credits to tnose 

®The clmicf m mTS these courses ha.e k™ 

suSef «S> Pa..c».» k> the ph; s.e.a» -"ses’a'r. 

-‘rT^oWo" Observe t^ 

b,art‘Muc.rof"he Sr has heeu teathiv 

nf bnme study. four elements had to 
In planning ^^eded a class room, an instructor 
be considered ^ j s,cians With these four 

clinical material iiork could be done anywhere 

ThT Aa oHtoe’cS^ S'™ »' 


Arkansas Reciprocity Report 
Dr 1 J Stout secretary of the State Medical 
the Arkansas Medical Society, reports that six 
were licensed through rcciprocitv from March 24 

1916 The following colleges were represented 

Year 

College ^of Physicians and Surgeons Chicago vJo?ci 

College of Physicians ayid Surge ms Keokuk 
Uniicrsity of Louisiille ,, 

Memphis Hospital Med Coll (1009) Mississippi, (1911) 
Vaiidcrlilt Uniicrsiti (lyiU 


Board of 
candidates 
to- May 9, 

Reciprocity 

iMth 

Illinois 

Oklahoma 

Tennessee 

Okhlioma 

Tennessee 


Arizona April Report 

Dr John Wix Thomas, secretary of the Board of Medical 
Examiners of Arizona, reports the written examination held 
at Phoenix, April 4-5, 1916 The total number of subjects 
examined in was 10, total number of questions asked, 100, 
percentage required to pass, 75 The total number of can¬ 
didates examined was 9, all of whom passed The following 
colleges were represented 

passed Grad Cent 

(ollcge^of Phisicnns and Surgeons, Chicago 0902) 77 3 

Northiiestcrn Lniicrsity (1914) 80 1 

Rush Medical College (1901) B’2 

Tohns Hopkins Uniiersiti (1912) 82 4 

Lniiersiti of Miuncson (1904) 77 4 

Uiuiersity Medicn College, Kansas Giti (1913) 81 

Washington 0 892) 76 1 

Memphis Hospinl Medical College (1S90) 77 2 

McGill Uniit-Euy 


Ohio April Reciprocity Report 
Dr George H Matson, secretary of the Ohio State ^I^dica 

represented Rccipro y 

College (1914 2) Illinois 

Rush Medical College (1896) Indiana 

lort Wayne College of Medicine (1902) W Vug'"'? 

I miersity of Lomsiillc (190) Mary and 

PiUimore Medical College p,it„„nre (1913) Maryland 

(ollege of Physicians and Surgeons, Baltimore 

Tufts College Medical School 0902) Nevv iorK 

I'niversity of Michigan Medical School (1914) Michigan 

Lmi of ^Michigan Homeopathic Med School Missouri 

A\ashingtou_ Lbi.i«s..y__ (1900) Nc« ^ 


Albany Medical College 

Medico Cbirurgtcal College of Philadclpma 
I miersity of Pennsyli'ania 
]^{eharr> Medical College 
Marquette Uniicrsity 
L nil ersity of Palermo 


(1907) Non 
0915 ) Nev Tor! 
(1906) P'®'" 

(1904) 

(1912) Texav 

(1915) Wiscons t 
(1906) JIissou 1 
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District of Columbia April Report 
Dr Edgar P Copeland sccrctarj of the Board of Medical 
SuperMsors of the District of Columbia reports the oral 
aid written c\ammation held at Washington, April 11-13, 
1916 The total number of subjects examined in i\as 16, 
total number of questions asked 80, percentage required to 
pass 75 The total number of candidates examined uas 7 
of i\hom 4 passed and 3 failed The following colleges were 
represented Per 

t-llcgc rsssED Cnd Cent 

rco-gcto\Mi UnucrsitN (1909) 79 (1915) 80 1 

ChicTco Ho«pitnl (Tollcgc of ‘Medicine (1915) 82 1 

Uni\ersit\ of Michigan Medical School (1894) 7S S 

FAILED 

Baltimore ^Icdical College (1905) 69 5 

Medico Chirurgical College of Philadelphia (1915) 71 1 

Temple Uni\ersit\ (1^15) 70 3 

Two candidates were licensed through reciprociti from 

Tan 31, 1916, to March 30, 1916 The following colleges were 
represented Rcc.procit> 

College Grad with 

American "Medical ^Iis lomrj "Medical College (1002) M'ir>l'ind 

College of Ph>«icians and Surgeons, Memphis (1911) Georgia 


Book Notices 


Medicolegul 


Validity of City Miik Ordinance with Higher 
Requirements than Statute 
ihausas C s Ilciirc (Aon), iSj Pac R 548) 

The Supreme Court of Kansas, in affirming a judgment in 
fuor ol the citj, holds that a city ordinance, passed in 
pursuance of legislative authontj to make regulations to 
secure the he ilth of the citv, wliieh fixes a higher standard 
of food value lu the milk sold within the city than is provided 
in statutorj regulations as to the sale of milk throughout 
the state, and which imposes a more severe penaltj for the 
violation of the ordinance than is annexed by the legislature 
for the violation of the statute on the same subject, is not 
repugnant to the laws of the state, unreasonable or invalid 
The court savs that there is a conflict in the authorities on 
this question, but, under the v lew which has been taken in 
Kansas, additional regulations and superadded penaltj are 
not repugnant to the state statute, nor can they be deemed 
unreasonable It may be necessary to make additional 
requirements and stricter regulations and to impose more 
severe penalties in a congested district like a city than are 
made and enforced in a rural district 


\ lERicAs Public Health Pkotection B> Henry Birby Hemennav, 
\ M M D Cloth Price $1 25 net Pp 2S3 Indianapolis Bobbs 
Xlemll Company 1916 

This work IS for laymen, and gives such an account of 
public health work m the United States as will bring home 
to Its readers first, the economic value of an efficient service 
and, secondlv, that the latter can be obtained only by the 
employment of full time specialists m hvgiene 


Games ald Exercises for Mental Defectives By Hildi A Wright 
son Cloth Price SI 25 Pp 100 vvph illustrations Cambridge 
Mass Caustic Claflin Companv 1916 

This little book contains explicit instructions (accom¬ 
panied, when necessary, bv diagrams) for plaving 115 
extremely simple games and exercises adapted to the feeble¬ 
minded Dr H H Goddard well says m his introduction 
‘ The teacher unfamiliar with feeble minds will perhaps 
think some of the games here described of no value It is 
always hard for the more latclligent to understand the less 
intelligent for normal teachers to understand defective chil¬ 
dren It should be remembered that the joy of accomplish¬ 
ment IS one of the greatest jovs of life for all grades of 
intelligence It is the fact that the list includes games 
adapted to the simplest minds which constitutes one of its 
excellencies ’ 


Nervous Children Prev'entiox and Trea-mext By Beverley R 
T -ker MD Professor of Neurology and Psycbiatn, Medical Collcc 
of Virginia Clotb Price $1 2o net Pp U7 Boston Richard G 
Badger 1916 


The intention of this book is praiseworthy, but m execution 
it apparently fails On the one hand, those readers who are 
willing to devote some study to causes and principles deserve 
a more thorough and painstaking exposition than these few 
pages afford, and on the other, the needs of the readers who 
V ant merelv explicit advice covering the details of the care 
and management of nervous children seem to be no more 
adequatel} met in the offhand, sketch> treatment accorded to 
practical subjects 


Studies IX Ethics FOR Nurses By Charlotte A Aikens Clotl 
Price $1,5 net Pp 320 Philadelphia W B Saunders Company ml 

This IS a practical book written by a practical nurse an 
teacher The first section discusses the nurse herself he 
personality, conduct and dutv, with particular consider’atio 
of the qual fications needed for success in her profession I 
the second part the problems of the training school are take 
up, whde the third part is devoted to the nurse after gradua 
ion The plan of the book is to state a principle and fol 
low with a discussion of a number of concrete problem 
involved, supplementing this discussion with the proposal c 
a number of pertinent questions The carrying out of tin 
pinn IS iros* satisfactory 


Malpractice in Failure to Change Treatment 

(Ian Boskirk s Pinlo (\’cb) 155 N W R SS9) 

The Supreme Court of Nebraska reverses a judgment for 
$1,500 obtained bv the plaintiff for alleged malpractice in the 
diagnosis and treatment of an injury to his ankle caused by 
a fall of about 15 or 18 feet. May 4 The court believes that 
the defendant’s substantial rights were injuriously affected 
bv the submission to the jury of the question as to negli¬ 
gence in the original examination and diagnosis The court 
IS convinced that if the defendant was guilty of any negli¬ 
gence at all It was in failing to change his manner of treat¬ 
ment after he had reason to believe that a fracture had 
occured It appeared that another physician was called first 
and that he and the defendant diagnosed the injury as being 
a severe sprain The ankle was placed in splints and the 
patient placed in charge of a nurse who was instructed to 
pour liniment on it The other physician then gave the case 
over to the defendant Three or four days after the injury 
the splints were removed the foot placed on a pillow with a 
sandbag to support it and the nurse was directed to massage 
the ankle and move it as much as the patient could stand 
The patient remained under the defendant’s care m the hos¬ 
pital seventeen days At the time he left he was unable to 
bear his weight on the injured foot without pain or to walk 
vviihout crutches and finally the foot remained fixed in such 
a position that the front part of it was left at a downward 
angle from the normal position July 11, he suggested to 
the defendant that he would like a roentgenogram taken, and 
one was It disclosed that the fall had caused a slight 
impacted tractuie of the forward part of the astragalus and 
a rupture or raising of the periosteum on the posterior por¬ 
tion of this bone The defendant testified that he had an 
idea on the Saturday following the injury that there was a 
fracture of the articular ends of the bones, and that from 
May 11 he treated the case with the view that the ankle was 
fractured etc The plaintiff’s petition, after pleading negli¬ 
gent diagnosis, in substance alleged that the defendant 
wrongfully advised him that his injuries were being properly 
treated and that he would soon recover the use of his foot 
and ankle and that rely mg thereon, he was induced to allow 
the defendant to continue to treat the injuries until about 
June 22 when the plaintiff was discharged from further 
treatment and that if the defendant had properly diagnosed 
and treated the injury he would have wholly recovered in 
two or three months and would have had the unimpaired use 
of his limb The court savs it is with some hesitancv that it 
has come to the conclusion that under these allegations proof 
of negligent and unsTiiful treatment after the defendant had 
reason to believe a fracture had occurred, might be made 
There was sufficient evidence on this point to go to the jum 
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The question whether a ph} s'Cian and surgeon, after having 
reasonable grounds to hche-c that he made a mistake in 
diagnosis and that a fracture e\ sted in a case m which the 
injurj had been considered by him to be merely a sprain 
exercised reasonable and proper care and skill afier he 
leached such conclusion, is a matter, under proper pleadings 
and instructions, for a jur> to determine A phjsician or 
surgeon, wdicn he accepts employment to treat a patient pro¬ 
fessionally, must exercise such reasonable care and skill m 
that behalf as is usually possessed or exercised by physicians 
or surgeons in good standing, of the same s>stem or school 
of practice, in the vicinity or locality of his practice, having 
due regard to the advanced state of medical or surgical 
science at the time, and he is not liable for a mistake in 
judgment made in diagnosing a physical injury where he used 
such ordinary and reasonable care and skill, even though his 
judgment may be erroneous 

Negligent Treatment of Child —A Competent Witness 

(Ka» Stcklc IS Doohttlc {/oj, 155 N IV R 1007) 


Jour A M A 

Jt-ti 1 , 1910 

After a recital of the conditions and symptoms of the " rl 
from Saturday until the time of her death, as shown b\ die 
evidence, including the treatment given by the defendant a 
phj sician of the regular or allopathic school was asked what 
in his opinion, as indicated by the symptoms revealed m the 
question, the child was probably suffering from The co irt 
holds that it was error to sustain an objection to the quesuon 
as above, and also to it with all references to medicines 
administered withdrawn, on the ground that the witncss-was 
incompetent because he belonged to a different school 


Society Proceedings 


COMING MEETINGS 

Mont-ina State Medical Association, Miles City Julj 12 13 
Washington State Medical Association, Seattle, Jnl> 12 1-4 


The Supreme Court of low'a reterses a judgment on a \cr- 
dict directed for the defendant, a homeopathic physician who 
w'as charged wuth malpractice in the treatment of a girl 9 
years.and some mouths of age The girl appeared to have 
been in good health until Saturdaj, and then complained 
only of a headache On Sunda} the defendant w'as called 
and treated her until Wednesda} afternoon, wdien she died 
It was alleged that he failed to exercise ordinary care and 
skill in endear oring to cuic her of her ailment, in that he 
“neglected to see her with such frcqucnc) as the case 
demanded, by neglecting to give her proper medicine and 
skilful treatment, b> neglecting and refusing to do anjthing 
for her relief and cure w'hcn it became apparent that she was 
in a dangerous and precarious condition, and b> unskilfully 
and negligenth administering to her certain medicine 
which was injurious to her at the time of its administration, 
and w'hich the defendant, if he had used proper care and 
skill, ought not to have administered to said child m the 
circumstances at said time existing ” The defendant testified, 
among other things, that he left brvonia in one rial, and a 
dilution of aconite and gclsemium m another, could not tell 
exact strength, thought there was the equivalent of about two 
thirds of a drop of tincture of aconite, that a homeopathic 
phjsician never gives medicine for diseases, but on the indi¬ 
cations, etc The court says that nothing short of setting out 
the evidence in detail could well illustrate the manner of the 
defendant’s diagnosis of the condition and symptoms of the 
child, the dilatormcss with which he attended her when 
summoned to her bedside, his peculiar method of preparing 


THE AMERICAN ASSOCIATION OF 
IMMUNOLOGISTS 

Third AiuiiiaJ Meeting, held in JVashington, D C, Ma\ 1112, 1916 

The President, Dr James W Tocling, Nashville, Tenn, 
m the Chair 

Relation of Lipoids to Immune Reactions 

Dr James W Jobling, Nashville, Tenn Peterson and I 
have shown that bacteria are protected from the action of 
ferments by the unsaturated fatty acid compounds present in 
.the cells, and that oxidizing agents such as lodin, hydrogen 
peroxid, etc, will destroy this protective action We also 
found that soaps injected intravenously into guinea-pigs in 
proper doses produce the symptoms and postmortem findings 
of anaphjlaxis We investigated, first, the action of lipoids 
when given with the intoxicating dose of antigen, and 
secondly, the influence of increasing the antitryptic pow'er of 
the scrum We found that increasing the antitryptic power 
of the serum, and the addition of soaps to the intoxicating 
dose, enabled the animal to resist several times the amount 
of the specific protein fatal for the controls, while a smaller 
dose of the antigen was required when lipoid-free proteins 
were used The removal of hpoidal aiitiferments from serum 
permits the formation of toxic substances which we have 
termed “serotoxins ’’ These toxic substances are formed 
through the action of the serum proteases on the serum pro¬ 
teins as soon as the protective hpoidal substances arc 
removed The lipoids of the body arc of far reaching con¬ 
sequence m almost all vital cellular phenomena 


the medicine to be administered, and his utter lack of appre¬ 
ciation of his obligation to his patient when m sore need of 
relief The jury might well hav'e found that after Tuesday 
morning her ailment was serious, and yet that the defendant 
gav'e her scant examination and apparently was unable to 
say whether she w'as afflicted witli typhoid fever, brain fever, 
smallpox, gastritis, influenza or paralysis He might then 
hav'e been found to be negligent in diagnosing her condition 
or si^mptoms and therefrom ascertaining her ailment Not 
attending the child for several hours after undertaking to do 
so, when summoned, in view of her condition, might well 
hav'e been found to be negligence on his part His testimony 
left mucli uncertainty as to the quantity and quality of am 
remedv administered, and whether it was appropriate to the 
symptoms manifested, and the jury might have found this to 
be m such infinitesimal quantities as to have no physiologic 
effect on her sj stem The court has little difticulty in finding 
that the evidence was such as to carry the issues as to the 
defendant’s negligence on the first three grounds of alleged 
negligence to the jury Its only difficulty is in determining 
whether or not death might have been found to be m conse¬ 
quence of such negligence This is always a of 

probability in such casc\for no one can say absolutely 
whether a patient, even th^h properlj treated, would have 
survived The inquiry neces^b is whether recovery would 
have been the more likeiv m\hat event and a cure m all 
reasonable probability effected \ 


Inadequacy of the Anaphylatoxin Theory of Anaphylax s 

Dr Richard Weil, New York The test tube reaction 
differs from the anaphylactic reaction m the living aniiml 
or in the suspended uterus Accoiding to the physical theory, 
the reaction is an expression of the alternation of cclhihr 
equilibrium wdiich results when external antigen is brought 
into contact with cellular antibody In guinea-pigs the con¬ 
clusion seems unav^oidable that anaphylactic death is due to 
a cellular reaction, and that the serum plays no role therein 
There is no question, on the other hand, that during the pro¬ 
longed or delated shock of the dog, striking alterations occur 
in the chemical composition of the blood These changes arc 
due m the first instance to the freeing of protease, as a result 
of the reaction of the sensitized cells to the antigen It stul 
remains to determine whether the changes in the serum pro¬ 
duced through the activity of the protease arc really the 
cause of the latter symptoms, or merely accompaniments o 
the shock m this species Even m the former event, t ic 
primary step m the entire reaction, namely, the discharge o 
protease, would be cellular 

The Protein Poison 

Dr Victor C Vaughan, Ann Arbor, Mich Casein yields 
a large percentage of protein poison which, after the remova 
of all traces of mineral acid, is strongly acid j f 

It does not give the ninhydrm test until after being P 
with acid The poison gives a skin reaction map 
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nnd It ii not without Inrm when idmini'itcrctl In the mouth 
‘\nimils cnii be poi-ioncd nciitclj or chroiiienlh b\ orn 
ndministritioii In ehronic poisoning b\ {ceding, c\tcnsi\c 
{att\ degeneration results Tlic protein poisons from dnerse 
proteins are not identical The protein poison from casein 
combines with certain unbroken proteins In this combination 
the aciditj of the poison is neutralized and its plnsiologic 
action diminisl cd The protein poison niai be cMraclcd 
from the tissues of animals killed with u, and its presence 
demonstrated and amount rouglilj estimated bj intraicnous 
injections of guinea-pigs 

Specific Character of Immunity Reactions 
Dk E C L Miller Richmond Va For many jears it 
has been recognized that immunitj reactions are specific 
Howeier, when more detailed saidi is gnen to some of these 
immunit> reactions their specific character seems less sharpli 
defined The specific character of a protein, at least for the 
anaphj lactic reaction and probable for other biologic reac¬ 
tions, depends, not on the protein as a whole, but on certain 
parts or qualities or chemical groups in the protein molecule 
The reason biologicallj related proteins react similarh is 
that thee ha\e inherited certain common groups from a com¬ 
mon ancestor, but it should cause no surprise tliat enlisch 
unrelated species should occasionalK possess common groups 
Immunologists haec been inclined to assume that antigen and 
antibode are related to each other in an absolutele specific 
eeae, and if indications of an antibodj eecre found, it was 
assumed that it must haee been produced be its own antigen 
There haee been plcntj of instances in which no such antigen 
could be found, but thee were ignored 
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g i.nca-pig, at all eecRr*^,!) complex molecule? I am 
w<tli the production of aiTtfkrM contains proteins from 
te iical ceolution of shock ITn-^i 
• o assume that the process eehicliTiij;^ established the 
pig must ncccssanl} be unieersalle aptfiv. 
lactic phenomenon throughout the 
know that as bcteeecn the guinca-pig and 
instance, certain sinking diflciences exist We KTiv. 
certainty that scrum changes of a chemical nature acLonTi>v, 
ainplnlactic shock in the dog This fact, howerer, by n5 
n cans argues that these changes are productive of the ana¬ 
phylactic sjmptoms These sjmptoms may result from the 
gradual derclopmciit of the cellu'ar response to the antigen, 
taking place hoi e\ er more slowh and more graduallj than 
in the guinca-pig just exactly as diphtheria toxin produces 
its effect slowly and graduallj It still remains to determine 
whether serum changes in the dog, resulting in the produc¬ 
tion of some unidentified substance, described as anaphjl- 
atoxin arc simplj an accompaniment of anaphj lactic shock 
in that animal or arc actuallj productue of the sjmptoms 

Leukocytosis and Its Importance as a Diagnostic Sign 
in Vaccine Treatment 

Dr Tostrn Head, Philadelphia I have taken fiftj-four 
of mv vaccine patients and made 714 separated blood counts 


Dtscussiox 

Dr H Gideon Wells Queago In studving the funda¬ 
mental principles of biologic processes, one must reaucc the 
elements involved to the simplest possible Unfortunately we 
apparently cannot get below the whole protein molecule, as 
one end of our reactions, and gcncrallj must use the warm 
blooded mammals as ihe other side of the cquat on The 
best we-can do, therefore, is to use pure protein Those 
proteins which differ greatly from the majority of proteins 
are especially favorable materials for purification, such as 
noncoagulable ovomucoid of egg white, or alcohol soluble 
proteins of the grams Using such isolated proteins, we have 
found evidence that, delicate as the specificuv of immunologic 
reactions seem to be, immunologic dilfcrcnces do not seem to 
occur between proteins that cannoi aiso be differentiated 
chemically Bj comparative study of different proteins 
isolated trom the hens egg by anaphvlaus I was able to 
distinguish five proteins definitely distinguishable from one 
another by this means Proteins of the egg that cannot be 
differentiated by chemistry cannot be differentiated by 
anaphylaxis 


Dr John A. Kolmer, Philadelphia More and more impor¬ 
tance IS being attached to the role of the lipoids in this field 
It has been pro\ed that toxic substances ma> be prcparct 
of various animal and vegetable proteins by the methot 
employed by Dr Vaughan and that likewise toxic substance 
can be produced in normal and immune serums by the addi¬ 
tion of such substances as kaolin and agar capable of pro¬ 
ducing anaphylactic-hke symptoms and lesions in experi¬ 
mental animals, but it is not yet clear what relations thesi 
observations bear to the mechanism of anaphylaxis I shoulc 
like o ask Dr Vaughan if he is prepared to make any furthei 
s'atemcnt in regard to the relation between his protein poisoi 
and the mechanism of anaph\laxis 

Dr Victor C Vaughan, Ann Arbor, Mich I observed tin 
appearing and disappearing wave of toxicity in serums beinf 
incubated with agar and other foreign bodies 1 spent mud 
time Ill trying to measure these waves and catch the rhjthir 
of the toxicitv but without results I am not vet ready tc 
abandon the idea that a protein poison is formed in anaphy¬ 
lactic shock Ro one can tell whether this is due to a chem¬ 
ical or a physical process I can conceive that a body st 
complex as the protein molecule may be dissociated and : 
poisonous action developed even by high dilution If sc 
stable a bodv as sodium clilorid can be broken up into iti 


cortaimng complete data Thirty-three of these fifty-four 
cases did not in the course of the treatment give a leukocyte 
count of over 20 000, but twenty-one cases did show transitory 
leukocyte counts of over 20 000 that jumped up like a rocket, 
only in a few day s to sink back to 8,000 or 4,000, with either 
no symptoms to speak ot or an indisposition so slight as to 
be almost negligible This series of cases certainly indicates 
that a transient leukocyte cou it cannot be considered of itself 
an infallible s gn of pus or even of semiacute inflammation 
of a serious nature Persistence of the leukocytosis, accoin- 
paiiicd with a great reduction in the number of red cells and 
hemoglobin would indicate a condition of an entirely differ¬ 
ent significance Blood count work is of great value in 
determining vaccine dosage In one or two cases in which 
the infections were chronic or general, the blood counts were 
of no value as a guide, but ordinarily they will give accuraic 
sensitive warning of an oncoming reaction There is, hov - 
ever no one special phase to be looked for as peculiarly 
diagnostic, it is the way the blood acts generally under the 
treatment that should be noted If the hemoglobin red cells 
and white cells are fairly normal in number, size and staining 
capacity or if the constituents of the blood under vaccine 
treatment show a steady improvement, the vaccine dosage 
can be maintained or increased, but if the dose of vaccine is 
followed either by leukocytosis or leukopenia or the red ce'Is 
or hemoglobin drop off, or if poikilocjtes or nucleated red 
cells appear, the vaccine dosage should be watched with 
great caution and if unfavorable symptoms develop, the 
vaccine should be stopped, at least temporarily 

Avitiori and Therapeutic Effects of Leukocytic Extract 
Dr W E Rich vrd Schottstaedt Toledo Ohio This work 
has been carried on with leukocytic extract prepared fro n 
leukocytes obtained from the blood of normal animals Sub¬ 
cutaneous injections in normal individuals and patients suf¬ 
fering from acute infections produce a marked leukocytosis 
The leukocyte increase is often 300 per cent, and is highest 
ten or twelve hou's afier the administration of the exirac. 
The increase in the neutrophil elements is particularly 
marked, and coincident with it is a less marked increase ii 
the eosinophil cells Clinically, striking beneficial results 
have been obtained follov ing its use in acute infections such 
as furunculosis pneumonia, acute bronchitis and acute ton¬ 
sillitis Oironic affections have had a less striking dinica 
improvement, though the leukocvtic increase has been a< 
marked as in the foregoing c"ses 
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The question whether a plii^s'u 

reasonable grounds to bf*’ / 

diagnosis and that z '' / ^in the clinical 

injurj had been '7 >”iPortant bear- 

cxercised re- ieatures which arc 

reached - a ^ry high count of eosm- 

uifficult to explain, but there arc 
to explain 

r^^Brooklyn We ha\ e made cxpcrimeiUs 
fc>s and rabbits, inoculating them cverj two 
^ ^t was interesting to note the marked poljmor- 
■icar count that followed, as well as the marked Icuko 
cosis Leukocitic extract was prepared by us, and we find 
that we get the best results by the use of distilled w'atcr 
Out of from fifteen to eighteen cases of pneumonia, in wdiicli 
there wms -a decided leukocytosis, not one patient was bene¬ 
fited bj the use of the leukocytic extract 


Anaphylactic Food Reactions in Dermatology, With Special 
Reference to Eczema 

Dr Albert Stricklcr, Philadelphia Fourteen food prod¬ 
ucts ha\e been tried out m the attempt to demonstrate tiicir 
1 elation to lanous skin diseases The method of injection 
employed w as the ciidcrmic one The dose used was 01 c c 
In none of our cases was there any manifestation of soreness 
of the arm or enlargement of the associated lymph glands 
We studied forty-six cases of eczema, ten cases of urticaria, 
thirteen of acne, and eleien of psoriasis From tins sludj 
we conclude that anaph)lactic skin tests arc of value in the 
ctiologic diagnosis and in the treatment of ranous diseases 
of the skin These reactions find their greatest value in 
eczema In chronic urticaria, acne and psoriasis, the tests 
are disappointing Approximatclj 20 per cent of individuals 
affected with eczema are not sensitive to any of the common 
foods Normal persons do not react to these tests 


Allergic Skin Reactions as an Index of Immunity 
Dr John A Kolmer, Philadelphia Our studies demon¬ 
strated that there is no experimental support for the theory 
that allergic skin reactions maj he taken as an index to 
resistance and immunity, so far as it is possible to determine 
the presence of antibodies m vitro 

Comparative Studies of the Wassermann and Hecht-Wemberg 
Reactions in Syphilis, With Special Refc-ence to 
Cholesterimzed Antigens 

Dr John A Kolmer, Philadelphia In 82 per cent of 
serums examined, the results of the Hecht-Wemberg and 
Wassermann reactions w'cre the same In fifteen per cent 
the Wassermann was negative and the Hecht-Wemberg test 
was positive Of these reactions the positive Hecht-Weinberg 
tests were largely correct and occurred mostly with the 
serums of sjphilitic persons under vigorous treatment, in 
3 per cent the Wassermann wms positive and the Hecht- 
Wemberg W'as negative, all of these occurred with the serums 
of persons in the latent tertiar> stages of syphilis With the 
scrums of persons knowm not to be syphilitic, the Hecht- 
Wemberg test showed about 10 per cent falsely positive 
reactions, most of these reactions occurred w’lth the alcoholic 
extract of syphilitic liver, and fewest with the extract of 
acetone insoluble in lipoids All of these serums jicldcd 
negative Wassermann reactions with all antigens The 
Hecht-Wemberg test W'as found unreliable in the diagnosis 
of syphilis on account of the tendency to yield proteotropic 
reactions, it was more delicate than the Wassermann test, 
however, and had its greatest value in a negative reaction as 
a control on treatment with the serums of Known syplnktics 


Dr Oscar Blrgiiausen, Cincinnati I bare been in the 
habit of using cholestcnnatcd antigens, Noguchi’s and others 
and It IS possible to get a reaction, especially m the concen¬ 
trated reactions Mj experience has been that after dctcr- 
mimng a positive Wassermann, using die same technic 
With the Hecht-Wemberg method, positive reactions were 
obtained Ihe results seem to be entirelj dependent on the 
antipn used My experience has led me to believe that the 
Hccht-Weinherg test is the real one and the Wassermann 
IS the control test 


uPn ^ Kolmer, Philadelphia I have not used Dr 

U alker s method with large doses of cholesterimzed antigen 
Owing to the antilytic properties of cholestcnn I did not 
employ anj of these extracts unless the anticomplementarj 
unit of each was at least twenty times greater than the 
antigen unit In a study of the nonspecific reactions obseix'cd 
with the Hecht-Wemberg technic with normal serums, all 
the scrums had been likewise subjected to the Wsssermatm 
test, and all reacted negatively with all antigens, including 
the cholcsterinizcd extracts 


{To be cotittinied) 


AMERICAN PEDIATRIC SOCIETY 

Ta'ciiM Cight/i Annual Meeting held in If'ashington, D C 
May 810. 1916 

The President, Dr Rowland Godtrey Freeman, New York, 
in the Chair 

Physiologic Action of Atmospheric Conditions 
Dr Frederick S Lee, New York Except under extraor¬ 
dinary conditions, the harmfulness of expired air is not due 
to Its chemical compounds, but to certain physical factors 
If It is not too moist, too warm or too still, air is not harm¬ 
ful When an external temperature is fair]} comfortable, 
an deration of it, cspeciallj when accompanied b} humidtt}, 
is deleterious, and this deleteriousness is more pronounced 
when the air is stagnant An electric fan will obviate some 
of the bad effects, but it is better to reduce the temperature, 
and the good effect is assisted by reduction of the humidit} 
Cool, dry air, in motion, is the most physiologically whole¬ 
some aerial envelope for the bod} Uniformity should be 
.uoided, there should be frequent and marked changes 
Artificial ventilating S} stems should be combined with win¬ 
dow ventilation 

Mode of Infection in Pyelitis of Infancy 
Dr Richard M Smith, Boston In favor of the ascending 
route IS the greater frequency of p}clitis m girl babies, but 
aside from this, there is no experimental or clinical evi¬ 
dence m Its support The hematogenous route is supported 
by clinical and experimental evidence, w'liich shows that the 
colon bacillus may enter from the gastro-intestinal tract into 
the blood and be excreted by the kidney, causing inflamma¬ 
tion at the point of excretion, namely, the pelvis of the kid¬ 
ney Bacteria may also gam entrance to the blood from llic 
genital organs, especially in the female, in whom exposure 
to contamination is particularly easy The anatomic dif¬ 
ference between the organs in the two sexes explains the 
greater frcquenc} of the disease m female infants 

DISCUSSION 

Dr Hckrv F Helmholz, Evanston, III In some c\pcn- 
ments in animals, I found that in three out of tw'cUc cases 
I waa able to show, by means of the roentgenogram taken 
immcdiatcl} after the injection, that there was a reflux from 
the bladder into the ureter 


DISCUSSION 

Dr Edward B Vedder, Washington, DC I wash to ask 
Dr Kolmer svhether he has used antigen in a dilution of 1 
instead of the customaiy dilution of 1 10, as recommended 
bv Walker m order to determine whether sjphilitics we 
rnred I should also like to ask if the use of antigen in this 
mntitv (1 6) m the ordinar} Wassermann would not fur- 
S7good cddcncc of a cure as that oMamsd by .h. »sa 
of me Hecht-Wemberg test 


Diet and Growth m Infantile Scurvy 
Dr Alfred F Hlss, New York There is a gradual falling 
off m growth at about the seventh or eight month m man} 
babies w'ho have been fed on pasteurized milk Man} of 
these infants do not show the typical S}mptoms of scuni 
Tach}cardia bower er, is an earl} and t}ptcal s}mptoni 
Growth m both length and w'Cight is markedh affected, ho it 
fiuaih ceasing When orange juice, orange peel juicc or 
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potato water was added to the diet, there was often a super- 
groavth, which continued until the normal weight and length 
for the infant’s age was reached, when the rate of growth 
became normal Following the discontininnce of this anti¬ 
scorbutic food, altiiough the infants sometimes contiiiiied to 
gam for a month or two, there was a gradual flattening of 
the Mine of growth As soon as orange juice was again 
gi\en, howe\cr, a sharp gain was manifested, showing that 
the babies were receding some essential constituent of the 
food that had been lacking Putting these babies on unpas- 
teurized milk had the same effect as giving fruit juice with 
the pasteurized milk Orange juice and orange peel juicc 
did not lose their antiscorbutic elements bj being boiled, 
although milk did ^^^llle pasteurized milk affords sccuntv 
against infection, it must be considered as an incomplete 
food, lacking the elements necessarj to proper nutrition and 
growth This is probablj the reason that infants fail to 
gam at about the seventh or eighth month of life, and begin 
to grow better as soon as fruits and vegetables are added to 
their dietarj During the earlj months, they are probably 
protected bv the antiscorbutic elements inherited from their 
mothers One should commence giving them orange juice at 
about the age of 1 month, so as to prevent the development 
of the scorbutic state It is probable that other factors than 
’ack of grow til are concerned in the production of infantile 
scurvy A diet may possess growth-producing properties, 
and yet be unable to afford a means of preventing or curing 
scurvy 

DISCUSSIOV 


Db L Emmett Holt New York Unless we who arc 
interested in the production of good milk and certified milk 
make strong our disapproval of the general pasteurization of 
all milk It will not be many vears before we shall be face 
to face with the fact that it will be impossible to secure any 
out pasteurized milk We see bad effects from its use less 
frequentlv among the babies of the poorer people, because 
they give o*her food than milk to their babies much earlier 
than has been customarv among the better class of people 
The treatment to counteract this scorbutic tendency should 
be begun early and continued 

Dr Charles M HERRMA^, New York If orange juice, 
when boiled, retains its antiscorbutic power, why does simply 
beating the milk destroy the antiscorbutic elements m it^ 

Dr Samuel S Adams, Washington, D C Within the 
last ten days, I have had cases of scurvy in children who 
had been fed on the best pasteurized milk delivered in Wash¬ 
ington I am not opposed to home pasteurization under 
proper supervision, but I am opposed to commercial pas¬ 
teurization Many dealers resort to pasteurization in order 
,o sell bad milk 

Dr A D Blackader, Montreal, Que This winter I had 
tw o patients brought to my office for obscure symptoms, partly 
nervous, and associated with defective growth There was 
rapid disappearance of all the symptoms under the use of 
orange juice and unpasteurized milk 

Dr HE^RV L Shaw, Albany, N Y Some years ago 
i was opposed to pasteurization, but during the last year I 
lave been in a position to see the reports of certain milk- 
borne epidemics that came to the New York board of health 
and my opinion has changed completely There were sixteen 
epidemics outside of New York City which were positively 
traced to the milk I do not think that tuberculosis is the 
greatest danger from the use of raw milk Sore throat 
scarlet fever and diphtheria are carried in this way I used 

^ th-'-d nionth, 

but shall recommend henceforth that it be given earlier 

^ EATo^, Pittsburgh Commercially pas¬ 
teurized milk IS not all real pasteurized milk In many 

weTe’ail m bah ‘^at come to my mmd 

ere all in babies fed on so-called pasteurized milk We get 

better results bv using the raw certified milk if the certifica- 
tion ‘s Properlj done, than bv having all milk pasteurized 

defer... P'’''=‘delphia We should come to the 

defense oi properlv p-epared raw milk The tendenev to 
make pasteurization applj to all grades of milk is so niani- 


fest tint It IS incumbent on us to take some action very, 
promptly The medical profession should not recognize the 
establishment of milk commissions that are absolutely unpre¬ 
pared to do the certification of milk We should s.ate 
definitely what certification should mean I am m favor of 
the pasteurization of all milk other than the certified There 
arc dangers from unsatisfactory pasteurization, however, and 
from improper care of the milk after pasteurization, but they 
arc not so great as from the use of raw milk I have had as 
main cases of scuny from the use of raw milk as when 
pasteurized milk was cmploved 
Dr Hinrv L Coit, Newark, N J I have discarded the 
word “pasteurize,” because I have found that I can accom¬ 
plish more with mothers by using the word “refine” The 
most important thing is to obtain initially clean milk I, too, 
am opposed to commercial pasteurization 
Dr Henry Heiman, New York Whether we have been 
giving milk raw or pasteurized, scurvy has been discovered, 
just the same Pasteurized milk is not the proper food for 
children and it will soon cease to be pasteurized if it is not 
kept properly after the bottle is opened Last year I gave 
5 drops of orange juice in water with sugar at the age of 
1 month It contains the salts necessary for growth 
Dr Philip Van Ingen, New York Since the pasteuriza¬ 
tion of milk has become general, we do not read much of an 
increase in the death rate from scurvy, but we do read of the 
decrease in the death rate from diarrheal diseases 

Dr Mavnard Ladd New York I have seen half a dozen 
cases of scurvy develop among babies who were prcsumablv 
fed on raw milk, but on investigation, I found that in these 
cases an error had been made by overheating the milk before 
giving It to the babies They were really getting pasteurized 
milk 

Dr Alfred F Hess, New York If it is once realized that 
pasteurized milk is inadequate as a food, there vvill be fewer 
cases of scurvy following its use To supply this deficiency, 
all that IS necessary is to give with it either orange juice or 
potato wafer Some persons have a predisposition to scurvy 
In infants, the susceptibility depends partly on the amount 
of essential substances which the mother had and the food 
which she took during her pregnancy, and partly on the 
length of time the infant was nursed Certain substances 
will stand boiling m a watery solution, such as orange juice, 
when they will not stand boiling in a medium rich in fats 
and proteins 

The Hospital Care of Premature Infants 
Dr L E La Fetra, New York The experimental obser¬ 
vations were made at Bellevue, where the police department 
brings all foundlings I have gone through the records of 
the last 200 cases, and found thirty in which the infants 
were saved and discharged with sufficient weight to make 
It probable that the mothers could care for them successfully 
One hundred and eighteen died during the first three days 
Thirty-six per cent of those who lived beyond three davs 
were saved It is most unusual that any baby weighing less 
than 2% pounds can be saved The symptoms are extreme 
muscular feebleness and inability to nurse The mother may 
have abundant milk and the baby good digestion, but it 
cannot obtain nourishment on account of its muscular weak¬ 
ness It radiates more heat proportionately than a normal 
infant, and is very susceptible to temperature changes There 
is a great tendency to attacks of cvanosis, and great suscepti¬ 
bility to infection A disease, however, is not alwavs fatal 
So far as possible, the condition of intra-iiterine life should 
be simulated in treating these babies They should be kept 
in an even temperature approximating that of the human 
body, and shielded from all sorts of external shocks The 
skin should be protected from contagion and the eyes from 
light The inhaled air sfiould be moist, warm, and as free 
as possible from germs The food should be such as to 
require the least possible digestive effort The most satis¬ 
factory incubator is that devised by Edwin A Cragin but 
I think that usually it is not a good thing to put the baby 
in an incubator It is better to set aside a small room and 
have It kept at the proper temperature Such a room is also 
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of advantage in managing feeble infants that arc not pre¬ 
mature, but ubose temperatures arc subnormal The food 
must be put into the baby’s month, and often into its stomach 
It IS best to use the Buck feeder, uhich teaches the baby to 
suck Breast milk mixed with uliej is the best food 

Further Experience with Homogeuized Olive Oil Mixtures 

Dr Mav-nard Labd, Boston The method dealt with is 
based on the substitution of olive oil for cow’s fat in milk 
modifications, in order to get nd of the volatile fatty acids 
of cow’s milk, wdiich, m cases of fat intolerance and diffi¬ 
cult feeding, with malnutrition, were assumed to be sources 
of irritation and indigestion The emulsion of olive oil is 
brought about by the use of the homogenizing machine 
invented by M Caulin of Pans In a senes of tliirty-sevcn 
cases which had been unsuccessfully fed on an average of 
63 months each, with a gam of only 5 ounces a month, suc¬ 
cessful results w'ere obtained bj the use of this method 
Over a period of 4 7 months in the same senes, the rate of 
gam was increased to 1815 ounces a month, ivitli a corre- 
rpondmg improvement in the general condition of the 
patients This represents a gam of 363 per cent over that 
of the previous fvcdings Favorable results were also 
obtained in another senes of cases of convalescents from 
infectious diarrhea, the usual loss of weight being consid¬ 
erably diminished 

A Method for Preparing Synthetic Milk for Studies of 
Infant Metabolism 

Drs Henrv I BhvvDiTCH and Alfred W Bosworth, 
Boston Better control of the elements entering into the 
composition of infant feeding in liquid form led to experi¬ 
ments, with the subsequent result of the preparation of syn¬ 
thetic milk for the study of infant metabolism The meihod 
consists in four steps First, the preparation of isolated food 
materials for use m making milk Second, the reassembling 
of these materials to givc a mixture of the desired percentage 
composition Third, the emulsification of the fat and the 
solid or insoluble constituents entering into tlie composition 
of the food Fourth, the pasteurization or sterilization of the 
food, after it has been made In appearance, this synthetic 
milk strongly resembles the natural food, the emulsion being 
quite permanent The cream rising after long standing may 
be easily shaken back into the mixture 


Jour. A JI A 
July 1, 1916 

s me f-imily arc affected vath the same allergic condition 
Ihis probably explains the idiosyncrasies of some children 
to foods they have never before ingested There must be 
in human beings some state of the tissues, cither inherited 
or acquired, that is different from the definite sensitization 
of an animal by a foreign protein I have had four cases 
of asthma that had a definite relation to food In all, desen- 
sitization was accomplished Vvith good results 
Dr Fritz B Talbot, Boston The condition of anaphy¬ 
laxis that gives symptoms of asthma is a relatively rare one 
In looking through the hospital records, I found verv few 
cases of asthma that might have been of anaphvlactic or gin, 
but more among the skin cases I have not been able to find 
any connection between erythema and ai aphy laxis The mild 
cases have been due to external irritation In some cases 
of urticaria, the symptoms are all due to anaplndaxis I 
have been unable to connect miliary rashes with any anaphv - 
lactic phenomena The symiptom of rough skin may some¬ 
times be connected with anaphylaxis, but it may also be con¬ 
nected with deficient thyroid secretion There are two forms 
of eczema, one of which apparently has no connection with 
anaphylaxis and is cured by merely reducing the fat in the 
foed In the other. Dr Schloss and others have found defi¬ 
nite skin tests We believ'c that these cases are of anaphv - 
lactic origin, but they do not alvvmvs do well when we take 
out the food tliat gives the skin test Of the symptoms con¬ 
nected with the respiratory' system, wheezing, when there arc 
rales in the chest, with no fever and nothing else to explain 
It, IS of anaphylactic origin, but what we should make our 
diagnosis on are the typical rales of chroniC bronchitis and, 
coincidently with these, a prolonged expiration In the 
majority of cases, croup is not of anaphydactic origin, hut 
in a few instances, there is no question that it is There is 
also no question that some digestive disturbances are of 
anuphylactic origin The symptom of restlessness is usuallv 
due to too many visitors and too much grandparent 

(.To be ccnituiicd) 
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Some Early Symptoms Suggestive of Protein Sensitization 

in Infancy 

Dr B R Hoobler, Detroit When a sufficient amount of 
unaltered protein is absorbed, a reaction takes place, known 
as protein sensitization This is not of an explosive charac¬ 
ter, as in acute anaphylaxis, but is suppressed The symp¬ 
toms may be divided into five groups, relating, respectively, 
to the skin, the upper respiratory^ tract, the lower respiratory 
tract, the digestive system, and the nervous mechanism 
These symptoms come and go with great rapidity Even 
minutes will sometimes calculate the length ol their stay 
Often but one will appear, and later, m the same child, there 
will be different manifestations The symptoms gradually 
increase m severity and variety They appear more irt- 
qnently, and remain longer Some continue throughout the 
lifetime of the individual, but others disappear 
these are also symptoms of other common diseases \Micn, 
hovvev er, they appear and reappear many times in the same 
infant early in its life, one should be on the lookout lor 
protein sensitization It is important that the condition be 
recognized early, then it need not go on to its extreme 
manifestations 


PISCOSSION 

Dr Oscar M Schloss, New York I have had a large 
number or skin tests made in infants with chrome nutritional 
disorders, wit\ inconclusive results It has been dcnio - 
strated in man\ instances that biologically perceptible pro- 
mn ma occur V the blood stream after the ingestion of 
certam protein fo^s, and that tins is excreted in the urine 
Tn animals the ab^rption of this unaltered protein leads to 
^LRitization -but has not been demonstrated to occur 
• ’• - ^mgs Often several members of the 


legularly m human 


Titles inarKed with an asterisk (*) arc abstracted below 

American Journal of Diseases of Children, Chicago 
Jnne, A/, A'o 6, fp 405 47i 

1 'Coiiitcnital Obliteration of Bile Ducts, Diagnosis and Suggestions 

for Treatment Report of Case J B Holmes, Bal imorc 

2 *Nonprotein Nitrogenous Constituents of Blood and Blicnolsul 

pbonephthalem Test in Children J S Leopold and A Bern 

hard, New York 

3 'Cutaneous Reaction Trora Proteins la Eczema K. D Blackfan, 

Baltimore 

4 Case of Nonparasitic Clijluria, Chronic Nephritis, in Child A 

Hjmanson, New York 

5 »Skin Afanifcslations With Streptococcus Infection A B Sclinartz 

Chicago 

6 'Case of Acute Mjelogenous Leukemia in Infant J H M Knox, 

Jr, Baltimore 

1 ObliteraUon of Bile Ducts—Congenital obliteration of 
he bile ducts is said to be not an extremely rare disease 
Jver 100 cases have now been reported Holmes’ patient 
lied when 15 weeks of age The child’s skin had been vcllow 
ance birth, his eyes were yellow, and the urine stained the 
lapkin The conditions found at necropsy were these an 
inomalous arrangement of the hepatic ducts, absence of the 
lommon duct throughout the greater part of its extent, an 
nipeiwious condition of the cystic duct with abnormalities 
A the gallbladder, and a moderate grade of cirrhosis of the 

2 Nonprotem Constituents of Blood and Phenolsulphone- 
Athalein Test m Children-In a senes of fifty children 
irce from evidences of renal disease, chemical f'^amina ion 
9f the blood gave the following results 

iitrogen varied between 19 and 40 mg per 100 cc of Wood, 
jraferasc bers 28 ms , the urea n.troecn 'anttl 
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S ^I^d 21 mg, tlie •\\cr'\ge being 12 mg , the uric ncul \nncd 
between 0 6 mid 3 2 mg, the nvenge being 1 8 mg , the crent- 
uun lined between OS ind 4 mg, the iienge being 1 5 mg , 
ind the plicnolsulphoncphtlnkni lined between SO and 90 per 
cent, the iicnge being 70 per cent A smal’er number (16) 
of ci^cs with reinl inioliement were e\imnicd In icutc 
nephritis the nonprotein nitrogen constitue its were found 
within normal limits, the phenolsiilphonephtlnlein excretion 
W 1 S diminished In chronic nephritis the nonprotcin nitrogen 
cmistiaients were nsuilli incrcised while the pheiiolsul- 
phoncplulnlcin excretion wis diminished In pissiic con¬ 
gestion the nonprotcin constituents were normal while the 
phcnolsulphoncphthalcin wis diminished In one cisc of 
sirconia of the kidnei with normil urinin findings the non- 
protein constituents, with the exception of uric acid were 
normil The latter was slighth incrcised The phcnol- 
snlphoncphthalcin excretion wis diminished 
3 Cutaneous Reaction from Proteins in Eczema—Of forti- 
three pitients without ecrema cximincd bj Clickfin, oiiK 
one showed am eridence of susccptihilitj to protein In cuti- 
neoiis and intracutaneous tests Of twcntj-seien pitients 
with eczema, twentj-two garc ciidcnce of susccptihilitj to 
proteins Egg white, cow s milk and woman's milk were 
the substances that most frequenth caused a reaction If 
there was a reaction from one protein there tisuilh wis a 
reaction from seieral Blackf in found tint the iiitncutineous 
test IS more delicate than the cutaneous but gnes results 
that are more difficult to interpret The rcmoial of some 
or all of the animal proteins from the food brings about 
great improiement in some cases of eczema in older children 
and adults With infants it is not successful, first, bcciusc 
it IS impossible to feed an infant for a long time on a diet 
that contains no animal protein, without the risk of scnouslj 
affecting his nutrition, and second, because thc-c is a >trong 
tendenci for the eczema to return, c\en though i protein- 
poor diet produces carlj improvement, and even though the 
protein-poor diet is continued 


5 Skin Manifestations with Streptococcus Infection — 
Schwartz cites the case of a child who during an attack of 
bronchopneumonia, developed a generalized streptococcic 
infection This was exhibited clinicallj bj the almost simul¬ 
taneous appearance of a purulent arthritis, erjthema nodosum 
and erysipelas A streptococcus was cultivated from the 
blood from a joint effusion, and from an excised nodule A 
suspension of the organism from these three sources was 
injected intravenously into three rabbits Those receiving 
the bacterial growth obtained from the excised node and 
from the joint effusion died within fortj-eight hours from 
septicemia Tlie rabbit which received the streptococcus 
isolated from the patients blood was killed on the fifth dav 
after injection The right ankle joint was swollen and con¬ 
tained purulent fluid Cultures from this joint gave a strepto¬ 
coccus ' 


6 Myelogenous Leukemia m Infant-Besides the extrcmi 
outh of Knox s patient (9 months), the rapid course of th< 
d'sease, less than three weeks, is noteworthy There wa' 
no enlargement of the lymphatic glands or of the spleen aw 
no evidence of hemorrhage or of necrosis of the mucou: 
membranes The sjmptoms apparentlj were referable to tl.i 
gastro intestinal tract The great number of leukoevtes ir 
the circulating blood, 200,000 per emm was too manj to b< 
accounted for bj a possible focus of infection and directec 
a tention to a further studv of the blood The differentia 
count of the leukocjtes showed the presence of a large num- 
her of mjelocvtes from the bone marrow and suggested th< 
diagnosis of acute mjelogenous leukemia 


American Journal of Obstetrics and Diseases of Womer 
and Children, York, Pa 
iVoT LX\m j pp 769 996 
7 *^Sjphihs in Its Relation to Obstetrics F P t>u i j ^ i 

s •S.ph.l. Relation to Some SomarProbleL ° S 

' " h" E\rcnL"‘r S.' fouls' ’ 

/, 8 ind 9 —v.bstracted in The Jouexal, June 3, p 1817 


American Journal of Physiology, Baltimore 

Jimc \L No 4 pt^ 503 612 

10 *Lflrccl of rthcr Anesthesia on Eleetnc Actiiity of Nerve A 

I orbes R Meintosli and W Sefton, Boston 

11 ^Mctliod for hlnintainmg on Artificial Circulation Tlirough Tibia 

of Dog, Witli Demonstration of Vasomotor Control of Ifarrow 
\ easels C K Drinl er and K R Drinker Baltimore 

12 •Blood Pressure iii Hemorrhage and Its Restoration A W Downs 

Pliilatlclphia 

13 Structure of 1 ibrin Gel and Theories of Gel Formation W H 

Howell Baltimore 

14 Tension of Carbon Dioxid and Percentage Saturation of Hemo 

gloliin in Venous Blood at Rest and at W ork V\ II Boo hby 
and I Sandiford Boston 

la Determination of Character and Oiiantity of Respiratory Ciiange 
of Arterial Pressure in 3Ion by bfeans of Korotkoff Sounds 
1 L B Polcy, R G Coblcntz and C D Snyder, Baltinorc 

16 Conduction of Painful Afferent Impulses in Spinal Nertes S \V 

Kaiison and F R Billingsley, Chicago 

17 *DIficrcnccs in Rhythmicity and Tone in Different Parts of Wall 

of Stomach W C Alvarez, San Francisco 

10 Effect of Ether Anesthesia on Activity of Nerve—In 
tlicir experimental work the authors found that even when 
etherization in the cit is pushed to the point of abolishing 
respiration ind causing death, the nerve trunk remains fiinc- 
liomllj active ind c'hibits what appears to be essentiallv 
normal action currents With direct application of ether 
\ipor to the isolated nerve muscle preparation, the action 
current in nerve regularlj persists at least as long as con- 
trictioii in the muscle, and in almost everv instance longer 
The evidence, so far is it goes, supports the view that nerve 
impulse and electric disturbance are inseparable 

11 Nerve Supply of Bone Marrow—The existence of vaso¬ 
motor nerves to the marrow is demonstrated bj the Drinkers 
These nerves respond on electric stimulation and on injection 
of cpinephnn bv causing vasoconstriction ' 

12 Blood Pressure in Hemorrhage—Downs savs gratifv- 
ing results maj be hoped for from the intravenous adminis- 
trition of normal salt solution When the blood pressure 
has reached the level of shock, 30 to 50 mm restoration of 
blood pressure and maintenance of the v ital functions of the 
organism are a possibilitj but cannot be expected with am 
certaintj In general it is stated tliat in hemorrhage injec¬ 
tion of amounts of saline solution in excess of the amount 
of blood lost will give the best results, in severe cases the 
use of large amounts of normal salt solution, SO to 100 c c 
per kilogram of bodj weight, is most likelj to be attended bv 
a successful outcome 

17 Rhythmicity and Tone in Musculature of Stomach — 
Alvarez suggests that tlie gastro-intestmal tube mav ongin- 
allj hav c been constructed so that the rhj thmicitv of anv o le 
segment varied inversch as the distance from the pbarvnx 
The rate of contraction of the stomach muscle varies inverse \ 
IS the distance from the cardia The tone seems to be higlar 
on the lesser than on the greater curvature 

American Journal of Roentgenology, New York 

Ma\ III No 5 pp 21:1 292 

18 Respiratory Mov emeiits of Heart and Diaphragm G \\ Holmes 

Boston 

19 Kegatue and Positue Roentgen Diagnosis of Gallstones J T 

Case Battle Creek "Micli 

20 *Roentgenologic Diagnosis of Duodenal blccr R D Carman 

Rochester Minn 

21 Collargol Injection of Uterus and Tubes C Gottlieb New \ork 

22 Treatment of Carbuncles b> Roentgen Rav K. Dunham Cm 

cirnati 

23 New Timer for Roentgentherapy R H Ste\ens Detroit 

20 Abstracted in The Jourx vl, Nov 13, 1915, p 1752 
Annals of Ophthalmology, St Louis 

April X\V Ao 2 pp 219-4 4 

24 Optic Atroph>—Obser\ations on Senes of Ca'c^ oi Lnusual 

la crest 1 K-aiiss and S H Brown Phi'adelphia 

2o Internal Sccretor> S\stem in Ophthalmology With Spec al Ref 
ercnce to Goiter R S Lamb \\ a«;hingtoi 3 D C 

26 Penrae ric Studies of Normal and Pathologic Blind Spa oi 

"Marictte L C Peter Philadelphia 

27 Maasne Subconjuncti\al Injections oi Cjanid of Mercur- la 

Dangerou 1> Injured or Infected Ejes EL Jones Cumber 
land Md 

28 Fracture ot De cemei s Membrane S Walker Jr, Chicago 
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29 E>e Record-; Designed Especially for Office Use E R Spencer 

Boulder, Colo ’ 

30 Hole in Disk J H Claiborne, New York 

Annals of Surgery, Philadelphia 

June, LXIII, No 6, pt> 641 777 

31 Treatment of Fractures by Methods of Suspension and Exten 

Sion J M Flint, New Haacn, Conn 

32 Foreign Bodies in Respirator} Tract, Report of Cases N W 

Green and L T LcWald, New York 

33 'Tuberculosis of Breast, Report of Ten Cases L Durante and 

W C MacCarty, Rochester, Minn 

34 Dental Plate in Esophagus G D Gregor, Watertown N Y 

35 Apcrio-iteal Stump and Its Care H H M LGc, New York 
30 Method of Facilitating Infiltration Anesthesia W Bartlett, St 

Louis ' 

37 Calcareous Degeneration of Prostate Gland, Report of Case 

C S Peterkin, Seattle 

38 Technic of Suprapubic Cystostomy m Badly Infected Cases H 

Williams, London 

39 'Shirring Round Ligaments J W Long, Greensboro, N C 

40 Urethroplast} at Base of Gians Penis Report of Case C W 

Shropshire and C Yatterston, Birniiiigliam, Ala 
-H Pathologic Diagnosis of Diseases of Appendix Based on Study 
of One Thousand and Fne Hundred Specimens E Mosch 
cowitz. New \ork 

42 Treatment of Retrocecal Appendix H A Shaw, Seattle 

43 High Intestinal Stasis J E Sweet, M M Peet and B M 

Hendrix, Philadelphia 

44 'Experimental Colonic Stasis C H Frazier and M M Peet, 

Philadelphia 

45 Jejunal Ulcer, Following Gastro Enterostomj for Duodenal Ulcer, 

with Complete Closure of Gastric End of Stoma N Ginsbnrg, 
Philadelphia 

33 Tuberculosis of Breast—In the ten cases observed by 
Durante and MacCarty there were three in which no primary 
focus was chntcalh demonstrahle, there were three asso¬ 
ciated with tuberculosis of the lungs and three cases asso¬ 
ciated xMth no'Other clinical tuberculous lesion other than 
tuberculosis of the axillary lymphatic glands, and one which 
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49 Bands and Adhesions m Cecal Region II E Sf-in New Ynrt 

50 Lane's Ki-k and Band H E Stem, New York ’ ^ 

51 Prognosis of Pulmonary Edema T F Reilly, New \ork 

52 Bronchitis, Emphysema and Asthma J Epstein, New 

53 Diagnostic Errors in Senile Cases I L Nasclier, New Ymk 

54 Symptom in Extra Uterine Pregnancy H J Lehnhoff, Lincoln 

Is eb ' ' 

55 Differentja] Diagnosis of Diarrheas in Bottle Fed Infants R H 

Dennett, New York 

Boston Medical and Surgical Journal 
Jtnte 8, CLXXIV, No 23, pp 815 856 

56 Cholecystitis, Changes Produced by Removal of Gallbladder 

E S Judd, Rochester, Minn 

57 Nephropexy Report of Cases R H Gilpatrick, Boston 

58 Aeiite Vcrioration of Ulcers of Stomach and Duodenum, Report 

of Case AI T F^eld, Salem 

59 Postoperative Treatment H G Giddings, Boston 

60 Streptococcal Infection Simulating Diphtheria D M Lewis 

New Haven, Conn ’ 

61 Interesting Contact Case of Diphtheria J A Ceconi, Boston 

June IS, No 24, pp 857 890 

62 Respiratory Exchange, with Description of Respiration Apparat is 

for Clinical Use (To he continued) F C Benedict and 
E H Tompkins, Boston 

63 Studies of Basal Afefabolism in Disease and Their Importance 

m Clirical Medicine J H Aleans, Boston 

64 Physician and Prevention of Industrial Accidents H J Cronin, 

Cambridge 

65 Two Cases of Syphilis of Lung A Post, Boston 

California State Journal of Medicine, San Francisco 
May XIV, No 5, pp 169 210 

66 Adequate Institutional Care of Tubercular P H Pierson, San 

Prancisco 

67 Course of Fresh Syphilis as Treated by Newer Remedies V G 

Veetd, San Francisco 

68 Fresh Syphilis and Newer Remedies E D Chipman, San 

Francisco 


was associated with a plcurocostal lesion Only one of the 
ten patients was a male The ages of the patients varied 
from 22 to 52 The left breast was affected si\ times, the 
right four times The nipple was retracted in only two cases 
Only one patient complained of severe pain All but one, 
the man, had some pain In only one case was the skin 
ulcerated, in two others it was slightly inflamed 
39 Shirring Round Ligaments—The operation termed by 
Long “shirring the round ligaments,” is applicable only in 
those cases in which it is expedient to open the abdomen 
The first step is to seize the round ligament about midway 
with forceps A round needle, armed with linen or silk, is 
thrust through the ligament close to the pelvic brim, just at 
us exit from the internal inguinal ring The needle is again 
put through the ligament about a quarter of an inch farther 
toward the fundus This is repeated again and again, until 
sufficient length of the ligament has been sutured to insure 
the proper degree of shortening The last puncture of the 
needle is usually made through that portion of the ligament 
wh ch IS traumatized by the bite of the forceps By pulling 
lightly on the ends of the suture the ligament begins at once 
to “shirr,” as a dressmaker would say Shirring the ligament 


69 Alodern Treitment of Syphilis H E Alderson, San Fnnci-sco 

70 Treatment of Syphilis in Primary Stage D W Alontgomerv, 

San Francisco 

71 Present Status of Salvarsan Treatment H Alorrovv, San 

Francisco 

72 Inconspicuous, Every Day Perms of Thyroid Insufficiency H R 

narrower, Los Angeles 

73 Oral Higiene from Educational and Economic Viewpoint G S 

Millberry, San Francisco 

74 Preoperative and Postopentive Care 0 McNeile, Los Angeles 

75 National Quarantine and Its Function A C Reed, San Francisco 

76 Why Corrective Lenses Often Fail to Give Relief to Headaches 

Due to Eye Strain R O’Conner, Oakland 

77 Plasmodium Malaria (Quartan) Tvpc New to California Report 

of Two Cases J C Geiger and F L Kell/, Berkeley 

78 Slow Poisoning by “Christian Science ’’ R B Dempsey, Vallejo 

79 Rubeola W W Beblow, San Francisco 

June, No 6, pp 211 258 

80 Conservation of Vision G H Kress, Los Angeles 

81 'Human Cases of Rabies in California and Their Treatment J C 

Geiger, Berkeley 

82 Conservative Treatment of Fractures of Long Bones and of 

Wounds Complicating Them (To be concluded) J T Wat 
kins, San Francisco 

83 Large Cysts in Bladder, Report of Cases H Aleyer, San 

Francisco 

84 Bacteriology of Nasal Sinus Diseases J J Kyle, Los Ang- Ics 

85 Tvventj Seven Trai sfusions at St Luke’s Hospital F W BirIch, 


necessarily shortens it 

44 Experimental Colonic Stasis—The results of the experi¬ 
ments recorded by Frazier and Peet would seem to indiwte 
that mere stagnation of feces in the colon of the dog, when 
on a normal mixed diet, does not lead to the formation of 
toxic substances of note, at least in the presence of the nor¬ 
mal flora of the canine colon The fact that these d<^s 
remained m perfect health and gamed m weight would indi¬ 
cate that simple colonic stasis in the dog is harmless an 
suggests to the authors that the dire effects attributed to 
colonic stasis in man were, in part at least, due to some other 
cause than the absorption of the products usually formed in 
simple fecal stagnation 


46 

47 

48 


yArchives of Diaghosis, New York 
\ April, IX, No 2, pp 91 190 
nsXof Operative Interference m Duodenal Ulcer J 

if ^!p^^ Percussion m Diagnosis of Subacute Intra 
ntial Disease II Ncuhof, New York 
and Dnisnos's of Infective Diseases of Biliary Ducts 

FriedmaiXNevv York 


San Francisco 

86 Some Neurologic Conditions in Children H W Wright, San 
Francisco 

81 Rabies Epidemic in California—Of the thirty-three 
cases of rabies analyzed by Geiger, nine were having admin¬ 
istered the Pasteur treatment or had completed the regular 
course Of these, three came down with definite symptoms 
on the seventeenth day of treatment and one on the nmeteenth 
day Of the remaining, two showed symptoms m four da\s, 
two fifteen days, and one three weeks after the completion oi 
the lull course of treatment Twelve of the patients were 
bitten in the face and two were attributed to the inoculation 
of the virus into scratches and wounds with the saliva of the 
animal doing the biting One patient was bitten through the 
tongue The balance of the bites were on numerous parts ot 
the body The shortest time of death after being bitten nas 
sixteen days This occurred m two instances, both parents 
being bitten on the face Of the remaining cases, death m 
SIX occurred three weeks after being bitten, in two lour 
weeks in seven five weeks m two six weeks, in one seven 
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weeks in three eight wee. s t' 'c wee's and in one 

etcNew weeks The duration ot illness in the nnjoritv of 
iiinances was three da\s the longest being ten In c\erj 
instince but one, and tl at In a eat the bites were e-nsed In 
dogs In onU si\ of the cases were the wounds ci’itc.i cd at 
airfiic of these being with nitric acid In fourteen ms aiices 
the diagnosis of rabies was prosed bs microscopic c\ mimu- 
tion and animal inoculation m three In microscopic c ^anima¬ 
tion alone, and .n three b\ animal inoculation alone md m 
fourteen b\ S'lnp oms E\cr\ sedatne used failed lO control 
the neraous condition m am was sshatescr In foui of th,. 
cases, quinii was used during the course of the disease with¬ 
out ans effect 

Canadian Medical Association Journal, Toronto 
iS/as I I \o j pf Sj tSf 

87 Hospital Diels ard Tl cir Relation to Treatment of Certain Dis 
ea c« EC aicCullougli Bomon 

fs aiedical Beliefs and Super ti ions of Keitic Race J Can eron 
Ila'Pax 

89 Pro tatic Uspertroplis and Treatment bj Suprapubic Pro l tec 
toniv C L Puller Toronto 

80 Re lilts of \ ear s Work in Treatment of Acute Appcadi,.! is 
E R Secord and L H Coates Brantford 

91 \trcb c Discnteia Amebic Ab cess ol Liter A II Go-don 

Montreal 

92 Double lacial Parat>sis. G S "Miind e Montreal 


Journal of Cutaneous Diseases, Boston 
7niic \X\It i\o 6 pp afa 4 SS 

9a Hon Can We Improse Our Hosp al Seraice’’ C J WIi c Co* on 
94 *Tno C-s-s of Idiopathic Hemorrbacc Sarcoma (Kapo ) T C 
Cilchri t and L W" Kc ron Baltimore 
9a •Pso-iasis as Sequel to Acute Inflammations of Tonsils Report 
of Case J 11 Winfield, Brookl>n 
96 Montlethris Report of Siv Cases (To be continued) G JI 
JIacKee and 1 Rosen ^c\\ York. 


94 Idiopathic Hemorrhagic Sarcoma—Three different 
methods of treatment were used b\ Gilchrist and Ketroii in 
one of their cases and with excellent results The patient 
was giien dailj intramuscular injections of % gram of the 
cacod>late of sodium, and af'er ten dais this was gradu-ilK 
increased to 2 grams The hands, legs and feet were exposed 
daili to mild, soft Roentgen rais and radium (10 mg old 
measure) ivas applied for twenti-four hours to one nodule 
after another, on the arms and legs, until about 90 lesions 
were treated After six weeks, the patient was remarkaliK 
bciter The edema of the hands and feet had almost com- 
p’eteK disappeared after three weeks treatment, and the 
hands could be closed In cases in which the Roentgen rais 
were applied the induration had disappeared but the pig¬ 
mentation remained The radium applications ga\e deetdedU 
the best results causing the induration and pigmentation 
I oth to entireh disappear leai mg the skin practicalh normal 
After six weeks treatment one could sa\, that his skin 
lesions were 7o per cent better The second patient was 
treated with filtered Roentgen ra\s and the lesions cntircK 
disappeared and there has been no recurrence withm the last 
ten months The disease was found to be not auto-moculablc 
fhe authors studies show that the lesions begin m the skin 
as angiomas due to a proliteration and dilatation of the 
blood capiUanes which are len frail at first and liable to 
rupture Tins is followed b\ a proliferation of the intcr- 
sDtial connectne tissue and endothelium, which gradualK 
obliterates the blood spaces, forming solid tumors In the 
earli stages these resemble m some areas loung connectne 
issue in other areas sarcomas As the lesions grow older 
thei assume a more fibrous aspect and mav undergo miolu- 
tion Coexistent with the formation of the tumors there is a 
sclerosis of the small ar‘enes suppljmg them, causing -i 
gradual decrease m the amount of blood To this is due 
most likeK their later eiolution as well as involution From 
Ins begminng, then as a cutaneous angioma or later ang.o- 
-arcoma the disease spreads bv metastascs which first appear 
in the neighborhood of the priman lesion and later become 

.. dc." k '“‘"-I '« 

Inflammations of Tonsils—Six 
cases -'ll following some mflaipmatioii of the tonsils arc 


ci'cd hi Winfield In one case the skin disease followed 
tmiclcation of the tonsils Examination of smears taken 
from the throat failed to shoi am reason for the high terr- 
pei i urc In another case the skin disease was the sequel of 
a siieptococcic sore throat Psoriasis followed an attack of 
follicular tonsillitis in four cases No etiologic light was 
thrown on the cause of the skin disease bj bacteriologic 
c\aiiiiiiatioiis of the follicular contents, and other secretions 
fioni the throat 

Journal-Lancet, Minneapolis 
JutiL } \\\l J Ao 11 t'p jj 9 
97 •Medical Treatment of Diabetics Preparatorj to Surgical Trc-t 
ment D M Cerkman Rochester 

9S Preventab'e I icid Relation of Pricticing Ph>sician, Local and 
Stitc Hcaltli OftiLcr I J "Murplij S Paul 
99 •Earh Diagnosis of Intussusception in Children Vnder Th cc 
\cars of \gc A \V Abbott Minneapolis 

100 •I\a\nauds Disease Some bnusual T>pcs G D Head Mmni' 

apoIi« 

97 Medical Treatment of Diabetics —The material for 
Ccrkinan’s report was drawn from the histones of the patients 
operated on in the Mavo Clinic during the past vear in whose 
urine the presence of sugar was positively demonstiated 
The purpose was to establish a method of determin ng the 
operahililj of such patients and rcasonablj rapid and safe 
course of treatment preparatorj to and after operation Tiie 
first object was to render the patients urine sugar free as 
soon as possible and for this no better procedure was found 
than that advocated bv Allen The use of sodium bicarbonate 
lias become routine, and, Bcrkman and his associates feel 
that It has contributed in no small degree to the recoverj ot 
their patients It is used in dram doses bj mouth six to 
eight times dailj three or four davs before the operation 
This treatment is resumed as soon as possible after opeiation 
Should the surgeon find it nccessarj to give rectal sa’mes, 
soda is adm nistered in this wav also Thev have on two or 
three occasions found it advisable to give it b> intravenous 
injections in 5 per cent solution During the postoperative 
observation the urine is watched carefullv, although keeping 
It free from sugar is more difficult, and is not as important 
as before operation Tvventv-six gljcosunc patients came to 
operation Two patients died, a mortaiitv of 7 7 per cent 
Eight patients were passing less than 10 gm of sugar in 
twentv-four hours on an ordinarv diet, and, other conditions 
being satisfactorv thev required verj little preoperativc 
treatment, and that largeiv for the purposes of observation 

99 Abstracted in The Jolrxal, Januarv 22, p 304 

100 Raycaud’s Disease—The cases cited by Head varv 
from the rule in their manifestations In one case tlie fingers 
became wliite as if frozen (dead fingers) In another case 
the disease was associated with attacks of pain in the abdo¬ 
men, accompanied bv vomiting and diarrhea and associated 
with a blue cvanotic appearance of her hands and feet 
Urine examination revealed a specific gravitv of 1 020 a 
large amount of albumin and a few In aim and granular casts 
A third patient complained of a feeling of pressure over the 
lower chest and upper abdomen which she described as 
"growing greater and smaller like a bubble expanding and 
contracting She had no pain with these attacks The 
fingers became marble-white and felt numb The attack 
lasted about five minutes A fourth patient had angiospasm 
of such a high degree as to produce, not only a senes of 
puzzling abdominal svmptoms, but also fainting attacks 
polvuria girdle pain, etc. 

Laryngoscope, St Louis 
Ma\ Wl'l Ao 0 pp S69 9 6 

101 Articulore'piratori Disturbances of Speech O Glogau Aev 

\ork 

102 Tuberculo is of L<»r>nT \ ith Snecial Reference to L e of Tuber 

culm H Hastings Los Angeles 

10 Vahgnant H>pernephroma of Ethmoidal Region H \r*-ou 
sn ith Brookhn 

104 Con ro! of Hemorrhage in More Exten uc Opera ions on \o e 
and L M Dean loua Citj Iowa 

10a Case of \ on Mik*ulicz Disca e S L OI bo PI 
106 Improved Killian Speculum for Operation on Ai -urn o r'j-’h 
mo*'e J J SuIInar Jr Scranton Pa ^ 

10" In' ruraents J J SuHnar, Jr Scranton ?a 
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Medical Record, New York 
J uie 10 , LXXXIX, No 24, 1029 1070 

108 Rocntgencgraphic Control of Pneumothorax Treatment of Pul 

monar^ Tuberculosis 1 S Hirsch, New York 

109 Gaetrohidrorrhea in Cirrhosis of Liver Accompanied by Pyloric 

Slenosis, Report of Cases M Einhorn, New York 

110 Ca^e of Osteochondrofibroma or Osteitis Tibrosa, Rep>, t of Case 

V P Gibncy, New York 

111 Case of Complete Congenital Atresn of Ileum R H Powler 

Brookl>n ’ 

112 C^se of Carcinoma of Esophagus Perforating into Right Bronchus 

J Guttman and I V' Held, New York 

113 Case of Congenital nic\ation of Scapula S Cohen, New York 
11-4 Is hijopathv Related to Disorders of Internal Secretions 4' G P 

McCouch and S D W Ludium, Philadelphia 
115 *New Thcon of 1 unction of Lvmphocjtes D Meredith, Wichita 
Palls, Texas 

115 New Theory of Function of Lymphocytes—That there 
are both male and female cells within the body is an original 
theory w ith [Meredith He believes that the small lymphocyte 
IS the male cell For instance Through the enzymes 
liberated by the dissolution of a dead cell, leukocytes and 
ijmphocjtes are attracted, the one to remove the dead tissue 
and the other to repair the damage These same enzymes 
acting as a foreign bodv stimulate the adjoining cell, which 
begins to swell and get ready, as it were, for the male 
element, just as the ovum does for the spermatozoa, and 
when It becomes impregnated goes through the caryokineDc 
change, with a division of the cell into daughter cell, to take 
the place of the dead cell Meredith does not think that it 
is necessary^ for a lymphocyte to come in actual contact with 
the cell that it impregnates, but that it does excrete from it 
nuclear material, when irritated, an enzymic body, which, 
when It comes in contact with cells that are beginning to 
proliferate impregnates these cells, bringing about a true 
mitosis or indirect division of the cell thus impregnated 


Michigan State Medical Society Journal, Grand Rapids 
June \F, No 6, I’f 273 316 

IIG Use of Chloroform as Obstetric Amlgcsic W H Morley, Detroit 

117 Ether in Obstetrics P S Kellogg, Boston 

118 Scopolamin Morphin in Labor Study of Twenty One Cases 

C E Bovs Iwl-imazoo 

119 Nitrous OxidOxvgen Analgesia in Obstetrics C H Davts, 

Chicago 

120 Practical Applicition of Schick Reaction G Sewell, Detroit 

121 Symptoms and Early Diagnosis of Cancer of Large Intes me 

L J Hirschmtn, De roit 

122 Relationship of Heredity and Environment on psychosis 1 L 

Polorker, Detroit 

123 Case of Otogenic Pharyngeal Abscess with Review of Literature 

C B Pulkerson, Kalamazoo 

124 Osteoma of Prontal Sinus, Report of Case C C Probert, West 

Branch 

125 Histopathologic Studies of Multiple Sclerosis T Klingmann, 

Ann Arbor . r- n 

126 Reports on L sc of Dakin's Solution (Hypochlorous Acid; C U 

G de N increde and R W Kraft, Ann Arbor _ „ 

127 Case of Pscudohvpcrtrophic Muscular Dys’rophy C D Lamp, 

Ann Arl or rv r iw t 

128 Case of Leukemia without Hyperleukocytosis Q U Liioert, 

Ann Arbor 

Missouri State Medical Association Journal, St Louis 
June, xni No 6 pf 251 304 

129 "Miners’ Consumption in Southwestern Missouri, Report of Case 

A J Lanza, Washington, DC iiTonprmott 

130 Treatment of Epithelioma by Roentgen Ray J L JUcLiermou, 

Kansas City i,- 

131 What St Louis Medical Supply Depot of U S Army 

What It Does T U Raymond, St Louis 

132 Medical Preparedness W A WicHine, ^Louis 

133 Experiences at Military Training Camp ^ „ k Retrodis 

134 Choice of Operation in Various Classes of Cas 

placement of Uterus H S Crossen, St Loui 
13o Present Status of Argyll RobcrtsoiT Pupil M W Jacobs, 

136 W^rProfession Have to Be Reeducated on Subject of Appendi 

citis’’ J N Brown, St Louis 

137 Fractures ok Wrist M B Hendrix, Caruthersville 

129 Miners’ ^sumption—A senes 01 physical e^mina- 
tinns v^s made \ Lanza embracing 720 miners Definite 
Tf lune mjuXwere found m 433, or 60 per cent , 103 
"r® I latfer alsXhad tubercle bacilli m their sputum 

?i L it this ser\ the most prominent symptom was 

0 " t =r.,on\The dyspnea »as gradn.l, almost 


insidious, m its onset, and there was ev.dent a connection 
between its seventy and the length of time the miner had 
worked in sheet ground The dyspnea was usually accom¬ 
panied by cough and expectoration, but even dyspnea severe 
enough to incapacitate for work was seen without these 
other symptoms being present The majority of the patients 
looked well, and aside from the dyspnea felt well In many 
cases the dyspnea was severe, often urgent, and it was 
remarkable how men in this state continued to work under¬ 
ground Pam in the chest, diminished expansion, and loss 
or weight were constant symptoms throughout Loss of 
weight, while frequently present, was not marked until the 
third stage was reached Cough antedated dyspnea when, 
as was sometimes the case, the latter was ushered in 
by a bronchitis, but more often the cough did not appear until 
after the dyspnea Night sweats were not frequent Hemor¬ 
rhages were comparatively frequent, 3 3 per cent of those 
m the first stage, 10 per cent of those in the second stage, 
and 25 per cent of those in the third stage, both tuberculous 
and nontuberculous, having had one or more The prognosis 
m miners’ tuberculosis after the first stage is bad Lanza 
pleads for the accurate reporting of deaths from miners’ 
tuberculosis because efforts to overcome an important indus¬ 
trial disease of this sort depend largely on reliable death 
statistics 

New Mexico Medical Journal, Las Cruces 

Mai, XVI, No 2 pp 27 69 

138 Local Anesthesia in Major Surgery O S Tooler, Denver 

139 Arterial Hypertension T C Sexton, Las Cruces 

140 Medical Nomenclature W W Dill, Albuquerque 

141 Tjplius H M Cornell, Las Cruces 
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New York Medical Journal 
June 0 , cm. No 23 pp 10571104 
Definite Management of Pneumonia (To be continued) S 
Sobs Cohen, Philadelphia 

Case of Hour Glass Gallbladder R S Eovvler, New York 
Lye Stricture of Esophagus H Arrovvsmith, New York 
Diagnosis of Ureteral Calculus V C Pedersen, New Yorl 
Sarcoma of Tibia with Metastdsis to Chest E P Tompkins, 
Roanoke, Va 

Cases of Presenile Gangrene—Thrombo Angeitis Obliterans C 
Goodman and E P Bernstein, New York 
Device for Protection Against Tubercle Bacillus R A Keilty, 
Philadelphia 

Unusual Complications in Case of Glaucoma from Atropin T Y 
Sutphen, Newark, N J 

Pellagra, Clinical Report on State of New Tiork J M Winfield, 
New York 

Curitelle and Modern Psychiatry G W j3Cob>, New York 


June 10 No 24, pp 11051152 


Therapeutic Resources of Saratoga Springs S Baruch, New 
York 

Surgerv of Heart W W Babcock, Philadelphn 
Dchved Gastric Digestion M E Rehfuss, Philadelphia 
Definite Management of Pneumonia (Concluded) S Sobs 
Cohen, Philadelphia 

Case of External Dislocation of Knee, Report of Case R 11 
Fowler, New York 

Epidemic Pneumonia in Tropics J H Egbert, New York 
Apparatus for Intravenous Salvarsan Injection L R Kaufman, 
New York 

June 17, No 25, pp 1153 120S 


orae of Larger Problems of Medical Profession R Blue, \\a b 

ington, DC , , -ir 

allures in Diagnosis W S Gordon, Richmond, Va 
ocal Sepsis T Daland, Philadelphia 

toentgen Rav Diagnosis of Surgical Complications Within Chest 
G E Pfahler, Philadelphia 

lorroborative Diagnosis of Mastoiditis by Means of Roentgen Raj 

H Havs, New York 1 n T 

leningitis. Report of Seven Cases R C Rosenberger and D J 

Bentley, Jr, Philadelphia 
'vphus E K Tulhdge, Philadelphia 
lamp Sanitation P W Huntington, Nevv York 
tadium in Gastric Carcinoma C E 

aLL'Di^Lmn^L'^ComLcation M Apical Pulmonary ftibcicu 
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New York State Journal of Medicine 
May, XVJ No 0 , pp 223 278 
Private Practitioner Determine Future of Public Ilcalt 
K P\\ York 


IsIacFarlane, Albany 
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172 ‘Mn eri-Is V I ich \rc A^hWc for TIuroiil rccdit g ord Tlict- 
Thcr ncu L T I\ot,cr« New ^ ork 
I'l Impornncc cf Eorh Kccognition of Xrtcrio'clcrosis L 1 Bi'-! ) 

i c\\ \ork 

17-4 Svphdi" 1 "! Etiologic Eoctor in Epilcpsi W T S'l'ne' in, 
Son> ca 

17a S>plnh«i of S omacli R B Morns Clean 

176 Cnnccr from Medical ^(''iidpoint I D Bull Icj ^ '*rlv 

177 G’euard s Di^ca^c Report ot B C I ovelaiid '•)\rarisL 

176 Accident*; and Injuries ot L\cs—Their Prciention and Ticitmcnt 

r P I ewi*; Buffalo 

179 End Results in Cases Operated for Salpingitis E J[ Stanton, 
Schcnccl3d\ 

1«^0 Two Ca«cs of \cutc Intc^Mml Occlusion Following Piriiirition 
T L GrcclcN Tames own 


172 Materials Available for Thyroid Feeding—Mail} eases 
at I icli present thtroid cnlargcincnt and otiicr stirntons ttliicli 
cannot dchnitelt be classihcd as those ol either Inpotlnroid- 
ism or lit pertht roidisni mat fail to he relietcd bt ant kind 
of thtroid medication but mat hate their disturbance 
iraprotcd or cured bt feeding ttith material dented from 
some other organ The nuclcoprotems globulins and coagu- 
lable proteins obtained respeclitelt from the suprarenal, the 
pancreas, the thtroid, the pituitarj and the otart arc some¬ 
times efficacious The dosage of these proteins is from V_ 
to 1 gram giten bt mouth three or four limes dailj Rogers 
cites a number of \cr\ interesting eases One ttas a ease 
of ttpical mt'.edema illustrating htpcrtln roidism after com¬ 
mercial thtroid feeding Relief ttas obtained onlj b> feedmg 
ttith thtroid proteins In anotlier ease of ttpical mjxcdema 
relief ttas found bt feeding ttith the thtroid residue” 
Tilt rod residue proted quite taluable m a number of cases 
of postoperatn e lit pertht roidism One ease of pcrsistcit 
menorrhagia ttith mild litpothjroidism ttas relietcd bt feed¬ 
ing thtroid residue’ 

174 Sypb lis m Epilepsy—In a senes of 836 patients at 
the Sontea Colont on tthom a Wassermann test ttas applied 
to the blood serum b) Shanahan, but ttt entj-ttt o, or 248 per 
cent gate a positiae reactio P Included in the number on 
tthom tests at ere applied ttere all of those patients at the 
colont tthose historj or phtsical condition ttas at all suspt- 
c ous as regards the e.\istencc of svphilis The natural infer¬ 
ence to be dratvn from tests applied at the colonj and clsc- 
tthere is, that saphilis plats a less actite role as a causatitc 
factor in the oceurrence of epilepst than has heretofore been 
thought 
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Pennsylvania Medical Journal, Athens 

Ma\ \I\ No S PI’ 5S1 646 

Importance of Prevention of Industrial Accidents and Occipa 
tional Diseases. F D Patterson Harrisburg 
\accinc Treatment of Chronic Suppuratuc Otitis Media G M 
Coates and M S Er'ner Philadelphia 
Operative Treatment of Strabismus H E Hansel! Phi'adclphn 

Nonoperatne Treatment of Strabismus W Reber Ph.iadclp ,n 
Etiologj and Treatment of Trachoma C S Rebnek Harri burg 
Factors Influencing Present Mortalit> of Peritonitis D B Pteif 
icr Fniladelpnia 

Treatont of Dndescended Testicle J H Gibbon Philadelphia 
Department of Health Laboratorj and W hat It Has Done"^ for 
Phjsicians of State J B Rucker Jr Philadelphia 

^ s'ir'i!,T‘'“A Inspection and Phj 

siaan A \ Cairns Philadelphia ^ 

Case of Attached Twins J K. Kiser, Kittannmg 


South Carolina Medical Association Journal, Greenville 

3Ia\ XII No 5 pp 127156 

1 ^?^ J’''^\'3tne ;\speets of Pellagra av C Sand, Columbia 
19. One Tear s lApencnee wath Jlodel \ ital Stalls ics Law in Soul 
Carolina J \ Ha^nc Columbia 
193 Digc^tue Disorders in Infants M Ladd Boson 

Southern Medical Journal, Binnmghnm, Ala 

June IX Ho 6 pp 4S:) 576 

^‘sprm-s“Atk^’’“‘”"”‘ Arthritis E D Holland II, 

1°5 of Pomssium lodid on Luetin Test R. L,ons Ne 

1% Eoea! Infections results of Overcoming Same. W C Mav, 
and L * \\ iNon Memphis Texas 

197 -Ps^clmses Associated wih Pellagra. W C Sand> CoKmbi 

158 Rcbtio^n or Pell.gra to Nutation M O Mallej a\as!i.ng-o 
199 Better Bahie afovem-nt B L Arms Galveston Tevas 


200 U*;c '■nd Abuse of Public Health Laboratorj C R Stmgilj, 

Jick‘'On Misa 

201 *Cinccr of ^loulli and Tongue with Soccial Reference to "Metas 

task's in Nckl J S Horslej Pichirond \ a 
2^2 Treatment of Suppuratuc Appendicitis S Leigh, IScrfoIk \3 
20 j Dificrcntial Diagnosis of Diseases in Right Upper Quadrant of 
Abdomen A C Scott Temple Texas 
204 Peritonitis, and Its Rational Treatment U Maes Aew Orleans 
20a Prcparator\ Treatment for Transportation of Injured B Saun 
ders I ort M crlh Texas 

206 Sccondarj lonsillar Ilcmorrliagc H B Decherd Dallas Texas 

207 Toiuil I actor m Bad Breath W R Thompson, Port W ortli 

Texa*; 

195 Alistr-ictcd in The Joupn \l, Dec 11, 1915, p 2119 
197 Psychoses Associated avilh Pellagra—One of the most 
common psaclioscs associated avith pellagra, according to 
Saiida occurring tw cut}-eight times in 100 cases, is fhc n fec- 
tiac exhaustive psjchosis Manic depressive insanitj occurred 
sixteen times There were four cases of sjmptomatic depres¬ 
sions, fourteen of dementia praecox Fifteen cases of senile 
psjchosis or senile dementia, three epileptic imbeciles or 
idiots, three cases of constitutional inferiontj with episodes 
of some kind and three were not insane 
201 Cancer of Mouth and Tongue—Summarizing the 
results of the eight patients treated bj him, Horslea saa s 
tint all were advanced cases and seven were late cases vvilh 
cither a recurrence from a previous operation or incision oi 
marked involvement of the glands of the neck Three had 
both recurrence and glandular involvement Four of the 
eight cases are living todav (November, 1915) Of these, 
three arc in good health and without any signs of recurrence 
for periods or thirteen months, three 3 ears, and three 3 ears 
and eleven months respectivel 3 The remaining patient who 
IS living had a recurrence for which he was operated on 
four weeks ago He is now doing well and has some chance 
for permanent recov er 3 Of the four patients who are dead, 
two died of recurrence, one from sudden stoppage of 
the heart an hour after an operation for plastic closure 
of the defect in the mouth This patient died with a recur¬ 
rence but not because of it Another patient died of an 
indefinite lung lesion Of the four deaths and one patient 
with a recent recurrence three had had an incision for d ag¬ 
nostic purposes with operation done several davs later and 
two had incomplete operations followed b 3 rapid recurrence 
In none of the three patients no v living and who have been 
free from recurrence for from over one 3 ear to nearlv four 
3 cars was a prclimmar) incision made, but in the five remain¬ 
ing cases four of whom are dead and one who has had a 
recent recurrence a preliminary incision or incomplete opera¬ 
tion was done in each instance from several da 3 s to several 
weeks before the radical operation was undertaken 

Vermont Medic.ne, Rutland 

2Ia\ I No 5 pp 129156 

203 Clinical Notes on Alcoliohc Jiultiple Neuritis C H Dean 
Salisburj 

209 Neisscrtan Infection Complicating Pregnancy O N Eastman 
Burlington 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usuallj omitted 

British Journal of Surgery, London 

April III No 12 pp 5S5 75S 

1 Analjsis of Sixtj Cases of Gunshot Fractures of Femur E \\ II 

Grox es 

2 Treatment of Fractures of Femur at Casualty Clearing Station 

A Bowlbj 

3 Gunshot Fractures of Femur E K Jlartin 

4 Studj of Sjmptom« and Complications of Gunshot Wounds oi 

Solid 2 ^bdominal Viscera G H "Mai ins 

5 Gunshot Mounds of Solid Abdominal \Tccera C Wallace 

6 Sc\enu Fue Cascb of Gunshot W^ound*; of ChesL J L, Menzi*s 

7 *l laplcss Amputation IM rit 2 mauri''e Kcllj 

8 Case of Trench Foot in Ab«;crce of I rost S G Luker 

9 Traumatic Rupture of Common Bile Duct in Boj Six \cars Old 

G E W augh 

10 Simple Coi er and Its Treatment FAGS arr 

11 Some Su-gical Lses of Celluloid TccI me or I racture Onent. ,nc 

G S Thompson pwuujns 

12 *Gunshot W ounda of Cranium With Special Reference tn T*! r 

of B-ain. R, Wbi.akcr ^ ' 
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7 Flapless Amputation —Tlic method whicli gives the best 
chance of life to the patient is that which 'eaves the nutrition 
of the stump unimpaired lo the end, in which, m other words 
the nutrition is not cut off by the undermining of flaps, and 
now, after nearlj two j'cars experience, Fit/maunce-Kelly 
considers gaseous gangrene as an absolute indication for a 
napless amputation Other conditions for which he emplojs 
the method, though for different reasons, are certain cases 
of compound comminuted fractures and of multiple wounds 
The advantages claimeo for this method are That it saves 
life, that It saves length of limb, that the risk of secondary 
hemorrhage is lessened, that it arrests the spread of infec¬ 
tion, whereas in flap amputations sepsis often recurs in the 
flaps, and spreads up from their base, and that it is possible 
uhere no other method is possible As to the technic the 
skin and deep fascia arc divided, usually m circular fashion, 
hut sometimes more skin can be gained by making the 
incision oblique, after retraction has occurred the muscles 
are divided at the lei el of the retracted skin—not too quickly, 
so as to allow a retraction of the laye-s, then the bone is 
sawed flush w'lth the muscle, vessels are secured and nerves 
carefully shortened The surface is slightlv concaie at fiist 
if the operation has been done properl}', but soon becomes 
convex from further retraction This, however, once the face 
IS fairlv clean is oiercome easily by extension Strips of 
strapping are laid up the limb to the joint above, fixed with 
circular bands, and then carried down to a large ring of 
malleable aluminium to which a weight extension is attached 
In the middle the stump is easily accessible for dressing In 
this way all that has been lost bv retraction can be regained 
rapidly, and it is rarelv necessarj to do more than remove a 
length of bone w'llh a Gigli’s saw 

12 Gunshot Wounds of Cranium—Whitaker claims that 
the brain and its coi erings have a greater power of resistance 
to sepsis than they have been given credit for To this 
general statement there arc two exceptions If the infection 
be (a) streptococcic, or (b) intraventricular, the resistance 
IS low' The brain and its coverings also have a very much 
greater power of recovery from an injurj than the early signs 
and symptoms caused thcreb} would suggest The apparent 
hopelessness of a brain injury should not be allowed to 
influence an operator—working in suitable environment—in 
arriving at a decision whether to interfere or not While 
It IS obviously desirable that even case of gunshot wound of 
the brain requiring operation should be thus treated at the 
earliest possible moment, vet Whitaker's experience has 
shown that if this operation be performed inadequately, or 
under unfavorable circumstances, the risk to the patient of 
introducing a new and more virulent infection is such a real 
one, that his interests may well be best served by those 
responsible for his transit to a base hospital, if thev confine 
their attention to active disinfection and careful frequent 
dressing, and possibly the administration of antistreptococcic 
serum until his arrival there Of the cases that arrived at 
the general hospital without having been previously operated 
on, 3 per cent bad streptococcic infection Of the cases that 
arrived having already been operated on 58 per cent bad 
streptococcal infection 

Assuming that the patient has arrived at the base hospital 
When m doubt, operate In performing the operation, it is 
better to err, if at all, on the drastic side rather than the 
conservative Prolonged hunting for fragments of bone, etc, 
known or thought to he lodged in the brain substance, is 
I ladvisable The element of time is of great importance m 
these operations It is the type of infection rather than the 
extent of the injury itself which is the determining factor ot 
the prognosis In a small proportion of cases, after the wouna 
has healed and after a latent period of several weeks, the e 
arises a fatal infection by the Staphvhcocais albus, either 
in the form of septicemia or of a secondary infection oi a 
hemocephalus It is desirable that all cases of head injury 

Sd'ie kept quiet with drugs for as long as -ayJie 

necessary, cUd fed as much as possible from the earliest 
moment m obviate the extreme emae.ation r.hmb^s 


Jour A M a 
Jvi-v I, 1916 


recovciy of an infected brain wound depends on the matn- 
tera,icc of the it cost possiu'c drainage 
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Louse Problem at Western Front (To be continued) 
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Soldier's Foot and TreUment of Common Dcfo-miUcs of Foot 
F Jones 

15 *Case of Traumatic Arteriovenous Aneurjsm of Siibchvnn Artery 

and Vein C Berkeley and V Bonney 

16 *Casc of Penetrating Wound of Heart P G Dmon and P 

McFwvn 

17 "White Gangrene, Report of Cases A J Hull 

18 Simple and Inexpensive Methods for 1 crmcnt-itjon Tests and for 

Obtaining Cultures of Anaerobes J M BeaUic 

15 Arteriovenous Aneurysm of Subclavian Artery and 
Vein—^A rifle bullet struck the authors’ patient just outside 
the axillary border of the right scapula near its inferior 
angle, emerging just above the middle of the right clavicle 
The wound of entrance was healed and the wound of exit 
practically healed, but underlying it in the subclavian tri¬ 
angle was a pulsating swelling about the size of a double 
walnut There was a very marked thrill, which could be felt 
and heard even so far as the bend of the elbow The right 
arm was entirely paralyzed A diagnosis of arteriovenous 
aneurysm of the third part of the subclavian artery and vein 
and injury to the brachial plexus was made, and as the 
swelling in the neck was steadily enlarging and the patient 
was painfully conscious of the loud thrill, it was decided to 
operate The operation consisted of an excision of the sac 
and the second and third parts of the artery The sac lay 
between the third part of the subclavian artery and vein, and 
communicated with both The aperture into the vein was 
fortunately small, and was situated about the point where 
the external jugular joins it The sac wall was very thin 
Its front part was formed by ♦he deep cervical fascia, behind 
and above it adhered to the brachial plexus, while the first 
nb and clav icle had limited if below Eight months after 
the operation no abnormal pulsation could be found m the 
neck, nor any pulsation at all m the arm, which was normal 
m warmth and color The arm, however, was still para¬ 
lyzed, thougli there was some return of power in the muscles 
of the shoulder and the flexors of the forearm There was 
loss of sensation over that part of the hand supplied by the 
ulnar nerve 

16 Penetrating Wound of Heart—In the case recorded by 
Dixon and McEwan the patient was wounded, while in the 
upright position bv a rifle grenade There was a small 
wound one-half inch to the inner side and one-half inch above 
the left nipple His temperature rose to 102 F, pulse 130, 
respiration 45 He was semiconscious all the time he was 
in this hospital He knew his name, regiment, and home 
address, but kept on trying to get out of bed, and was often 
delirious He never complained of any pain either in the 
chest or arm, but suffered considerably from thirst The 
heart sounds were normal There were signs of fluid m both 
pleural cavities, more on the right than on the left side 
There was neither cough nor expectoration He lived fiftv- 
nine and one half hours after leceivmg the injury, and having 
during that time been conveyed from the regiment to the 
field ambulance, and from that unit to the clearing station 
At the necropsy a small external wound, situated just above 
and mternal to the left nipple, was traced transversely inward 
for about 2 inches through the subcutaneous tissue and chest 
muscle. Its subsequent course was through the sternum, leav¬ 
ing the internal mammary artery intact, then through the 
edge of the left lung, the pericardium, the right ventricle 
and the pericardium, finally the missile was found imbedded 
in the right lung 

17 White Gangrene—The condition described by Hull 
appears to be an acute streptococcal infection, and is, 
appearance, not unlike phlegmasia alba t^o^ens, but 
attended by the local circumsiances associated wtli gang 
and the general effects of an acute toxemia This form ot 
gangrene has only been seen m the lower extremity m 
skin IS glazed and white, moist, cold and P‘ ^ ^ P 
sure A. very firm edema is present, and tl e dist P 
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m ll c limb cnnnot be kit The ghzcd wbuc lppl.^r^ncc of 
the distended skin, iiistcnd of the iisiiol redness, seems par- 
ticuhrU clnractcnstic, Eailj m the condition the patient 
is cxtremelj ill, with clainnii, sweating face, and running 
pulse The condition is extremeh fatal, and death occurs 
Ill about tweUe hours The infection is so rapidlj fatal tliat 
little change in the color of the limb has been noticed In 
those cases which ha\c siinueo somewhat longer, it has 
been found that, during the last few liours, the limb has 
become mottled black and the discharge cxccedingh foul 
No gas has been noticed in the discharge and no cracl ling 
has been detected m the tissues The appearance is some¬ 
what suggestiic of deep seated pus, owing to the tension of 
the skin, but, on making an incision into the limb, the wound 
mereh oozes serum In the more seicrc and extensile forms 
the infection is so seicrc and the patient’s condition so 
serious that no treatment appears practicable Ampiitalion 
giies the onli chance of recoierj, and is successful wlicn the 
inkction is localized 

Journal of Tropical Medicine and Hygiene, London 
Ma\ IS \I\ Ao 10 ft 11712S 

19 Epidemic Cerebrospinal Aleningitis as Seen in Anglo Lg>p nil 
Sedan A J Chalmers and \Y R O I arrcll 


Lancet, London 

Ma\ 27 I Ko IS 9 ff 1069 1110 
do Tiphus in Serbia R O Moon 

21 ■l.rrargements for Care of Ca'cs of Acreous and Menial Shock 

Coming from Oicrseas \\ A Tu-ner 

22 ‘Congestion in Treatment of Ca'es of Epidemic Cerebrospiml 

Meningitis D I orbes and E Cohen 
2i ‘Treatment of Gunshot Mounds b> Packing With Salt Sacs 
A J Hull 

24 Anatomic Position of Localized Foreign Bodies J Mete he 
and E. A Kejs Wells 

2a Simple Tertian Malaria in French Flanders A C Rani in 

26 Warfare Aeuroses of Throat and Ear J F O Malle} 

27 Cases of Head Abdominal and Joint Injuries H L Broi n 
2b Odor of Paint as Cause of Plumbism H II Mo>le 

29 Diabetes Insipidus De\ eloping Suddenlj, With Uterine I ibroids 
H} terectomj J Oluer 

20 Case of Acute Tetanus With Hematemesis V M Metwier 

21 Notes on Camp Sanitation A White 


22 Treatmeut of Epidemic Cerebrospinal Meningitis — 
Tlic treatment adiocated bj Forbes and Cohen is said no 
to interfere with concurrent treatment Congestion of tin 
cerebral lessels is brought about b\ raising the foot of th< 
bed not on blocks, but on stools or lockers, so that the be< 
and the patients bodi, no pillow being allowed, make ai 
angle of from 14 to 23 with the floor The method is sail 
to influence the course of the disease profoundly , fii e case 
so treated are reported In mild cases in a few days a nor¬ 
mal temperature and free moiement of the head result am 
the recot ery is uninterrupted In more set ere cases tin 
temperature rises and the patient more gradually recot ers 
tic recotert being at first accompanied either or both b\ 
increased tension of cerebrospinal fluid and a greater migra- 
mn of polymorphs If the foot of the bed liL been'^sei 
too high there mat be ten set ere headache and persisten: 
tomiting due to a too great congestion and its results Ii 
mcli cases if the bed is lowered and the tension is relieicc 
bt punctu’-e the patient graduallt recot ers 

n Packmg of Gunshot Wounds with Salt Sacs— The solic 
salt sac used bt Hull consists of a two-walled sac of suitable 
size made of bandage between the layers of which foui 
gauze are placed The interior of the sac is fillcc 
with salt and the tail of the bandage forms a dram These 

stored'^re'^dt fo m an autoclate, am 

stored readt for use One or more of them are used ir 

pack the wound the intenals between the sacs being fillef 
with gauze A tube of perforated z„ic or rubber marin 
passed into the depth of the wound m cases of irrgr^enlK 

Smafl sacs arf 

fi^e Ld of Ui! ‘he brain The 

soklmn and t? containing sain £ 

A C rubtr iulir™‘' 

■rngation carried oT',{ reqmred" Thc^sah'' 


1 would at llic end of a week undissolted salt still remains 
Hull claims that a wound canty filled with gauze and salt 
may be considered as cflcctnely drained as if the canty were 
uuerted and the walls dressed as a surface wound Every 
portion of the surface area is drained bv the osmotic action 
of the salt, and the capillarv action of the gauze and bandage 
IS contiiuiallv remov ing the discharge and producing a con¬ 
tinuous and automatic drainage and lavage of every portion 
of the Ulterior of the wound 

Sei-I-Kwai Medical Journal, Tokyo 
Ma\ \\\F No 5 ff 23’’S 

32 Sclihtlcr s Dkctsc Report of Cases S Ikawa 

33 Some Complications in Tjphotcl Y Takaki 

Bulletin do I’Academie de Medecine, Pans 
Ma\ 16 LWV No 20 ff 5SS 606 
34 Locilircd Tetanus Baz> 

35 •Ultinntc Outcome After Resection of Joints for War Wounds 

(Valcur fonctiounclle dcb membres apres resections des grande*; 
articulations pour blcssurcs dc guerre —1914 1915) 

Jos*:cnnd and Tufficr 

36 \arnlnhl> of S>mptoras in Tardy Tetanus L Berard and 

\ 1 umicrc 

/ *Pc~i\i«:cular Neuritis After Contusion of Limb (Contusion 
profondc ct ma'^suc du mcnibrc mferieur Intervcn ion sur le 
SMnpTthiquc pcrivasculairc ) R Le Tort 
■^S Stindardizaiion of Catgut E Quenu and Others 

35 Functional Outcome of Resection of Joints —This com¬ 
munication reviews the outcome after 1,132 resections of 
shoulder, elbow or wrist and 678 of the hip, knee or ankle 
Primary resections gav c unsatisfactory results for the shoulder 
in 80 per cent and for the elbow in 70 per cent, while the 
proportion was onh 32 per cent m the secondary resection 
cases The primarv resections were made more hastily, with¬ 
out care to retain enough periosteum, or else the lesion was 
too destructive to permit function or repair Even at the 
worst the limb was saved and this in itself is ample ground 
for rejoicing Primary resection gave better results for the 
knee than the elbow while with secondarv resection, the 
elbow fared better than the knee Sec also Pans Letter in 
The louRX \l June 17 p 2000 
37 Painful Myositis and Neuritis After Contusion—The 
contusion occurred during the explosion of a bomb and tl e 
right leg swelled for two weeks but there were no erosions 
The muscles of the leg atrophied and two large bunches 
could be palpated, but the main svmptom was the atrocious 
spontaneous pain without any definite location After six 
months of this martyrdom unmodified by the numerous mea¬ 
sures applied, Le Port decided to act on the svmpathetic 
nerve Instead of obtaining access to it by wav of the abdo¬ 
men or the sciatic or femoral routes, he attacked it in the 
popliteal region stripping the popliteal artery ov cr a stretch 
6 cm long The arterv was found abnormally contracted 
without perceptible pulsation Improvement set in within 
four or five davs and has progressed constantlv since The 
trouble in such cases involves vessel and nerve it mav 
possiblv be from infiltration vv ith blood of the sheath of the 
vessel Denudation of the arterv for a certain stretch com¬ 
bats this It proved effectual also in a case of an extreme 
edematous condition ot the hand following a wound of one 
finger 

Journal de Medecme de Bordeaux 
Ma\ LWWII Ao 7 pp 121142 

39 The War Nurse (Dc 1 utilisation de la femme comme infirmicre 

en temps de guerre Quahtes et de\oirs dc I infirmiere ) C 
Fromaget 

40 Mechanism of Infection of Brain and Alenmgitis After Fracture 

of Skull (Enfoncement du temporal par coup dc picd do 
che\''I et fracture tran'^versale de la base) L Rocher and 
Dat dm Cla\aud 

41 Anomalies in the Mu cles of the Axilla (Anomalies muscub ru*: 

dll crcu\ axillaire ) Princcteau and jeannenev 

42 Imm bilization m Case of Ex-tensue Wounds (Brancard goutlicre 

immobilisateur pour grands bles es) T J Iilatignon 

Journal d'lTrologie, Pans 

October 19]i JI \o 5 pp ’^0^600 

43 *Bunct in Bladder 3cnio\cd b> Natural Route (L extraction par 

les \oies naturellc« des ba’Ies de la le) F Legucu ^ 



80 


CURRENT MEDICAL LITERATURE 


Joun A Ji ^ 
July 1, 1<)16 


44 ‘Transvesical Prostatectomy Under Local Anesthesia C Perrier 

45 *Eo>= nophilia Not Constant W th nyperti-ophicd Prostate (L’co 

sinophihe pernet elle de diagiiooUqucr I’hypcrlrophic pros a 
tique’) C Perrier and J Muster 

46 ‘Deep Injections of Alcohol in Treatment of Neuraljn From 

Cancer in Bladder Prostate Pcgion (Traitcmcnt dcs ncrralgies 
dans les affections ecsico prostatiqucs ) L A S irraco 

47 ‘Technic for Nephrotomy and Nephrostomy G Marion 


43 Extraction of a Bullet From the Bladder—Legueu has 
ahvavs had to operate to get out fragrrents of shells from 
the bladder, but he has been able to remove by the natural 
loute all the smooth oullets that have forced their way mto 
and remained m the bladder The first thing is to be sure 
the bullet is actually inside the bladder, and loose The his¬ 
tory of the case and roentgenoscopy are not always instruc¬ 
tive, in one case the bullet entered by way of the shoulder 
The hematuria indicating the perforation of the bladder wall 
may escape detection, while in the reclining position the bul¬ 
let in the bladder causes no functional disturbance and there 
IS nothing to suggest that there is a bullet in the bladder 
until the man begins to be up and about Then vague pains 
at micturition mav attract attention to the pelvis When 
the bullet changes its place abruptly with change of posi- 
t on, It IS generalK loose in the bladder He scues it with 
a lithotrite. No 00, the blades of which are hollowed out a 
1 ttlc The bullet is then easily drawn out b> the tip or base 
Cistoscopj and anesthesia are not required 

44 Transvesical Prostatectomy Under Local Anesthesia — 
Perner combines larious procedures for local anesthesia of 
the region, and extols the harmless and complete analgesia 
he has thus realized with the minimum of trouble and incon- 
%enicncc The abdommal-vcsical wall is anesthetized by 
infiltration and also the region on a line from ischium to 
ischium, passing in front of the anus This permits painless 
deep injection of the same solution, under guidance of the 
lett forefinger in the rectum, it is injected under the capsule 
of the prostate, using needles 12 or 15 cm long With this 
finger the capsule can be felt distending as this is done 
Then with the same needles and a 1 per cent solution, the 
sacral iierves are blocked and the prostatectomy can then be 
done without fear of causing anv pain, even under the most 
adverse circumstances, as in the obese 

45 Eosinophilia With Enlargement of the Prostate—Per¬ 
rier and Muster have been examining for eosinophilia in all 
cases of prostate enlargement and found it marked in 33 per 
cent of their twenty-two cases The absence of eosinophilia, 
however, in all the other cases deprnes it of practical value 
as a sign of hjpertrophj of the prostate Legueu reported 
recently that he had found eosinophilia marked in 87 per 
cent of his cases of adenoma while the eosinophils were 
below the normal figure in the cancer cases, among his 
eighty-five patients 

46 Alcohol Injections in Treatment of Sacral Neuralgia 
Surraco refers to the agonizing pains in the sacral region in 
the course of cancer in the bladder, prostate or urethra He 
places the patient under the influence of scopolamm and mor- 
phin and then injects the alcohol through the holes 
sacrum to act on the second, third and fourth nerves The 
second hole is on a horizontal line about 2 cm below the pos¬ 
terior superior ihac spine The other holes are about 2 and 4 
cm below this, about 2 cm from the line of the spinous proc¬ 
esses The needle is introduced for half a centimeter and 2 cc 
of alcohol are injected in each hole, each side of the median 
line In four extremely severe cases of neuralgia from 
cancer in the bladder or prostate a single sitting banished 
the neuralgia permancntlj during the three or five months to 
date in three cases A second injection was required in the 


other s, 

47 Technic{ for Nephrotomy and Nephrostomy—ihis 
cxnos’tion of t\c funaamental principles for these operations 
nrofhscly nl^trated Marmn warns particularly agams 
secSivAiAlug,. .t liable to occur lotvard the cud 
S the soooutl \.k. cspecally in k.dueya w.tb nor™ 
oarcnchyma but steitly uifcctetl Tlie oozmg may burst 
the healing i&sion If sure of the other kidney, it 
may be wiser to reil^ the bleeding organ, otherwise, liga¬ 
tion and tamponing u%r constant supervision 


Lyon Medical, Lyons 
Mai, eXXV, No i, pt> 141176 

4S Amebic Abscess of the Liver Latent up to Perforation, Three 
Cases Cros and dc Teyssier 

49 ‘Paraffin Spray for Wounds (Note sur la parafiination ct la 
ceration dcs plaies) H Bertoye 
■War Wounds of the Ches , Fifty Three Cases (Les plaies pene 
trantes dc poifrinc par p-ojec dc de guc-re Le syndrome hemo 
pleuropncumoniqnc) Fiery Concluded 
The Depopulation of France and Means to Remedy It R Lemne 
Concl'ioed ' 
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49 Paraffin Spray for Wounds—Bertoye sprays a mixture 
of paraffin and petrolatum or wax on wounds and says that 
It protecis the wounded tissues from injury from without, 
and that the dressings do not stick and the wound heals 
faster The paraffin can be medicated when desired The 
spray can be applied without fear of infection from the 
hands, and it is proving an ideal dressing for superficial 
lesions, mild burns, etc, as well as deep wounds after they 
have been cleared out and drained, reducing the pain and 
hastening healing He adds that as the paraffin layer is lifted 
bj pus accumulating below, there need be no fear of holding 
back secretions 

50 Wounds of the Chest—Piery here summarizes his con¬ 
clusions from study of fifty-three cases of penetrating wounds 
of the chest There is always intrapleural hemothorax and 
pneumonia always develops, the fever chart showing its rise 
and fall and relapses The tardy resolution and tendency to 
relapses are the special features of this type of injury 
Repose and revulsion, with ipecac and digitalis to combat 
the congestion in the lungs, are the mam factors m treatment 
No attempt at operative treatment should be made, the 
licmothorax in particular should be respected, he insists The 
extraction of the projectiles in the wall should be deferred 
as long as possible Convalescence should be guarded with 
special care, part cularly against chilling Prompt pleurotomj 
IS indicated if pus is revealed by puncture 


Pans Medical 
May 20, FI, No 21 pp 473 4SS 

52 Winter in a War Prisoners’ Camp (Dans un camp de prisonniers 

en Allemagne ) Ribadeiu Dumas 

53 Filiform Drainage Ensures Rapid Healing of Mammary Abscesses 

Without Scar (La guenson rapidc et sans cicatrice des abces 
du sem ) H Chaput 

54 Electrotherapy for War Wounds (Considentions sitr I’utihsation 

dll courant sinusoidal altcmatif dans I’elcctrothenpic dc guerre ) 
O Genevoi’c 

55 Suggestions for Safeguarding Interests of Physicians Absent on 

Active Service (Le service medical dcs populations civiles et 
la defense des clienteles des confreres mobilises ) Granjuv 


Presse Medicale, Pans 
May Jg, XXIV, No 2S, pp 217 224 
S6 ‘ Fraternitas Mcdicorum " F Helme 

>7 ‘Glycuronic Acid in the VrincP Variations in Health and Disease 
(La glvcitromine) H Roger 

58 Disturbance m Growth of Hair on the Limbs as Sign of Nerve 

Lesion (Les troubles du systeme plleu^ des membres) M 
Villaret 

59 Pain From Injury of Nerve PIe\us Spreads to Other Side (les 

irradiations symetnques dans les lesions traumatiqucs des plews 
nerveux ) A Hesn ird 

60 Moving Pictures as Aid in Teaching Obstetrical Operations 

I’emploi du cinema dans les demonslratious opcraloires d ob 
Btctnque) V Wallich 

Mav 22, No 29, pp 225 2'2 


1 Diagnosis of Complete Interruption of Popliteal or Sciatic Nmc 

(Le diagnostic dc rinterniptioii complete des gros trones ncrvciiv 
des membres II ) Pr and Mme Dejerine and J Mouron 

2 ‘Palpitations 1 rom High Blood Pressure (Les palpitations par 

hypertension arteriellc auv armces ) C Fian 
May 25, No 30, pp 223 240 

3 Jointed Wooden Legs (Les pilons articules Lciirs transforma¬ 

tions— leurs pnncipes) Ducroquet , , r, /- 

4 ‘Favorable Action of Hypertonic Solutions Plus Liquid 

for Dressing Infected \ ounds (Action favorable dcs solutions 
bypertoniqiies et de 1 huilc mincrale dans le traitcmcnt dcs 
plaies iifcttccs) A Goubaroft (Moscow) 

57 Glycuronic Acid in the Unne-— Roger remarks that 
»w that wc have simple and sufficiently exact methods for 
timation of the ghcuronic acid m the ufi«c, ‘ 

; to ascertain its clinical significance He discusses its 
ic.i cal composition, describes the technic for its deter- 
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minition, and report': the results of research on gheuronuna 
in healtli and disease espccialh with disease of the li\cr 
Gl\ curoiiic acid neutrahres the toxic action of a number of 
substances The actnc toxic element combines with the 
glucose or its deruatnc, and is thus rendered coinparatiach 
harmless As the li\cr stores up glucose, it seems natural 
to assume that this net tralizing occurs in the Incr, and the 
amount of gltcuronic acid in the urine is thus a gage of the 
functional capaciti of the li\cr When the reserte of 
gheogen IS low the gheuronuna declines A test dose of 
camphor, salol or iiaphthol will elicit a negatue reaction if 
the liter is insufficient The glucose in the liter is not 
merelt etidence of the functioning of the liter It aids in 
the formation of compounds of slight or no toxicitt, com¬ 
pounded from elements otherwise toxic plus the glucose in 
the liter The gheuronuna thus affords insight into what 
is going on in the liter as he shows bt the findings in 
twentt-nine cases of cirrhosis of the liter 

62 “Palpitations” with High Blood Pressure—Lian warns 
that soldiers mat present palpitations which arc liable to be 
mistaken for a harmless nenous manifestation when in 
realitt an abnormalh high blood pressure is responsible for 
them Nothing but the split gmomanometer will ret cal the 
true state of affairs 

64 Hypertonic Solution and Paraffin for Dressing Wounds 
—Goubaroff clears out the wound as usual and flushes it 
with an iso onic salt solution or Dakin’s fluid Then he 
rinses it out thoroughlt with an 8 or 10 per cent solution of 
salt, leating a little in the wound, which is then fitted with 
large rubber drains and filled up with gauze impregnated 
with liquid paraffin The oil pretents the gauze from sticking 
while the htpertonic solution induces a copious discharge 
He relates that the wounds healed under this treatment 
better than with an) other technic, unless possibl) under 
exposure to direct sunlight 


Progres Medical, Pans 
Moj 20 XWII t\o 10 ft 'S 80 

63 Radium m Treatment of t\ ar Wounds (Radiumtlierapie dcs 
lile.sures de guerre) Bareat 

66 Apparatus for Extension of Fractured Phalanx P Batigne 
6/ Advantages of Kefir in Children s Diseases (De quelques emplois 
du kephir) A Satre * 


69 


70 


Revue de Chirurgie, Pans 
Februar\ XXXF Ao 2 pp 177 336 
68 •Trratment of Fractured Femur m War Twent> One Cases (Sui 

s P^ra”^ i"p^" 

Tr^tment of Sesere Wounds in War 1 500 Cases (Les grande 
ble^ures de guerre Etude sur l.aOO cas traites “afs un, 

^ Chatter and R Glenard 

Strangulation of Small Intestine in Prolanse of T r . 

'■ T£;r' 

68 Fracture of the Femur—Pozzi and Peuret hare hat 
twentr-one cases of extensile fracture of the femur mclud 
mg SIX that were permanentl) dinicall) aseptic and’four.eei 
with suppuration The treatment found simplest and mnx 
effectual was a combination of extension with suspension ir 
.a kind ot hammock-the American apparatus as tner call 
One or more illustrations are giren of earb Lc" \ 
the comparatn el\ good results attained ^ 

and urges that bLb-proT operating rn 

connecting with the srstem of trenches He'sar 

special heroism ,s required to on. f ^ 

shelter on the firing lin^ Tn ^ ^ bomb-proo; 


Correspondenz-Blatt fur Schweizer Aerzte, Basel 
il/ai l3 XLl'I i\'o 20 pp 609 640 
73 Disturbances in Ossification in Regions Where Goiter Is Endemic 
(Ueber dcs Ossifikatioiisstorungen bcim cndemischcn Kretinis 
mus und Kropf) C W'egetin 

jtlo) 20 Ko 21 fp 641 672 

7*1 •The Psychic Action of Bromids Utilized in Treatment of Mclaii 
cholia (Ueber ps>chischc W'irkungen des Broms) A Ulrich 
75 Packing Specimens to Send to Pathologic Institutes (Wie sollen 
Pripantc an das Pathologische Institut eingesandt tverden?) 
O Bussc 

73 Defective Ossification with Endemic Goiter—^Wegelin 
sa)5 that at Bern the children are born with a more or less 
prominent goiter, almost without exception His stud) of 
ctdaters of children stillborn or d\ing soon after birth has 
shown that abnormal ossification processes are common One 
manifestation of this is the lack of an) center of ossification 
in the lower cpiplnsis of the femur at birth He tabulates 
the findings in 70 of these infant cadavers, including 39 from 
50 to 56 cm in length and 31 onl) 45 or 49 cm long In 
23 1 per cent in the first group the center of ossification here 
was missing as also in 61 3 per cent in the other group All 
but 6 of the children had a pronounced goiter The th) roid 
weighed 10 gm in a number, 20 gm in two, and in one 39 gffl 
Among the 6 newh born with normal th)roids, the center of 
ossification was missing in onl) one, and this w'as a pre- 
maturel) born infant He thinks there can be no doubt that 
the abnormal ossification processes are due to abnormal 
th)roid functioning Other data are cited to confirm this 
Mew, among them the necrops) findings in a man of 47 whose 
growth had been abruptly and permanentU arrested at the 
age of 12 b> a partial thyroidectom) for goiter The boy 
developed after the partial operation a condition similar to 
cretinism and was left practicall) a dwarf Wegelin recalls 
Lanz’ experiments on hens fed with th)roid extract The) 
laid more and larger eggs than the control hens, while the 
reverse was obtained b) th)roidectomy The practical con¬ 
clusion of \\ egelin s research is the necessit) of th)roid 
treatment for disturbances in ossification, at least m regions 
where goiter is endemic 

74 Psychic Action of Bromids—Ulrich is director of the 
Swiss institution that cares for epileptics He here relates 
experiences which confirm the antagonistic action of salt in 
respect to bromids so that we have bromin poisoning com¬ 
plete!) under our control b) regulating the intake of salt 
He has further established that the bromid modifies the mood 
to such an extent that it puts an end to melancholia, and he 
declares that we can banish melancholia at will b) pushing 
bromid treatment without fear of bromm poisoning as we 
can annul the latter at any moment b) increasing the intake 
of salt Extreme caution and individual stud) of the case 
are necessar) but this systematic bromidization to the stage 
of cerebrospinal bromism he insists is no more dangerous 
than a general anesthesia Both require that the patient 
should be under constant medical supers ision, his state of 
nourishment and heart and kidney action being under con¬ 
stant control The bromid must be pushed until there is 
actual tipsiness from it, the patient staggering in standing 
and walking as if drunk, with characteristic disturbances in 
speech writing and memorv This Bromrausch should be 
maintained until the melancnolia has given place to the 
characteristic euphoria or at least until the mood has com¬ 
pletely changed In some cases repetition of a mild course 
has a better effect than a single intensive course The bromid 
IS pushed while all salt is withdrawn The dosage ranges 
from 2 or 3 gm to 4 5 or 6 gm sodium bromid hen the 
desired result has been attained the bromid is graduallv 
reduced while salt is given more and more freely Bromid 
acne has nothing to do with the psvchic action, and had 
better be av oided by giv mg a few drops of Fow ler s solution 
twice a day after meals He reiterates that bromm seems to 
have a selective action on the excitement and depression of 
neurasthenics and certain epileptics, transforming them to a 
submanic euphoric mood Bromin poisoning has lost all its 
terrors since we have learned that it is completelv under our 
control It IS wrong to stop the bromid abruptly when an 
epileptic IS taking it, increasing the intake of salt anewers 
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This can be repeated daily for two weeks when done with 
great care to rinse out all the drug afterward and leave none 
in the stomach 

113 Frontal Sinusitis Revealed by Roentgenoscopy—^De 
Klevn and Stenvers report two cases in which seiere head¬ 
aches were finally explained b> roentgenoscopj’’ which 
revealed suppuration in a frontal sinus Rhinologists had 
been unable to discover anything wrong on examination of 
the nose, the sinusitis running an entirely latent course except 
for the headaches 

114 Customs in Regard to Sickness in the East Indies — 
This long article describes the various habits and customs of 
the natives in the Dutch East Indies in regard to pregnancy, 
parturition and sickness De Zwaan seeks to explain the 
rice-strening and similar customs on an ethnologic basis 

115 Operative Treatment of Entropion—Koster cuts three 
perpendicular oval pieces out of the lower lid and sutures 
the bps of each gap together, thus correcting the entropion 
If the patient refuses the knife, the same result can be 
obtained by taking up and suturing three folds in the lid 

Hospitalstidende, Copenhagen 

il/ai 17, LIX, No 20, i>t 465 4S8 

118 The So Called Secondarj Liehcnoid Kerioii of Celsius, Six Cases 

(Om do saakaldtc sekundairc likenoidc Tnkofjtider) M B 
Pedersen 

Hygiea, Stockholm 
LXXVm, No 3, PP 161 224 

119 *Thc School and Infectious Diseases H xon Matern 

119 The School and Infectious Diseases—Von Matern dis¬ 
cusses ivith much detail, including the results of personal 
experience, the length of the contagious stage and other 
problems of the control of acute infectious diseases He 
emphasues in particular the necessitj for intelligent and 
loial cooperation betiveen the school and the home, with con¬ 
crete instances of what should and should not he done, and 
gnes a tentative set of rules for the school and the family 

Norsk Magazin for Lffigevidenskaben, Christiania 

Ma\, LXXVn, No 5, pp 589 716 

120 ’'Passage of Tubercle Bacilli into the Blood with Bone and Joint 

Tuberculosis (Ora tubcrkclbacillers otergang i blodet xed 
ben og ledtuberkulosc ) N Paus 

121 ’Research on Absorption from and Excretion in Effusions (Om 

resorption og utskiilelse i patologiske vxskeansamlmger, svrlig 
plt%rackssudater) O Schcel 

122 Recover} from Otogenous Suppurative Meningitis, Two Cases 

r Lcegaard 

123 Transposition of Viscera (Mcdfgdt abnormt leie av tarmkanalcn 

Retropositio cob ) J Borcligrevink 

120 Tubercle Bacilli m the Blood with Bone and Joint 

Tuberculosis—Paus presents evidence which confirms anew 
that the bearer of a tuberculous focus is liable any day to 
have it spread by passage of tlie bacilli into the blood and 
setting up of new foci His research confirms the clinical 
importance for tuberculosis m adult life of bone and gland 
tuberculous lesions m children Tuberculosis can lie latent 
through years and decades, but a focus once established 
always bears in itself the possibility of further spread of the 
disease when circumstances rouse it to flare up anew Paus’ 
article is based on repeated examination of the blood from 
50 patients with bone or joint tuberculosis Inoculation of 
animals he regards as the most reliable means for testing 
the blood, but only 6 gave a positive result Tubercle bacilii 
were never found but on one occasion in these 0 cases, the 
blood was sterile at all other times The positive findings 
were generally early m the disease and in the more acute 
tines Only one of the 6 positive patients was well nour- 
2Td the others were debilitated The positive findings 
w'crc about equally divided between the febrile and afebrile 
Lses In 9 cases the blood was examined during or soon 
Ster tuberculin treatment but no tubercle bacilli were ound be 
In 4 of the 6 positive cases there were signs of renal tuber 
^ with the bone tuberculous processes This 

casual coincidence In Ins last 

^ropcTative cases 

:Lur'n’’r:S, vanoufSl'or ,o,n.s, .e„do„ shea.H 
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culosis along 
combination is more than 


bronchial 


or other glands, intestines and 
passages The discovery of tubercle bacilh",;'thlT bb'^d hal 


no appreciable import for diagnosis, prognosis or treatment 
except m so far as it reaffirms the necessity for regarding 
toberculosis as always more than a mere local affection 
Extermination of each focus, however, reduces the danger 
by just that much ^ 


121 Absorption from 
Accumulations of Fluid ■ 
or indigocarmm into the 


and Elimination in Pathologic 
-Scheel injected methvlene blue 
tissues or into the effusion and 
recorded the rate and time of the elimination of the stain 
m the effusion or other fluid and in the urine The results 
show that this may prove a means for estimating the prog¬ 
nosis In acute, transient pleuris}^ for instance, the stain 
IS promptly eliminated in the urine, and the pleural effusion 
soon show's no further traces of the stain, even when it had 
been injected directly into the pleural effusion The pleural 
effusion clears itself of the stain more promptly when con¬ 
ditions are approaching the stage of clinical absorption of 
the pathologic accumulation When there is a tendency to 
fibrous transformation, or the effusion is becoming organized, 
the stain lingers longest in the pleural cavity He tabulates 
the findings in fortj patients with various effusions, ascites, 
etc Two weeks he found was the limit for absorption of the 
stain in the effusions with a favorable prognosis He further 
in\ estigated the behavior of the stain m the blood 

Ugesknft for Lseger, Copenhagen 
April 27, LXXVni, No 17, pp 63i 696 
Vestibular Nystagmus C Pescliardt 

Artificial Carbonated Baths (Kulsy rebade) A Faber and 
S Slarcussen 

21ay 4, No 18, pp 697 744 

Chronic Habitual Constipation (Bidrag til den kroniske habituelle 
Obstipations Khnik og Rontgenologic I) TEH Tbaysen 
Commenced in No 17 

May 11, No 19, pp 745 784 

Pituitary Extract in Intravenous Treatment of Obstetric Hemor 
rliage (Anvendelsen af Pituitnn som intravenOs Injektion, 
spec ved BlOdning i FOdslens forskellige Tidsrum) A Tofte 
•Research on Occult Bleeding (Undersffgelser over okkult 
BlOdning) J P Gregersen Commenced m No 18 

128 Occult Blood in the Stools—Gregersen tabulates the 
findings as 147 patients supposedlj free from ulceration in 
the digestive tract were examined The subjects were the 
inmates of the medical ward, examined without discrimina¬ 
tion The ages ranged from a few months to 87 years The 
diet in twenty-eight cases had included meat within a few 
days and the findings were constantly positive m this group 
In the 1,310 specimens from 147 patients who had had no 
meat within four or five days, the findings were constantly 
negative m all but eighteen Even in this group the reaction 
was negative in most of the tests The diet must not contain 
meat, but milk, butter, eggs, fruit, bread, potatoes, tea, coffee 
and cocoa and also well cooked fish do not modify the 
response As the various patients had been taking different 
drugs, the constantly negative reaction confirms that certain 
drugs do not affect the response to the test, namelj', bismuth, 
iron, arsenic, mercury, barium sulphate, salicylic acid, 
tannalbin, antipyrin, hexamethylenamin, camphor, senna and 
castor oil None of these drugs or their derivatives seemed 
to modify in the least the response to the test His compara¬ 
tive study of the various technics for determination of occult 
blood m the feces confirmed the superiority of the benziclm 
test It IS far simpler and quicker, while it is fifty tunes 
more sensitive than the Weber or other teclwucs This test 
applied to scraps of feces taken as far apart in the stool as 
possible gave alwajs the same findings, confirming the regu¬ 
lar blending of the feces throughout Ingestion of four doses 
of 03 gm blood, each, was followed b> a positive response 
to the benzidm test without fail The bcnzidin solution must 
made fresh each time, dissolving 1 per cent pulverized 
in 


124 

125 


126 


127 


128 


benzidm in equal parts glacial acetic acid and hjdrogc 
dioxid Ten or 20 drops are then dropped on the thin laver 
of feces on an object glass In less than a minute a green, 
bluish-green or blue tint appears m case of positive hndin^ , 
and the tabulated data confirm the clinical importance ol a 
positive response 
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STANDARDS FOR DETERiyilNING THE 
SUITABILITY OF PATIENTS FOR 
ADMISSION TO A FREE 
DISPENSARY 

BORDEN S VEEDER, :MD 

ST LOUIS 

It IS the purpose of this paper to discuss the results 
of a study of outpatient clinics, and it deals in par¬ 
ticular i\ ith the standards adopted by the Washington 
University Dispensary for judging the financial suit¬ 
ability of applicants -for admission 


THE problem 

In December, 1914, three distinct outpatient clinics 
connected with the Washington University Medical 
School or its affiliated hospitals were merged into one 
dispensary, moved to a new location in a distant part 
of the city and the old clinics closed Although a 
comprehensive system of records and administration 
^^as prepared in advance, a number of conditions 
arose requiring study and adjustment Among the 
more complex of these was the question of the suit¬ 
ability of patients for admission The old dimes were 
located in the poorer portion of the city and m part in 
what is now the negro segregation district, while the 
new clinic is in the residential district A large num¬ 
ber of the applicants for admission were old clinic 
patients who made the long trip to the new location, 
but It soon became apparent that a new clientele was 
coming from all parts of the city, greater in number 
than that of the three old clinics combined For some 
time the question of the suitability of patients for 
admission was handled entirely by the social service 
department, but it soon developed that the functions 
of this department were being subverted to those of a 
detective bureau At their request a committee was 
appointed to establish standards for the admission of 
patients to the dispensaiy' This committee consisted 
of Miss Juba Stimson, head social service worker, and 
Dr G Canby Robinson and myself from the dispen¬ 
sary committee of the medical school 

Our first work was to get into communication with 
a number of the larger clinics in the country to obtain 
their standards of admission We inquired as to the 
grouping and classification of patients, wffiat was con¬ 
sidered financial suitability, what investigation of 
patients was made, and the attitude of outside ohvsi- 
enns toward the clmic The following abstract's are 
from some of the replies 

PWarfNf/„a-The doctors here haie almost no interest m 

SL Pntie } a'-e never asked to investigate 

cases Patients are grouped into (1) refused (tl ose able to 


afford a physician and who have not been to an outside 
physician previously), (2) consultation cases (those seen 
once for diagnosis and referred outside for treatment), and 
(3) regular cases We reckon a family of five with $70 a 
month can pay a doctor for ordinary ailments All investi¬ 
gations are made tlirough the social service department, as 
othcrvvise there would be as many bases for decision as there 
were doctors 

BaUtmorc —I do not see how it would be practicable to 
adopt a table of income, which would be the basis on which 
one would determine that a patient is financially unsuitable 
for treatment m the dispensary Most of the patients admitted 
to the hospital wards are first examined in the dispensary 
In this clinic there are no “standards,” nor is there any 
attempt at financial investigation 

Cleveland —Cases are grouped as to whether suitable for 
'll! conditions (A) or for special work, etc This clinic 
would admit a working man with a family of five children 
in “A" (all conditions) if daily vvage is $1 75 ($49 per month) 
or less, or into “C” (needs great or special) if he received 
from $2 to $2 25 per day (from $56 to $63 per month) The 
figure based on economic and sociological studies should be 
the ruling figure in all communities, but it is not and will 
not be until the old question of dispensary abuse and oppo¬ 
sition to dispensaries by local physicians is done away with 

Boston —We have not reduced our policy to writing In 
practice our working standard has been that an income'of 
approximately $1,000 a year seemed to us necessary before a 
family of four or five persons should be expected to pay for 
medical service The patient is then interrogated by 

our admitting physician, who makes up his mind the best 
he can, but without any definite financial standard, whether 
the patient can pay or not In my opinion this financial 
investigation, so-called, is worthless 

These are representative of the replies received 
They make certain things clear First, there are no 
definite or established standards in use on which to 
judge of the suitability of dispensary applicants Sec¬ 
ondly, there is no attempt by the majority of clinics to 
classify patients except by disease Third, the question 
of financial suitability ard investigation, while admit¬ 
tedly an important factor, has been worked out largely 
in a haphazard way, and all figures used are purely 
arbitrary These figures vary all the way from $50 
to $100 a month for a normal family, and obviously 
both cannot be correct as there is not a 100 per cent 
difference m the cost of living between any two of our 
cities The committee thus found that the methods 
and standards of other clinics were of questionable 
v^alue, and a study of the entire question was under¬ 
taken 

TVPES or CLINICS AND THEIR DEVELOPMENT 

In order fuliv to grasp the subject of the medical dis¬ 
pensary, or clinic. It IS essential to have a clear con¬ 
ception of Its origin, growth and development, as its 
present da} problems are to a large extent the result 
of changing social, economic and medical conditions 
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There are two more or less distinct purposes for which forced to pay for medical treatment they *'ould tum 
dispensaries have been developed (1) as a means of be forced to a condition of living which vould in itself 
collecting material for the teaching of clinical medi- tend to aggravate the physical condition Recent 
cine, and (2) as a means of furnishing fiee treatment "health surve 3 ’^s” have shown that even m cities with 
to the indigent poor who for social or economic rea- free clinics a laige percentage of the sick are without 
sons are unable to pay for the seivices of a physician the services of a physician This is the underlying 
As a rule, these chnics are connected with hospitals, factor in the development of medical dispensaries, 
but a few are independent or municipal that is, they are an attempt to meet the results of 

The first group, teaching chnics, are rapidly dimin- economic conditions 
ishing in number, hand m hand with the decrease in The svstem is in itself inherently wrong, for often 
the number of medical schools Some, like the Wash- persons are forced by it to accept piivate charity for 


ington Universit}' Dispensary, are maintained by 
schools and arc independent of hospitals, while others 
aie clinics of the second type with which the medical 
school has some form of connection To a very large 
extent these clinics are charity chnics, and hence what 
is said below applies to them Theoretically, there is 
the possibility of these clinics attracting persons not 
absolutely worthy objects of charity because of the 
prominence of the institution or of certain members 
of the staff As a matter of fact, experience has shown 
that the objection to being used as material for teach¬ 
ing actually drives away a great many patients who are 
worthy of free treatment This has become so marked 
a feature in some teaching chnics that there has been 
insufficient material for the purposes of instruction 
The necessity of material for the instruction of medi¬ 
cal students is so obvious that there can be no ques¬ 
tion as to the right or propriety of any legitimate medi¬ 
cal school conducting a dispensary, provided it has a 
fixed rule that any patient refusing to act as material 
for purposes of instruction is refused admission 
Should a teaching clinic lack material for purposes of 
instruction, it might with propriety lower its standards 
for admission, as it is not a purely philanthropic insti¬ 
tution and the end in view justifies the purposes for 
uhicn this is done It is hardly consistent for a physi¬ 
cian who has enjoyed the benefits of a thorough 
cal education (the average cost of instruction for th 
four years being around ?3,000 and the tuition charges 
from $600 to $800) to object to a clinic 
a medical school on the ground that the clinic lessens 
the financial returns from private practice , 

By far the larger proportion of outpatient clinics 

have been developed with the idea in view ^ 

individuals who are unable to pay or 

cal advice and treatment It is not my purpose to dis 

cuss the various causes or aspects 

S call to mind that ill health, m itself, 

most common causes of improvidence, and hence o 

inability to pay for the medical attention 

order that the *” 1 te 

vprv lare-e extent the development of poverty m th s 

centage and are not ^ service for the poor 

STeef^efed h{ ^avnig -h —phy-- 

assume a ceidain share o upcome an overwhelm- 

iiiuiiitywithofitan^^ 

ing burden As tne , renters the relative 

of the POP“>=V "LSeT^'l. ''hat >s 

nuinber ve collected in certain quarters 

more important districts would 

or districts Thty'^ sro 

U;“:rretln \f many of these sick poor tvere 


Avhat in leality is a condition for which society as a 
whole IS to cl large extent responsible and which should 
be a burden of the state It should not be necessary 
for a few individuals and the medical profession as a 
whole to have to bear the burden of these economic 
conditions In the older cities and countries of 
Europe it is recognized that the state must care for 
those persons who are ill and improvident, and various 
types of industrial, health and unemployment insurance 
have been devised In America there are state and 
municipal hospitals, but there is no general system of 
caring for ambulatory patients with minor or chronic 
forms of illness which do not require hospital care, 
and which permit the patient in many instances to rvork 
foi a part of the time 

In the older cities wdiere there has been extensive 
poverty for many years, the free medical clinic sup¬ 
ported by private charity has been developed to meet 
these conditions and has been accepted as necessary 
by the medical profession, although many objections 
were urged against this in earlier days In the younger 
American cities, wdiere the results of our economic 
and social system are just beginning to make them¬ 
selves felt, the “free clinic” is again becoming the 
object of attack by members of the medical profession 
A large part of the opposition to such chnics is due to 
the failure of physicians to grasp the evolving eco¬ 
nomic conditions underlying the necessity for some 
efficient form of medical service for the poor and 
unfortunate of the community In January of the 
present year a bill was introduced into several of the 
state legislatures through the efforts of the Social 
Insurance Committee of the National Association for 
Labor Legislation which specifies compulsory health 
insurance for all families with earnings ess than $1UU 
a month Within the next few years a bill with simi- 
lai purposes will undoubtedly pass many of our state 
legislatures, and it will materially affect the practice 
of medicine and change the character of the present 

free clinics or dispensaries 

Until some such form of insurance is ftablishcd 
the free dime is apparently the only solution of the 
pr'obirm wh.ch, bJiy sta.ed. .s ‘o ! 

type of service at the lowest possible cost to thos^ p 
soL who are deserving of free treatment AJti o g^ 
It has no official standing, it has a ^^^ty "md ce 
obligations to society at large to the s|ek p s 
to the medical profession In any discussion mes 
points must be considered and kept m ^ ^ 

the dispensaiy as at present “"^‘^^^f^f^^.T^ncept.on 
any one aspect alone, a very much distorted concep 

of the wdiole is obtained 

the cost or LIVING AND ITS RELATION TO 
FREE MEDICAL TREATMENT 

It .5 apparent to any one «''rf ^'JsMdpo.iu 
; Sre'"fa‘l’ne®ol dms.onetween pafents entuld 
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to free treatment and those from ^\llom payment for 
the physician’s ser\ices can be rightly e'pccted • This 
line, or zone as it might better be termed, is to a cer¬ 
tain extent a ^arlable one, depending on the conditions 
present in each induidual case, and m a broad way 
on Uie relation between the income and cost of treat¬ 
ment But there is a certain minimum figure or income 
below w Inch there can be no question as to the financial 
suitability of an applicant for free treatment 

In its broad aspect this figure should be one which 
allon sofa decent standard of living and includes ade¬ 
quate food, elothmg and shelter, for without these 
three things health n ill suffer and the race will undergo 
physical degeneration Moreover, these are things 
which society owes to the individual and which arc 
necessar} from a moral and ethical standpoint This 
necessarj income is dependent solely on the cost of 
liaing and must be decided on this basis 

There are tno methods of obtaining family budgets 
One IS to figure out theoretically the least a family of 
a gnen size can live on and determine the cost of 
the various items This method, though frequently 
used, IS inaccurate, and the figure represents not what 
it actually costs to live, but wdiat the person making 
tne estimate thinks should be allowed The -second 
method does aw ay with theory and ascertains the cost 
of Ining b> tabulating the actual budgets or amounts' 
spent by families of different sizes It is only in this 
W'ay that figures of anj value can be obtained, and only 
studies in which this method has been used have been 
utilized in this report 


These figures arc for 1907, and since that time the 
cost of living has increased some 16 per cent accord¬ 
ing to United States government reports Within the 
last year two reports have Deen issued which w'e have 
been able to use and wdiich give more accurate data 
One w'as a very extensive report of the New York 
State Factory Investigation Commission,” in which 
Chapin’s methods were utilized The other was the 
report of the New York City Board of Estimates,® 

TABLr 1 —DIST vIBUTION OF EXPENDITURES ON INCOME 


BETWEEN 

$700 AND $800 

percentage 

Items 

Amount 

of 'lot'll 

rood 

$335 82 

43 6 

Rent 

161 36 

21 9 

Clothing 

98 79 

13 4 

Light and fuel 

36 94 

5 0 

Insurance 

18 24 

4 5 

licThh 

14 02 

1 9 

Carfare 

10 53 

1 5 

Sundries 

60 28 

82 


w'hicli Studied the cost of living for unskilled laborers 
Both reports deal with the cost of living for a normal 
family m New York City The total figures are 
$840 18 and $876 43, respectively In Table 2 the two 
budgets are itemized, and in a third column they are 
averaged 

The average of the two figures is in all probability 
approximately correct, and will be used as a basis for 
our purposes This sum, $858 30, is the actual cost of 
living for the average normal workingman’s family in 
New York, and is the minimum figure at which a 
decent and efficient standard of living can be main- 


In many respects the most valuable studj in this line 
was made bj Chapin^ nine years ago Although in 
many respects his actual figures are no longer of much 
value because of the subsequent increase in the cost of 
living, the method used has served as a model for 
subsequent investigations, the results of which we have 
utilized Chapin’s figures are based on the so-called 
“normal family” of five persons, a working man, a 
woman at home, and three children under 15 years of 
age (not producing incomes), and were obtained by 
compiling the actual figures of a large number of 
families in regard to the income, and the detailed 
expenditures for food, clothing, lodging, heat and fuel, 
insurance, health and sundries His conclusions were 
that from $600 to $700 a year income is wholly inade¬ 
quate to maintain a proper standard of living with an 
income between $700 and $800 a family can barely 
support itself, provided it is subject to no extraordinary 
expenditures by reason of sickness, death or other 
untoward circumstances, $825 is sufficient for the 
av^erage family of fiv^e to maintain a fairly proper 
standard of living m New York City 
In the group of from $700 to $800, the average 
expenditure was $735 98, which was divided as indi- 

than the figure 

of $825 which Chapin considered necessary to main¬ 
tain a decent standard of living for a normal family 
It will be noticed that there is no provision for savings 
or recreation The division of the clothing item 
1 inadequate the amounts are 

total, $98/9 a year divided into man, $33, woman, 
$23, two children, $30 ($15 each), one child, $12 
The point of Chapin s work is this Normal families 
were just able to eke out a mere living on an income 
of between $/00 and $800 a year provided no emer- 
geiicy such as ill he alth arose 

i ew Vorv’"c.t5^']rc ""vo Wor"® " “''’'‘"En'en s Families in 


tamed It includes a figure of $21 a year for health, 
physicians’ and dentists’ services and medicine for five 
persons, and makes no provisions for savings, as the 
insurance is only burial insurance Since for our pur¬ 
poses we are trying to obtain a figure below which 
free medical treatment is unquestionably justifiable. 
It IS necessary to deduct the item for health As we 
have no data for subdividing this item, we have 
deducted the entire sum, $21, making a total of $837 30 
At once the question is raised. Can these figuies be 
used for St Louis? Is not St Louis a much less 
expensive city to liv^e in? If there is any material 
difference it w'ould be in twm of the items, nameljq 
those for food and housing This point is a v^ery diffi¬ 
cult one on w'hich to obtain exact data In 1909, how¬ 
ever, a commission of the British board of trade inves- 

TABLE 2—COST OF LIVING FOR A NORMAL FAMILY IN 
NEW YORE 


Items 

Board 

of Estimate 

N \ S Factory 
Commission 

Avenge 

Food 

$380 00 

$325 00 

$352 50 

Rent 

168 00 

200 00 

184 00 

Clothing 

104 00 

140 00 

122 00 

Fuel and light 

«> 42 00 

20 00 

31 00 

Carfare 

30 30 

31 20 

30 75 

Insurance 

22 88 

35 60 

29 24 

Health 

20 00 

22 00 

21 00 

Sundries 

73 00 

102 63 

87 81 

Totals 

$840 18 

$876 43 

$858 30 


tigated the budgets of over 90,000 families in twenty- 
eight cities in America In their comparativ^e studies, 
the cost for housing and food in New York City vvas 
placed at 100 units, and this served as a base fine 
On this basis the cost of housing in St Louis was 
101, and of food 97 In Table 3 the comparativ e cost 
of these items for some of the larger American cities 

2 Fourth Report of the Facton Investigating Commission Nets 
lork 1915 IV 1461 

3 Report of the New \ot\ Cit> Board of Estimates on the Cost 
of Lmng for Unskilled Laborers New \ork 1915 
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IS given A combination of these two/ food thiee 
units and rent one unit, gives New York, 100, St 
Louis, 98 

Therefoie we have the right to assume that the 
figures for New York are approximately (within 2 per 
cent ) correct for St Louis 

As the result of some investigations of my own, 
however, I am convinced that the figure for housing in 
St Louis is high In certain sections of the city, homes 
of the type which these figures represent are cheaper 


TABLE 3—COMPARATIVE COST OF HOUSING AND FOODS 



Housing* 

** 


Foods^ 


Rank Cit> 

Units 

Rank City 

Units 

1 

St Louis 

101 

4 

Boston 

lOo 

2 

New York 

100 

14 

New York 

100 

8 

Boston 

82 

16 

Cleveland 

99 

10 

Philadelphia 

79 

19 

St Louis 

97 

17 

Chicago 

71 

22 

Pliiladclphn 

96 

20 

Clc\ eland 

64 

25 

Chicago 

94 


undergoing a change in proportion to the size of the 
family,are those of food, rent and clothing, the others 
remaining more constant The method used is to add 
01 subtract the proportionate cost for a person of a' 
certain age 

Food IS estimated in units based on 10 units for»an 
adult male, and 8 for an adult female (Atwater) The > 
children are reckoned on the basis of 7 units for' 
Child A, from 10 to 15 years, 5 units for Child B, 
from 5 to 10 years, and 3 units for Child C, under 5i 
years Thus a total of 33 units for the normal family' 
is reached This makes each food unit approximately. 
equal to $11 a year 

The cost of clothing, using $122 as the amount 
required m a year, is apportioned as follows man, 
$45, woman, $32, Child A, $17, Child B, $15, 
Child C, $13 « 


* Report, p 516 
t Report, p 531 , 


than in New York I have therefore deducted 20 per ' 
cent from the cost of housing, and in this way have 
reached a basic figure of $800 A yearly income for a 
normal family of five below this figure entitles them 
to free treatment for any kind of illness and on all 
occasions 

The average working or laboring man has but little 
knowledge of his annual income or earnings, and 
always refers to his earnings by a weekly or monthly 
Avage If eA ery one A\ere Avorking constantly, Aveek 
m and Aveek out, it AA'Ould be a simple matter to divide 
this figure by fifty-tivo or by tAvelve to obtain the 
Aveekly or monthly Avage needed to make up this suni 
But the figure of $800 is based on the cost of living and 
not on the Avage, and hence it is necessary to consider 
the question of unemployment Accurate 
the extent of unemployment are exceedingly difficult 
to obtain as they fluctuate with trade, season and 
Aveather As one third of the unemployment is attrib¬ 
utable to ill health or sickness, Ave are, ^ 

nature of our study, dealing unth a group of perso s 
in Avhom unemployment is l^ound to be 4 , 
best summary of all the available data is that 0 ^ Ne. 
ing,“ Avho devotes a chapter to this subject, and 
concludes that 20 per cent of a workingman s time, 
aA erasing all industries, and skilled and unskilled labor, 

a steady employment, 
to oS an amtttal tneome of 5800 'he m 

monthly Avage rate must be 20 per cent hit,l ‘ 
weekly or monthly rate exactly totaling 
;/s Jay (by adding 20 per hvmg 

I'o^a Lrnfal family a month or 

vi<=ion for health or savings, to be 

®Th?s“figut applies to the total income of a nminal 
family m which there is but additional 

" uTbefdJef; S'o^ 

±;rartt‘'ri^ftunnoLK carfare, etc, 

“'^^^rrbfsirrrrn^^possffiie^ 

ss. l‘ept 

NeT Yort T\^“itacin.an 

5 NeanuK wages iv 
Company, 1911 \ 


If a three room house costs on an average $147 a 
3'ear, the cost of tAvo rooms is approximately $108 
and of four rooms $173 per year Counting one and 
one half persons to a room, a recognized standard, Ave 
find that a family of tAvo or three requires at least tAVO 
rooms, four or five three rooms, and six or seven, 
four rooms 

From these factors aa'c can obtain the cost of living 
for families of sizes other than the normal, and the 
Aveekly or monthly Avage rate necessarj' to obtain this 
sum The factors used for food and clothing are given 
in Table 4 Tavo rooms cost approximately $108, or 
$9 per month, three rooms, $144, or $12 per month, 
and four rooms, $180, or $15 per month 

As for our pui poses a fairly close figure is all that 
is needed, and as Ave have a factoi of 20 per cent 
unemployment AA'hich alloAvs for considerable minor 
fluctuations, Ave can group the figures of Table 5 into 
fcAV classes, AAdnch is essential for practical purposes 

(Table 6) , „ j n 

In the matter of peisons living alone (boarding) 
other factors must be considered, and the cost of liv¬ 
ing cannot be obtained from the figures of a normal 
family, nor can the same figure be made to apply to the 
tAVO sexes A great deal of material has been gathered 
on the question of the AA'orking Avoman in reference to 


TABLE 4—FACTORS AND FXPENDITURES 

CLOTHING 

FOR 

FOOD AND 

Amount 

Persons 

Adult man 

Factors Used 
( Clothing 45 1 
( Food 110) 

per A ear 
$la5 

Adult woman 

f Clothing 
( 1 ood 

32) 

Sbj 

120 

Child A (10 15 jears) 

' Clothing 

J Food 

17 1 
7b) 

9a 

Child B (a 10 >ears) 

( Clothing 

1 Food 

lU 

55) 

70 

Child C (under 5 years) 

( Clothing 

1 Food 

13) 
32 J 

43 


mmimum Avage legislation, but ,s 

the expense of a man living independendy It 

impossible to consider much of the oVe- 

but in making up our been 

gon, Massachusetts and Ncav York stud 

made use of, and such reports as ^2 jg 

United States Bureau of Labor A good p 

ffial of the New York State Factory 

1915 Certain factors in this report are o 

our study ___—-— 


p 1661 et seq 
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First let us consider the cost of living for women at 
work About two thirds of the women at work lue at 
home, and m the majority of these homes (four fifths) 
there is a man at work for wages So far as w'e are 
conceined, wc must include the waages added by these 
additional woikers to the total family income But at 
rhe same time there is an increase in the cost of living, 
as the clothing, food and sundries cost more for the 
emplojed woman than for the housewife, m addition to 
extra carfare It is obvious that a clerk cannot dress 
on $33 a jear and keep her position An approxi¬ 
mate!} correct figure can be obtained if $2 a w’eek or 
$9 a month is added to the cost of Ining for each 
“A.” child m our tables This comes fairly near the 
increased cost for an emploNed w'oman or girl in the 
family Against this increased cost, how'cver, the 
additional weekl} wage must be added to the income, 
as we must consider the family income as a whole 
w'lthout pai'ing any attention to its proportional dis¬ 
tribution It IS an economic fact that there is a ten- 
denc} for the earnings of the head of the family to 
decrease as the children grow' up and begin to add to 
the tamil} income 

Foi the w’orking woman Ining independently the 
factor of board at a profit rather than at cost enters 
in to increase the cost of living In addition there 
IS an increase for clothes and laundry wdiicli adds con¬ 
siderable to the cost of liMiig The minimum budget 
for a w’orking w'oman in order that she may maintain 
herself at a standard of decency in New' York is given 
in Table 7 

Inquiries made through the Young Women’s Chris¬ 
tian Association show that $4 a w'eek for room and 
board is a minimum standard for St Louis, and the 
other items remain the same This w'ould require a 
steady income of $8 65 a week with no allowance for 
health Adding our 20 per cent for unemployment 
(seasonal, industry and health) w'e find that an income 
of $10 a W'eek is necessary for a W'orking w'oman living 
independently and without family aid to fall back on 


TABLE 5—EXPEXDITURES AND NECESSARY INCOMES OI 
FAMILIES OF DIFFERENT SIZES 
Actual 

Cost of Luing 
a \ ear 
$ 534 00 
599 00 
624 00 
649 00 
C 70 00 

B 755 001 


Size of Family 
Man and woman 
Han woman and Child C 

Man woman and Child B 

Man woman and Child A 

Man, woman and Children B 

Man woman and Children A 


Weekly 

Monthly 

Wage 

Wape 

Required 

Required 

?12 75 

$55 50 

13 85 

60 00 

14 40 

62 25 

15 00 

65 00 

16 30 

70 50 

17 50 

73 00 

18 50 

80 00 

19 25 

83 00 

19 60 

83 00 

20 15 

88 00 

20 aO 

90 50 

21 40 

93 00 

22 70 

98 50 

23 70 

101 00 


_r or 

Man, woman and Children B C C 750 00 
Man woman and Children ABC ** 

(normal familj ) ggO 00 

Man rvoraan and Children ABB 825 00 

Man noman and Children A, A B 850 00 

Man noman and Children A B C C 881 00 

Man noman and Children A BBC 906 00 

Man noman and Children A A B C 931 00 

Man noman and Children A A B B 98a 00 

'an noman and Children A A B B C 1 010 00 


11 case of illness As a matter of fact, a large pi 
centage of women living independently do have h< 
to fall back on in ca^e of necessity (as ill health^ a 
hence should be regarded with the family incoi 
gioup ■’ 

For a man hying alone the increased cost is abc 
10 per cent additional, or $11 a week In both ca- 
‘f steady emplo}ment the cost of livi 
should not include the 20 per cent increase From tl 
brief statement based on studies of minimum wa 


1 Men or w'oineii living independently but with 
family aid to fall back oii in case of necessity (ill 
health) are to be included w'lth the family group 

2 Men, living independently, at labor in w'hich there 
is a steady employment, are entitled to free treatment 
W'lth a w'eekly w’age rate below $9 50 a week 

3 Women under similar conditions are entitled to 
free treatment at a weekly wage rate below $8 75 a 
W'eek 

4 Men, living independently, at work in an industry 
with much unemployment, are entitled to free treat¬ 
ment when the w'eekly w'age rate is below $11 


TABLE 6—NECESSARY INCOMES OF FAMILIES OF 


Dll FERENT SIZES 

With Average Unemployment 


Size of Family Weekly Monthly 

Min ind womnn $12 $13 $55 $60 

Man, womin and child 14 IS 60 65 

Mnn woman and two clnldren 16 17 70 75 

Afnn woman and three children 18 19 75 85 

Man woman and four children 20 22 85 95 

Man, woman and ii\c children 23 25 100 


With Steady 
Monthly 
Income 
$45 $50 
50 55 

60 63 
63 70 
72 77 
85 


Women under similar conditions are entitled to free 
treatment if the weekly w'age rate is below $10 

With the basic principle involved in this group there 
can be no argument There may perhaps be some 
ground to question the accuracy of the figures arrived 
at in our study In fact, they have been criticized 
as being too high by some workers to whom they have 
been submitted and too low by others They represent, 
however, so far as I know', the only attempt to work 
out such a figure on what might be termed a scientific 
basis I recognize their shortcomings and limitations 

THE INCOME AND NEEDS OF THE PATIENT IN 
RELATION TO THE COST OF TREATMENT 

Although, theoretically at least, it is possible to set 
apart one group entitled to free treatment because of 
an income below a certain fixed figure, it by no means 
holds that patients w'lth an income above this figure are 
able to pay for medical services A great many 
variables, chiefly the amount of income above the 
basic line, the nature of the illness, and the cost of 
efficient treatment, must be considered here Thus a 
group of patients with an income slightly above the 
line of division is able to pay for treatment for a minor 
illness or injury but would be forced deeply into debt 
if the illness was long drawn out or of such a nature 
that the services of a number of skilled specialists were 
required A concrete example will serve to illustrate 
the general question involved A man w'lth a wife and 
child has been earning about $80 a month when 
employed, and has been going to a neighboring physi¬ 
cian for years His income has been just enough to 
live on efficiently, but not enough to provide for sav¬ 
ings He develops failing vision, and a proper diagno¬ 
sis requires the serv'ices of an ophthalmologist, laryn¬ 
gologist, a neurologist and perhaps an internist or brain 
surgeon It is obvious that he cannot pay the average 
specialist’s fees for these examinations and continue 
to pay his private physician at the same time without 
lowering the standards of living for his family below 
the line of efficiency and decency 

We are dealing here with a phase of medicine w'hicli 
IS coming more to the front every day and w'lth increas¬ 
ing complexity With the rapid development of the 
medical sciences and of delicate laborator} aids in 
diagnosis and treatment, it is becoming more and more 
impossible for a ph}sician to cov'er effectivelv ill 
fields of medicine, and the resulting specialization in 



admission to dispensary—VEEDER Jour a m a 
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l^ccoming more highly special- tones of a large dispensary Hoive^'cr as this nanpr 
ized This complexity ot modern medicine with its deals with the question of financial suitability^ our 

lem ana must De considered ni which the term is usually used 

In attempting to gi apple with tins problem from the The question must be studied m regard to what con- 
standpoim of the free dispensary, the committee sent stitiites abuse, the extent of such abuse and the inclli- 
out a letter to seventy-seven specialists m four diftei- ods of elimination 

ent hues of woik in St Louis, in oidei to try to find By our method of study it is difficult to define what 
out just what efficient treatment costs in certain con- constitutes financial ability to pay foi medical services 
ditions The idea back of the letter was that it might Pnmaiily, it is a question of income in relation to the 
be possible to work out some sort of sliding scale cost of living But we must also take into considera- 
uheieby persons with a ceitain income above the base tion the type of illness and the cost of treatment We 
line would be suitable for fiee treatment foi certain can fix a line, as we have done, an income below winch 
conditions, but not foi olheis, depending entirely on entitles the patient to fiee treatment, but above these 
the cost of the medical scnices requned Tins we figures each case becomes a law unto itself Thus a 
uere unable to do in even a rough sort of way We family of a certain size with an income of $90 a month 
leached the conclusion that each case must be indnud- would be unsuitable for free treatment, but a family 
ualized and settled on its ou n merits by trained social ^he same size with debts the result of long standing 
workers, or, in brief, in the way in which we have been ’^^uess might be a very worthy object of clianty We 
working 111 the past unable to grasp the logic back of the idea that a 

A third group which we weie able to set apart is treated free in a physician’s office is unsuitable for 
to a certain extent closely allied It consists of those , ^ treatment m a dispensary, as has been urged, on 
persons who are “temporal ily embarrassed” financially, ground that the patient may at some time be able 
and whom a helping hand may stait on an upgrade complexity of modern 

which will keep them permanently above the poveity ^ highly specialized departments and 

line, while to force them still furtlier into debt would i"! Moratory diagnosis have added a 

probably end m the.r becoming pe, n,a,tent dependents. ° 

services Realizing, then, that it is a difficult factor to 
TABLE 7— MINIMUM BUDGET TOR A WORKING tvoMAN* determine just wliat constitutes abuse and that above 

00 ^' ^ certain income line every case must be individualized, 

Laundr> question of how much abuse 

Room ^and board 208 00 ($t a .eet) actually CXlStS 

Insurance 20 00 investigation was made m New YorU 

AinuTcmcnt and recreation 26 00 whicli sliowcd that 672, or 90 per Cent, of 745 patients 

Health and incidentals treated wcrc wortliy of free treatment, and New York 

Total $466 80 always been pointed out as a city in ivhich the 

‘ Deduct s^^for^heaif an^til^iiafe^a'baHnc^^^^^^ multiplicity of clmics lias fostered this type of abuse 

A recent similar investigation covering 1,881 patients 

a situation well known to social u^orkers Although applying for admission at the Boston Dispensary 
each of these cases must be individualized as m the showed that only 2 per cent were able to pay for the 
second gioup the group seems to be a distinct one services of a private physician » A recent investigation 
A fourth group is one composed of patients sent to at the Presbyterian Hospital m Philadelphia showed 
the dispensary by a physician with a letter stating that that “abuse” was a very minor factor (2 per cent) ® 
a consultation is desired and that the patient is unable Some time ago the Washington University Dispen- 
to nay a consultant’s fees These patients are often sary investigated from a financial standpoint 932 con- 
of distinct value to a teaching clinic, and they represent secutive new patients applying at the desk for admis- 
obscure and unusual conditions sion Ten per cent of these were financially “"suitable 

foi free treatment But of this 10 per cent, 80 per 
DISPENSARY ABUSE cent were the type of case which would as a routine 

T have intentionally reserved until last what, from a refused admission at the desk or referred to the 

logical standpoint peihaps, should have come first, that 30,,^! service department for further investigation 

w the ouestion of the need for standards and the need but two patients in every hundred app ying who 

fnr such a study as this In brief, it is the question of „,ere not deserving of free treatment w'ould have been 
“H^snensarv abuse ” This term is usually used to mean This is cei tainly a small percentage of imposi- 

the treatment in a clinic of persons ivho are able to n^ucli less, I nnagine, than the percentage 

nav for the services of a private physician Discus- aveiage physicians patients who are bad ]xy 
sions of this subject are usually prefaced by the citation ^nd time involved thoroughly to investiga e 

of an individual case wdnch is magnified into the applicant in order to eliminate this 2 per cei 

nJ.iimoiion that the majority of cases coming to the ^^,orth the effort or expense It would be com- 

> in the same category As it is never denied arable with a physician making a carefu financial 
0 even sumed by those m charge of a dispensary dial i;„, 3 „gat.on of each patient in order to cliniiiiatc 2 
T iirnnnrtmn treated have imposed on the dii> percent who were bad pay 

^ ihis^citation of individual cases is without Home investigation, for financial reasons, gn 

pensary, vlus citation or practically no information that cannot be gained on 

^ As a matter of fact, “abuse as ne^ll- 7 Report of Committee on Dispensary of is'*''"' 

pensary is a ^T*Dafis^D.sJentvf Sept 12, IW 

studying the his- 9 Jobes ana Hostetter Moa Hosp. 1914. v. 


Items 


E\penditurc 

Clothing 


$ 88 00 

Laundr> 


20 80 

Room and 

board 

208 00 ($4 a ucek) 

Lunebes 


46 80 

Carfare 


31 20 

Insurance 


20 00 

Amusement 

and recreation 

26 00 

Health and 

incidentals 

26 00 

Total 


"$4mTo 


*Nc> York State Eactorj In\ esugatiiig Commission 
Deduct $16 for bealth, and ue ln\e a balance of $450 80 
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questioning by p competent and experienced investiga¬ 
tor Certain people will lie about their hnancial condi¬ 
tion just as certain others will he about their taxes or 
income returns Experience has show'ii that in otii 
clinic only 2 per cent cannot be accepted at their face 
\ due, and, as stated, we do not believe that these 2 
per cent are particularl)’^ desirable patients for a pn- 
aate practice It would require the services of a large 
niimbci of full tune workers to make any attempt at 
more than occasional home iinebtigation, and it has 
been reckoned that such calls would cost, on an avei- 
age from 30 cents to 50 cents for each patient, or from 
§6,000 to §10 000 a year for our clinic It must be 
rccogni/ed that a medical clinic is fundamentally a 
relief charitv rather than a correctue one As a mat¬ 
ter of fact the Washington Unncrsity clinic spends 
nearly §100 a month m the mattei of investigation to 
avoid this so-called dispensary abuse, which is a sum, 
I aenture to saj, larger than is spent in any otlier clinic 
in the United States for the same purpose We recog¬ 
nize that abuse to a certain extent does creep in, and 
the committee discussed the question with many physi¬ 
cians with the hope of obtaining some sensible and 
practical suggestions of methods of elimination So 
far the criticism has been purely destructive in 
character 

At times the dispensarj' w'orkers feel that the state¬ 
ments made by applicants arc untrue Recognizing 
that people w ill often balk at putting in WTiting wdiat 
tiiey have stated orally, a simple printed form to be 
signed stating that the applicant is unable to pay for 
medical seraices is desirable, under such circumstances 

It maj not be out of place to discuss here the ques¬ 
tion of patients applying for treatment to the dispen- 
sarj and not asking or expecting free treatment Most 
of these have become dissatisfied wnth their physician 
and state frankly that they have lost confidence in him 
Alany tell stories of gross negligence and incompetence, 
even malpractice, on the part of the physician Although 
most of these stones may be discounted as exaggera¬ 
tion on the part of the patient, it is nevertheless true 
that manj^ have been abused** by their physician 
These persons do not ask free treatment, they ask only 
to be referred to a competent physician in whom they 
can have confidence The dispensary has a definite 
moral obligation to the indn idual and to the community 
m these cases, and the dispensary admitting office refers 
them to members of its staff wRo are also practicing 
In these cases the patient and physician do not come 
into touch wnth one another at the dispensary, and the 
patient IS referred to the physician w'lthout his knowl¬ 
edge No honest criticism can be directed against this 
method The practice of physicians W'orkmg m a dis¬ 
pensary referring patients to their private offices under 
the guise of more time required for proper treatment 
etc, IS an entirely different proposition, and is men- 
tioiied only to be condemned 


SUMMARY 


Inquiry has showm that a definite standard of fin: 
cial suitabiliti for admission to free dispensaries 1 
not been based on a study of the economic pnncip 
imohed There are two more or less distinct pi 
poses for which dispensaries have been establish 
namely, for purposes of medical education and a< 
means of furnishing free treatment to the indig( 
poor Each type of dispensary' serves a purpose va 
ab e m itse f to both the medical profession and i 
III Jl’c Although It IS natural to consider whether i 


same standard of admission is suitable for each type 
of dispensary', no such difference has been used in 
working out the standard described in this paper A 
basic income has been worked out for vaiious types 
of families and individuals, below which patients 
should receive free medical services, and a classified 
scale IS described for extending this standard for 
specified purposes 

The problem of dispensary abuse is in reality not 
so big as It IS generally considered Investigation 
show's that the actual percentage of abuse, where an 
effort IS made to eliminate it, is small, and that but 
2 per cent of the patients being treated at the Wash¬ 
ington University Dispensary are financially unsuitable 
for treatment The various means so far suggested to 
eliminate this 2 per cent are impractical 

St Louis Children’s Hospital 


A CRIIICAL ANALYSIS OF OUTPATIENT 
WORK FROM THE POINT OF VIEW 
OF EFFICIENCY *= 

LOVELL LANGSTROTH, MD 

SAX FEAnCISCO 

This statistical study of a number of records of the 
medical department of an outpatient clinic has been 
made in the hope that a consideration of the end- 
results of the various examinations and diagnostic pro¬ 
cedures might make for greater efficiency in outpatient 
work Such a clinic as the one m which these records 
w'ere made is coming to do a larger and larger part of 
the medical work of the community and is, morally at 
least, responsible to the community for the speed and 
effectiveness with which it does the W'ork Time is an 
Item of the greatest importance to these patients, par¬ 
ticularly because its loss entails a much larger decrease 
in income to them than to those of a higher social 
status For this reason the time element has been con¬ 
sidered along with the other factors in estimating 
efficiency 

Thiee hundred and forty-eight records form the 
basis of this report Cards were headed w'lth the fol- 
low'ing questions, the records examined with these 
points m mind, the case number noted on the card, and 
the tables and conclusions made later 

1 Age 

2 Sex 

3 Number of \isits necessary for diagnosis 

4 Visits after diagnosis 

5 Visits insufficient for diagnosis 

6 Diagnosis made 

7 Roentgen-ray examinations 

8 Von Pirquet tests 

9 Laboratory tests (sputum, stool, blood, kidney function, 
test-meal, Wassermann) 

10 Referred to the hospital 

11 Referred to other departments of the outpatient 
department 

12 Benefited 

13 Returning after thi;ee months 

1 Age —The cuiwe plotted in the accompanying 
chart show's that the second and third decades present 
a larger percentage of attendance than any of the 
others The curte reaches its summit at the third 
decade, w'lth 23 per cent of the whole number of 
patients, and then sinks steadily to the eighth 

* J rem the Unuer it> of California Medical School 
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Table 1 shows the frequency of the more common 
diseases in the different decades Disease of the cir¬ 
culatory system and nephritis increase steadily in fre¬ 
quency with the age up to the seventh decade Tubei- 

TABLE 1 —EREQU^^CT OV DISEASPS BY DECADrS 


Deendo 



10 20 

20 30 

30 40 

40 DO 1 

no 00 

CO 70 

70 80 

80 90 

I\ umber of cases 

22 

VS 

81 

GO 

54 

SG 

1 

s 

3 

PercentaBCS 








1 

Heart 


T 

0 

13 

25 

41 

37 

S3 

Tuberculosis of lung 

9 

11 

9 

12 

11 

8 

12 


Syphilis 


Z 

8 

? 

5 

2 



Arthritis 

13 

Q 

8 

12 

9 

13 

25 


Aephritis 


0 

G 

4 

9 

11 

25 


Ulcer of stomach and 









duodenum 


0 ' 
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V ' 
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2 



Prostatitis and urc 
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0 

4 

1 

3 




Thyroid 
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Appendicitis 



i 

0 

3 




Hi ibetes 





11 

11 1 



Carcinoma 




3 





Pernicious anemia 





0 

2 ' 

1 


Cholecystitis 

4 


1 

4 


1 

1 


Visits insufficient for 









diagnosis 

27 

17 



0 





culosis is pietty evenlj distributed throughout the 
whole series Syphilis plays a proportionately greater 
part as a diagnosis between the ages of 30 and 50 
than at other ages, and the same can be said of ulcer 
All the cases of diabetes 
and pernicious anemia are 
found in the sixth and 
seventh decades A 
rather remarkable fact 
demonstrated is that the 
younger patients are 
much less liable than the 
older ones to return a 
sufficient number of times 
to permit of a diagnosis 
being made 

2 6'c't — There were 
192, or 55 per cent, of 
male, and 156, or 45 per 
cent, of female patients 

3 Number of Visits 
Necessaiy for Diagnosis 
•—An outpatient depart¬ 
ment IS in the position of 


T'o 

10 

15 

10 

5 


mg only one sputum examination to aid his clinical 
judgment Disease of the heart or vessels was gen¬ 
erally easily determined, the question here being just 
what part the kidneys played in the clinical picture 
In many of these cases the phenolsulphonephthalein 
test was performed, this necessitating an extra iisit 
As will be shown later, this test is of doubtful benefit 
in the type of cases seen oftenest in the outpatient 
departments, and the extra visit which it requires 
might well be saved by its omission Thyroid dys- 
tiophy, diabetes, appendicitis, syphilis and bronchitis 
were practically all diagnosed in two visits Nephritis 
icquired usually two or three Eliminating the phenol¬ 
sulphonephthalein test here, too, would reduce the 
number of visits made by these patients by 40 per cent 
Ulcer cases in which test meals and roentgenograms 
were taken as a routine required three or four visits, 
and this number does not seem too high when the 
amount of work necessary is considered It seems pos¬ 
sible, then, to reach in two visits a conclusion as to the 
cause of the patient’s symptoms, in the commoner dis¬ 
eases, excluding, of course, ulcer 

4 Visits After Diagnosis —Of the whole number, 
133, or 38 per cent, returned after a diagnosis had 
been made It is not possible to determine from the 
records just what percentage lived outside of this city, 

but the impression is left 
that a definite number 
come from the country to 
the clinics merely for di¬ 
agnosis and foim a part 
of the 62 per cent who 
never i eturn Another 
part IS formed by those 
who are reassured when 
informed of the triviality 
of their complaint Others 
fail to return after they 
have established the na¬ 
ture of their ailment be¬ 
cause we can give them 
practically no assurance 
of any consideiable bene¬ 
fit that will result Much 
of the patient’s atti¬ 
tude toward his disease 
his physician If the 
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having to do a large amount of vork ^peeu y. hopeful of improvement, the patient will 

above all accurately Because of reasons aheady correspondingly so The intioduction of the priii- 

tioned, time is an impoitant be to ciple of focal infection has marked a great adiance in 

patients, and, so far as possible, the am therapy m that improvement may be looked for ni 

come to some definite conclusion as to thejrause o heretofore have been treated only symp- 

the patient’s symptoms with the minimum nu 

''’The'™mber°of‘vS!ts required 


T\BLE 2 


-hUMBFB OF VISITS hrCrSSABT FOB UIAGNOSIS 




Pi rc"nt me 

Visit at Which Diagnoals Was Made 

^ amber 
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1 
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27 

24 

Second 

1 
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20 
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Fourth 

Fifth or later 

1 
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a diag^iiosis This means a large loss of time and cffi- 
cienc\, part of winch could be a\oided A certain por¬ 
tion of the responsibility for this falls on the ph\si- 
cian either because he is unable to form a judgment 
as to the cause of the complaint or because he does not 
impress the patient with Ins abiht} to do so A larger 
share, however, must rest wutli patients avho, after 
taking whate\er time is necesary for a preliminary 
examination, fail to return for completion of the w'ork 
klany of these people could be eliminated by the insti¬ 
tution of an examining department to wdncli the 
patient would be referred immediate^ after registra¬ 
tion Here a brief sunei could be made avithout 
writing elaborate records, and, if the complaint did not 
merit further attention, the patient could be dismissed 
at once This would sift out the greater part of the 
class w'lio do not return a sufficient number of times 
for diagnosis, and at least assure that the more impor¬ 
tant cases recened the proper time and attention 

6 Djagiiosis il/adc—A diagnosis was not found on 
sixtj'-eight, or 19 per cent of the cards Subtracting 
the number of patients wdio did not come sufficiently 
often to establish a diagnosis, there remain twenu- 
se\en cases, or 7 per cent of the whole number, m 
w’hich a definite opinion could not be reached 

7 Roaitgcii-Ray Examviaiwus —Roentgenograms 
were made for eight}-four, or 24 per cent, of the 
patients The} play b} far the largest part in the 
diagnosis of gastro-intestinal conditions, but large num¬ 
bers have been taken to show' joint lesions and in search 
for alveolar abscesses In fifty-six cases, or 66 per cent, 
of those who had roentgenograms, the plates or screen 
examinations showed a pathologic process The 
remaining plates were negative except so far as they 
helped to rule out certain conditions 

8 Von Pirquct Tests —-Tuberculin skin tests w’ere 
done quite frequently m the first half of the senes, and 
then almost completely abandoned Altogether the 
test was performed on tw'enty-six patients, or 7 per 
cent of the whole number Table 4 show's the results 

In three cases the results ^re not recorded or the 
patients failed to return for a reading of the test It 


TABLE 3 —BROpORTIOXATE DUMBER OF VISITS REQUIRED 




dumber of A isits for Diag-no^ib 
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No 

1 1 
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Tubercuio«is of lungs 

1 

34 

29 
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Circulatorj system 


50 

34 

12 

10 


* 

Arthiitis 

1 29 

65 
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13 
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Dinbetes 
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22 




Appendicitis 
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100 




Sjphilis 

IG 

31 
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Bronchitis 


Gl 1 




^ephr!ti*: i 

Ulcer 

20 1 
14 

w 1 

40 1 

21 

__ 

2S 

10 

7 


would seem that the von Pirquet test as done in this 
small series of cases was of no value except when 
negativ e 


9 Laboiatorv Tests —(al Sputum examinati 
were made for thirt}-six patients, or 10 per cent 
the whole series In some cases the examination ' 
repeated two or three times Tubercle bacilli w 
lound only five times, influenza bacilli once T 
there w ere about S3 per cent of negatn e examinatic 
and m three cases the specimens were from patu 
w ith V erj ev identlv activ e tuberculosis The diagn( 
of active tuberculosis was made in twelve cases vv 


out sputum examinations, sometimes because there was 
no expectoiation, and sometimes because it was con¬ 
sidered desirable to place the patient in the tuberculosis 
clinic at the earliest possible moment Generally it 
would seem best to make only one examination of the 
sputum 

(b) Stool examinations w'cre made for fort}-eight 
patients, oi 13 per cent of the whole Pathogenic 
amebas were found three times. Taenia iincineiria 
and 7 ? ichoinonas each once Occult blood was found in 


TADLI 4—RESULTS OF VON PIRQLFT TESTS 


A on Pirquct Te t 

i 

Final Diagnosis 

Process 
Active j 

Process 
Arrested ' 

1 

Eo Tuber 

flight 

1 1 

2 i 

4 

Moderate 
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0 

3 

Mnrled ^ 

1 1 


2 

Ncgntne 

0 1 

1 

0 

4 


ten cases Five of these were ulcer, three were car¬ 
cinoma, in one the diagnosis was doubtful, and in 
another the test showed the merest trace The pres¬ 
ence of occult blood m tbe stools while the patient was 
on a meat-free diet seems to have had great signifi¬ 
cance in this small series of cases 

(c) Blood examinations were made in thirty-two, or 
9 per cent of the total number Among the patients 
on whom complete blood counts were made there were 
three cases of pernicious anemia, one case of chloro¬ 
sis, one case of hemolytic icterus, and five cases of 
secondary anemia due, respectively, to uncinariasis, 
chronic tonsillitis, carcinoma of the pancreas, menor¬ 
rhagia and Hodgkin’s disease Plasmodia were found 
twice In all, about 31 per cent of the blood exam¬ 
inations were negative m spite of the fact that the 
counts were made by the examining ph}sician hmvself 
((/) The phenolsulphonephthalein test for kidney 
function was done twenty-six times, or m 7 per cent 
of the cases The time required by it can be ill 
afforded unless it gives definite and decisive infor¬ 
mation It was used rather frequently during the first 
half of the series, and then given up almost entirely 
because it was felt that the results did not justify the 
expenditure of time Although there were fourteen 
cases with a blood pressure of 160or higher, and elev en 
of these had albumin in the urine, there was only one 
patient with hjpertension w'ho had a phenolsulphone¬ 
phthalein excretion of under 50 per cent in two 
hours W e must suppose that some of these cases had 
a certain amount of kidney damage, but the phenol¬ 
sulphonephthalein test does not enable us to distinguish 
the mild nephntides from the simple hypertensions, at 
least not as demonstrated in this small series 

(c) Test meals w'ere given m fifty-five cases, or m 
15 per cent of the whole number of patients Except 
for ten cases in which the fractional method was used, 
the Ew'ald meal was emplojed as a routine and the 
stomach emptied m three quarters of an hour On 
a number of the histones the data obtained are absent 
in part so that there remain but twent}-tw'o cases in 
which the full results were satisfactoril} recorded 
Ten of these had a content of 100 cc or over, and 
among the ten there were six cases of ulcer, one case 
of pv'loric stenosis, probabl} from an old ulcer, one 
case of perigastric adhesions, and one case with fre¬ 
quent blood in the stools and much nausea but a nega¬ 
tive Roentgen-ray examination Sevent} per cent ot 



94 


Joun A M A 
JuL\ 8, 19J6 


OUTPATIENT EFFICIENCY—LANGSTROTH 

i’S'l f ^ P™«ed from 

vom.t,„g. .md 30 pS cem shLoTI ««■■■ vi„ts lo the cl,me This number, of cours™ 

hours by the Roentgen-ray examination ^ °f patients who failed to return a 

patients had a content^of less than 100 c c T '' "umber of times for diagnosis, of those who 

fiae per cent of these were ulcer cases 5? n r ="">= reason could not return, of those suffering 

complained of vomit 4 a,id 1,4 TZ’Ji f 4 , conditions which by their nature were not liabll 

residue by the Roen gl-ly llmatl Of if d ’"’P™'’"'”™/ f alleviation, and finally of 

that vnm.ied f„,„ ® . examination Of those those who unfortunately were incorrectly diamioserl 

oLclllen If "[m c” 'I’cvoagh trea ml S 11 

stomach content of 100 c c or more m these patients orrhea, prolonged treatment of svDliihs nroo4 „4l 

oV ^ accon^anied by ulcer and by a history hygiene, and care of necrotic teeth mil Le4nt the 

Roentgen ray often confirmed tlie development of many cases of chronic arthritis endo- 
dc ay in tl^ passage of the stomach content to the duo- carditis -and nervous and circulatory disease so that 
fnnTr other hand, a content of less than m the next ten or twenty years the number of patients 

00 cc was infrequently accompanied by ulcer, and benefited will increase The fact remains that 62 
\\hen there was a history of vomiting it was more per cent of the patients in this series failed to show 
otten due to gallbladder or perigastric disease The any improvement 

fiactional method did not give results that justified 13 In order to get an idea of the hold that the 
the large expenditure of time clinics have on the patients, the total period of time 

AO he''assermann test was made on 169 patients, that they visited the department was noted It was 

or 48 per cent of the whole number Syphilis was found that only sixty-one, or 17 per cent, returned 
diagnosticated in twenty-one, or 6 per cent of the after three months, m spite of the fact that they are 
cases, SIX times when the test Avas negative Among urged to return from time to time for advice or fur- 
the fifteen who had a positive Wassermann test, eleven, ther treatment, and that the ones who did return after 
or 73 per cent, show'ed signs that suggested syphilis this peiiod were usually those on whom the examining 
at once and four, m 26 pei cent, though they did physician had more or less of a personal hold The 
not show these signs, ga\e a history of a genital sore speed with which the case was handled was also a 


which would have led to a Wassermann test These 
figures suggest that syphilis is discoverable m the his¬ 
tory or in the physical examination in the vast majority 
of cases Eighty-seven per cent of the patients whose 
blood was tested had a negative report and did not 
piesent enough evidence to diagnosticate syphilis, 
though a certain number gave a history of a soft sore 
or had an enlarged spleen or fundus changes The 
conclusion is evident that the complement fixation test 
ivas used m a great many cases for insufficient cause 
10 Twenty-nine, or 8 per cent, of the patients in 
this series were referred to the hospital for investiga¬ 
tion or treatment Twenty-tivo, or 74 per cent of 
those admitted, were given an admission diagnosis 
which was corroborated or not made more definite in 
the hospital The efficiency of the outpatient depait- 


factor 

CONCLUSIONS 

It IS obvious from an examination of the preceding 
figures that the number of cases is too small to deter¬ 
mine the value of the different laboratory piocedures 
They are merely suggestive and might form the basis 
of future investigation m which a larger number of 
cases could be considered with these points m mind 
Certain facts are brought out, however, and the fol¬ 
lowing conclusions seem justified 

1 Ihirty-eight per cent of the patients failed to 
return after diagnosis The introduction of a 
follow-up system would decrease this percentage 

2 Eleven per cent of the patients did not return a 
sufficient number of times to justify making a diagno¬ 
sis The institution of a department for preliminary 


inent, then, as regards cases which could be more fully examination of the patients is suggested in order to 
investigated was roughly 75 per cent assign the cases to the proper departments and to 

11 One hundred and ten, or 31 per cent, of the eliminate those who come for trivial causes 
patients were referred to other departments of the 3 There were tiyenty-seven cases, or 7 per cen , 
outpatient department for examination and advice of the whole number, m which it was not found 
A few of these cases were frankly not medical, but possible to make a definite j 

obliged to spend another mormng the^opinion ^th^ department for the commoner special 


of the department lo which he is referred, and still 
another to report to the medical department again 
This can be avoided by equipping the medical depart¬ 
ment so that the ordinary pelvic, proslatic, ophthalmo¬ 
scopic and oithopedic examinations may be made with¬ 
out referring the patient to another department iu 
the greater number of cases the opinions thus obtained 
are sufficient for diagnosis and the patient can later 
be referred to the proper department for treatment 

tiJifthis i ne««a4 !i.tT“4s4oTtote«ork:whe" considered ^ 

12 It IS found W difficult to obtain froui end-results, is disappomtingl 

any definite idea \f just what benefit, if any, is “ „,tl, the hope of stimulating 

ex^nenced by the feents An -“r b nefi intLsr^ outplent work and raising its standard 
tVrf^rS™nt%Tat'’?h: relmng 218, or 240 S.ocUni, S.ree. 


examinations . 

6 Only 38 per cent of the patients m this senes 

were benefited by their visits to the clinics , , 

7 Eighty-three per cent of the patients did not 
return to the clinics after three months 

I feel that those who have taken an interested par 
m outpatient work will agree that there is here ^ 
same need for careful attention to detail and effective 
S^as^n hospital work, but that tins ^ 
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IMMUNITY CONFERRED BY THE T R \NS- 
FER OF IMMUNE AND OF 1\IIXED 
IMMUNE AND SENSITIZED 
SERUMS 
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CUTHBERT POWELL, I^ID 

DEW ER 

"We ^entu^e to present a few facts on an intricate 
subject, conscious that their full meaning and aaluc 
must aw lit the verdict of prolonged research 

In a recent in\ estigation by tw'o of us^ it w'as found 
that when horse serum was dropped into the nose of a 
guiuea-pig on alternate days, as few' as four times, the 
animal became biologically modified in one of two 
opposite directions A “toxic” injection of a large dose 
of serum given by the aein sixteen dajs after the last 
instillation could strongly shock or kill the guinea-pig 
That IS, the animal had become “sensitized” to the 
horse serum absorbed through the mucous membrane 
of the nose as if it had been gi\en b} subcutaneous 
injection In certain animals, howe\er, the toxic 
injection of horse serum not only did not kill, but pro¬ 
duced scarce!}' noticeable s)'mptoms of reaction 

Such a result w'ould be attributed to incomplete 
absorption of the antigen were it not that a second 
large intravenous injection of serum, given tw'o weeks 
after the first, w'as likewise frequentl}' withstood 
In the work referred to it was found that the quality 
of the effect depended on the quantity of the serum 
instilled A dosage of 02 cc of horse serum gen¬ 
erally produced fatal anaphylaxis, w'hile a dose of 
0 04 c c commonly conferred tolerance 
We could explain our results onI> on the hypothesis 
that the absorption of horse serum, according to 
dosage, initiated in the guinea-pig two opposite reac¬ 
tions, one of which w'as manifested by the anaphylac¬ 
tic state and the other by a condition of primary 
increased tolerance for the antigen Ws further found 
that guinea-pigs prepared by a course of nasal instil¬ 
lations of serum, as compared w'lth animals prepared 
by massne intraperitoneal injections, responded differ¬ 
ently to a series of intravenous injections of horse 
serum Animals given the preliminarj' treatments by 
the parenteral route, as is well known, tolerate con¬ 
tinuously increased amounts of serum m spaced intra¬ 
venous injections, but if a long resting period, say 
upward of 100 days, intervenes, there is more or less 
pronounced return tow'ard hypersensitiveness 
When, on the contrary, guinea-pigs prepared b> the 
nasal instillation of serum are submitted to a similar 
course of intravenous injections, tolerance for the 
antigen apparently increases w'lth the length of the 
resting period, at least during the lapse of 125 da> s 
One of the fundamental data of immunology' is the 
presence in the blood of an animal sensitized to a for¬ 
eign serum of an anaph}lactic antibody AVhen the 
serum of an animal sensitized to horse serum is 
injected into the peritoneal cavit) of a normal guinea- 
pig, this creature itself passu ely acquires liypersensi- 
tueness to horse serum 

* Read before the Section on Practice of Wedicine at the Si-etj 
Scienth Annml Session of the American Medical Association Detroit 
Tune 1916 

1 Sen-all Henn and Ponell Cuthbcrt On the Conditions and 
Characters of the Immunita Produced in Guinea Pigs hr Instillation of 
lior e Scrum into the No e Jour Eiper Med 1916 x-cii No 1 


In the present w'ork we undertook to solve the fol¬ 
lowing apparently simple pioblem Given tw'O guinea- 
pigs, one of w'hich is h} persensitive to horse serum 
and the othei resistant to it, does the serum of the 
latter animal contain anything w'hich may neutralize 
or rnodif} the admitted anaphylactic effects induced by 
the scrum of the hypersensitive ammaU An affirma¬ 
tive result w'ould suggest the hypothesis of an “immune 
body" functionally opposite in action to that concerned 
in aiiaph) lactic reactions 

The meager results thus far obtained are presented 
now' onl} because it has become necessary to postpone 
indefinitely continuation of the w'ork This survey 
has emplojed seventy-tw'O animals m tw'elve series of 
experiments The crucial purpose of each group of 
experiments w'as to obtain the blood serum of tw'o 
guinea-pigs, one of w'hich w'as highly resistant and the 
other highly sensitive to the intravenous injection of 
horse serum Tiie donor pigs were bled directly into 
tubes in which the serum was separated by centrifu¬ 
gation w'lthin half an hour The serums from the tw'O 
animals w'ere injected at once, separately and mixed m 
\arious proportions, into the peritoneal cavities of 
norma! guinea-pigs having an average w'eight of 
300 gm The mixed serums w'cre incubated together 
for from fifteen to forty minutes, either at room tem¬ 
perature or at 37 C (98 6 F ) before injection Aftei 
a resting period of from two to three days, these pigs 
received an intravenous injection of 0 25 c c of horse 
serum and, in case of survival, the injection w'as 
lepeated at intervals of fourteen days or more 

Our usual method of procedure was to inject 3 c c 
of the serum from sensitive and resistant animals, 
respectively, into two normal guinea-pigs, and then 
mixtures of serums in the proportions 3 -f- 1,1 -f- 3 and 
1 1 into other normal animals Our first technical 

difficulty W'as encountered m the preparation of ani¬ 
mals W'lth such a high blood content of anaphylactic 
antibody that a normal pig receiving 3 c c of the serum 
would succumb in forty-eight hours to the mtracenous 
injection of 0 25 cc of horse serum In most cases 
the recipient pig w'as only shocked w'lth the first intra- 
Nenous injection, succumbing to the second The usual 
preparatory treatment of pigs designed to develop 
anaphylactic antibodies consisted in from three to four 
daily intraperitoneal injections of from 2 to 5 c c of 
horse serum, the pigs being bled from fourteen to 
forty-eight days later 

It IS obvious that the degree of sensitization acquired 
b}' the normal pigs, as a result of the intraperitoneal 
injection of sensitized serum, w'ould be manifested as 
an anaph) lactic response to the first intravenous injec¬ 
tion of horse serum 

Eight of the forty-six normal animals receiving the 
serum of treated pfgs died w'lth the first intravenous 
injection of horse serum Three showed no definite 
reaction, one of these succumbing to the second intra¬ 
venous injection The remainder showed a v'arjing 
degree of reaction 

It is further obv'ious that the first intrav'enous injec¬ 
tion of 0 25 c c of horse serum vv ould, under ordinary 
conditions, strong]} sensitize the guinea-pigs so that 
they would invariabl} succumb to a second injection of 
a like amount repeated after fourteen da}s or longer 

Our experiments show, how ev er, that elev en of the 
fort}-SIX pigb receiving serum of the treated animals 
withstood the second intravenous injection, and se.en 
withstood three or more such injections, none of these 
in fact, d} iiig under treatment The guinea-pigs used 
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as donors of seium may be divided into tivo general 
classes Those of the first class had been treated 
by the instillation of horse serum into the nose, but 
did not receive thereafter the usual intravenous injec¬ 
tion of this serum Half of these animals were 
instilled with what we call “protective” doses of 
0 04 cc of horse serum, and half with “sensitizing” 
coses of 02 cc of the seium From the results of 
parallel experiments it was assumed that the animals 
instilled with the smaller dosage would have withstood 
an intravenous injection of 0 25 cc of horse serum 
in sixteen days, and that those instilled with the larger 
dosage would have succumbed to such an injection 
iMore ample experience has shown that this sharp bio¬ 
logic distinction between animals according to the 
amount of antigen which they have received cannot 
always be predicated, nevertheless it is obvious that 
remarkable and specific properties may be acquired by 
the serum of guinea-pigs treated only by instillation 
of horse serum, without subsequent reinforcement with 
intiavenous injection This is shown m Table 1 
The letter L in the table signifies that the guinea- 
pig survived its intravenous injection with scarcely per¬ 
ceptible reaction, the number of ~f~ signs indicates 
degrees in seventy of anaphylactic shock 

It will be seen in the third column that every pig was 
to a degree sensitized by the intrapentoneal injection 
of serum fiom the donor animals In the fourth col¬ 
umn we see that pigs Nos 5 and 6, which had received 
mixtures of serum from donors A and B (the mix¬ 
tures having stood at room temperature for about 
thirteen minutes) survived the second intravenous 
injection, and repetitions of the same at various inter¬ 
vals and with increasing dosage 

We defer speculation as to the meaning of these 
facts until the general discussion at the close of this 


TASLL 1 —rXPrRIJlrNTS WITH SFRVM OF GUIXEA PIOS 
TRrATED OXLY BY IKSTILLATION OF 
HORSJ ShRVM 
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Results of Intravenous Injection 
of Horse Serum* 
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First, 
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Intra 
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Third, 
14 Days 
After 
Second 
Intra 
venous 

Fourth, 
17 Days 
After 
Third 
Intra 
venous 

Fifth 
12 Days 
After 
Fourth 
Intra 
venous 

Sixth 
59 Days 
After 
Fifth 
Intra 
venous 

L + + 
L + 
L-f-b-f 
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H 





L-b 

L + 

-b + + + 

L -f + -f 

L + 

L + 

L + 

L + + -f 

L-1- + + 

L + 

L 

L 


* in this ami the IpUoume tables, ^ "d.es; B « 

‘uth 0 2 c c horse serum Both bled after 21 days 


article Suffice it now to postulate that the recipient 
Giiinea-Pigs 5 and 6 have acquired an active immunity 
huJdfed and mne.een days elapsed between the 
intrapentoneal iniection of immune serum and e 
last iffiravenous in\ection of horse serum During this 
tnne six iniections\f horse serum were given and, m 
* nr. of the increase m the amount of antigen, the 
Tmumty of the p^vas progress.vely strengthened 

"’^IrousOT'enXts which we have performed 
„n'"p,g” “mniunXnd sensitive mothers, never 


have we seen one survive the second intravenous injec¬ 
tion of horse serum It might be maintained, of 
course, that our Pigs 5 and 6 acquired their active 
immunity from the small residue of horse serum 
remaining free in the circulation of the donors A and 
B, but, as will be seen shortly, such an explanation is 
scarcely tenable Nevertheless, this interpretation of 
the results is perhaps supported by the data conveyed 
m Table 2 

In this experiment both donor pigs were highly 
immunized against horse serum After six nasal wstil- 


TYBLF 2 —EXPERTMEXTS WITH SERUM OP GUINEA PIGS 
HIGHLY IMMUXIZl D AG4IXST HORSE SERUM 
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of 0 25 C c Horse Serum 
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A A B 

1 3 
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1 
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B. 1 
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L-f-f-f- 
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* Dono! piss treated by a course of na=al instillntions and Inter by 
intravenous injections of hor'c serum A was bled 19 day^ after last 
intravenous of 0 75 cc hor'e serum B nns bled 17 dajs after intra¬ 
venous of 0 88 c e horse scrum 


lations of 0 04 c c of horse serum, each withstood, 
with scarcely perceptible reaction, the intravenous 
injection of 0 38 c c of horse serum after sixteen days 
Sixteen days later a similar injection was borne with 
moderate reaction Sixty-seven days later A reacted 
moderately to an intravenous injection of horse serum 
increased to 0 75 c c, and in sixty-nine days B 
responded in the same way to an intravenous injection 
of 0 88 c c of horse serum These pigs were bled at 
the same time, A nineteen days after receiving 0 75 c c 
of horse serum, and B seventeen days after receiving 
0 88 c c of the serum It is seen that the normal 
recipient of B’s serum died with the first intravenous 
injection, while the other two recipients were immu¬ 
nized The mixed serums of A and B were incubated 
at 37 C for twelve minutes 

It is worth while noting that the immunity conferred 
on normal guinea-pigs by tins method usually develops 
more slowly and less perfectly than in animals immu¬ 
nized after a couise of nasal instillations of horse 
sei um ^ 

Our experiments substantiate the opinion that the 
effect of serum transferred by intrapentoneal injec¬ 
tion to a normal animal depends not only on its com¬ 
position but also on the quantity injected and, when 
mixtures of the serum are used, on the relative amounts 
of “immune” and “sensitive” serum employed 

Our experiments are far too limited in number to 
establish the quantitative relations of the variables m 
this supremely practical problem Nevertheless, cer- 
tion conclusions seem to be indicated, thus mixtures 
of immune and sensitive serums appear to be more 
potent to confer immunity on the normal gumea-pig 
tlian immune serum alone, and those mixtures winch 
contain the smaller proportion of immune serum arc 
apparently most effective m this direction , . 

^ Mixtures of the serum of two hypersensitive-donors 
on the other hand, appear to be quantitatively more 
potent to induce the anaphylactic state m normal pigs 
than either serum alone 
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In Tabic 3 the results of three senes of cxpenmenls 
are condensed In the first, the immune Pig A, after 
a course of nasal instillations with horse serum, had 
recened at long intervals five mtra\enous injections of 
horse sci um, the last, amounting to 0 75 c c, being 
gnen 116 dajs before the pig uas bled The animal 
i\as a female, and oftspnng born to it late m the treat¬ 
ment w ere completely refractory to subcutaneous injec¬ 
tion of 01 cc of horse semm, i\bile offspring of a 
scnsitue mother succumbed to such an injection Pig 
B lias bled t\\enty-fi^e days after its course of intra- 
peritoneal injections, its serum, no doubt would have 
been richer jn anaphylactic antibodies had a longer 
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* Preparation of donor pigs A immune pig G nai*nl losliilatlons 
02 cc borse scrum followed by 5 intravenous injcctfons In +5 months 
la*:t intravenou*: of 0 75 c c. hor«e «eTun] given 116 days before bleeding 
B «en‘:itized pig 4 intraperltoneal Injections of from 2 to 5 cc horse 
erum daily bled 25 days after lost intraperitoncal C immune pig 
4 nacal instillations of 0 2 cc horse serum followed by 3 intravenous 
injections of hor e «ercm in ol days last intravenous of 0 5 cc hor c 
scrum given 103 days before bleeding D cositlzed pig prepared like B 
but bled 41 days after la'st intrapentonenl I- Immune pig prepared 
by 12 daily Instillations of 002 cc hor e serum followed by 2 intra 
vtnovi<i injection^ of hor«e scrum within 3 week^ ln«t intrivenous of 
0 3i> cc hor'^e ^erum 107 days before bkcding F sensitised pit, three 
intraperltoneal injections of horse «erum from 1 to 4 c c daih bled 
17 days after la^t intraperltoneal 

interval elapsed It is noticed that a stronger protec¬ 
tion IS afforded by' the serum mixture contammo- the 
smaller amount of “immune” serum A The same 
result IS noted in Pig 4 of the third experiment In 
the second experiment 3 c c of the serum of the sen- 
sitne Pig D contained enough anaphylactic antibodies 
to make the normal Pig 2 fatalfi sensitn e to an mtra- 
\enous injection of horse serum Although the serum 
of the immune Pig C was rich enough m protectne 
substance to protect Pig 1 against a senes of intra- 
aenous injections of horse serum, it could only partly 
inhibit the latal effect of the serum of D when mixed 
with It 

After It had been determined that immune serum 
and mixtures of immune and sensitized serum inocu¬ 
lated into normal guinea-pigs could protect them 


against anaphylactic death following intray'enous injec¬ 
tion of the antigen, it yyas obviously desirable to deter¬ 
mine wdictber animals already hypersensitive to horse 
scium could be desensitized by similar treatment A 
considerable number of experiments were performed 
in winch guinea-pigs, sensitized to horse serum by 
subcutaneous injection, w'cre given intraperltoneal 
injections of from 3 to 5 c c or more of serum and its 
mixtures, winch probably w'ould have protected nor¬ 
mal animals against anaphylaxis Each recipient pig 
was ticated by an intravenous injection of horse serum 
in from three to seven day's after the intraperltoneal 
injection, and each promptly died We conclude that 
piophyloMs and cure of sensitization are practically 
independent problems A useful discussion of the 
essential differences between prophylactic and thera- 
jicutic vaccination has been given by Theobald Smith ” 

COMMENTS 

1 be pi esent w ork must be considered in the light 
of facts announced in the prey ions article,^ of yvbich it 
IS a continuation 

\Vc are strengthened m the opinion expressed a 
y'car ago^ that two different reaction bodies are 
formed in a noimal animal w'hen a foreign protein is 
introduced into its circulation One of these is the 
anaphylactic antibody' familiar to literature The 
other IS a protectne antibody which aveits the changes 
yyhich result in anaphylactic shock These antibodies 
probably always exist together in the circulation but, 
according to circumstances, in y'cry different propor¬ 
tion In the donor pigs which yve haye termed “sen¬ 
sitn e’ the anajihy'lactic antibody greatly predominates, 
yyhile in the “immune” pigs the protective antibody is 
more or less pure It is characteristic of the metabo¬ 
lism set up by the repeated absorption of y'ery small 
quantities of horse serum by the nose that it results 
in the preponderant formation of the protectne anti¬ 
body In an important research by Gurd,^ conclusions 
are expressed yvhich agree, in parts, exactly with 
our own 

The CNpcnments are interpreted b\ the authoi 

as pro\ing the presence in the circulating blood of immune 
animals, of bodies which are potent to induce the hypersen- 
sitixc state when introduced into normal animals and also of 
bodies winch if injected in sufficient quantities are able to 
render normal animals immune 

AVe have shown tint our “immune” serum that pre¬ 
sumably' surcharged w'lth protectne antibodies, is alone 
capable of protecting nonnal guinea-pigs against a 
senes of inoculations of horse serum, and that mix¬ 
tures of “immune” and anaphylactic serums appear to 
he still more potent in this direction 

Considerable evidence has been developed, both from 
laboratory' and clinical fields, which supports the y'lew 
that a disease-producing organism or substance W'hen 
combined with certain contents of immune serum has 
a peculiarly vaccinating or even curatu e effect ® Theo¬ 
bald Sm tiff SCI en y ears ago suggested the employincnt 
of mixtures of toxin-antitoxin in the prophylaxis of 
diphthena The more recent use of “sensitized” yac- 
cines IS ei idently founded on the same principle 

2 Smith Theobald Boston Med and Surg Jour 1910 cKni 27o 
Sewall Henr> and Powell Ciithbert Studies on the Relations ot 

ihe H^pcTSucceptibiht} and Insu ccptibilit\ Induced in Guinea I i'>«; In 
the Instillation of Horse Scrum into the ^o^e Arch Int "Med OctjW 
191o p 60o 

4 Ourd r B Jour Med Re earch 1914 \xxi 205 

5 Mood r C in rorchhciners Thcrapensis of Internal Disca^ s 
3914 I 12o 

6 Smith Theobald Jour Exper Med 1909 xi 241 
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one temis to induce, and the other to avert the e=v / 
bshment of the an iphylactic state ’ 

.Scrum containing an excess of the anaphylactic anli- 
botly, when transferred to normal animals, renders 
them, as is well known, passively anaphidactic Serum 
< out lining ) sufficient excess of the "protectnc” anti¬ 
body, when trinsfei red to normal animals, initiates in 
them the jibenomena of active immunity Mixtures 
of the two tyjies of scrum seem still more effectnc m 
tonfenw^ immunity 

dbe imdabobsm of the body cells is specifically 
modified by combination wilb these antibodies m such 
.1 w.iy as to give rise to hypersensili/ation on the one 
liand o) lo active immunity on the other 

1 f oui inlerprctalion of these results is correct, it is 
cvxlcnl that new definitions must be given for 
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AfiSJJfACr OF DISCUSSION 

Du F G Now, Ann Arbor, Mich Dr Scwall in his 
icsniis on die Irc.Umcnt of anajibylacPc shock has desenhed 
I pioktlivt action It seems to me immunity begins with the 
slioek it .elf As to l),c n ilurc of anajihylaxis We have 
Ik (II (censlonu d to look on the cliemical changes in the liody 
IS ihc most iiniiortant feature J am certain that it will he 
found that tliesc changes arc jnirely physical from beginning 
to end ind lli.at there is no clicmistry connected with it 

Dk S J Mil 1/1 n, New York Cily Dr Sewab is possibly 
Ihe Inst one lo test tlie effect of scrum not by its action in 
intphylieliL slioek hut hy its action when it did not kill and 
I Her when it jiioteeled JIc discovered that when subminimal 
doses wtiL used it w is proleetivc But all sucli findings must 
he toidiimcd lieforc lliey cm lie accepted as facts It is very 
im))oitint to Use llic seiiiin in small doses hy his method 
Nobody will olijecl to the use of scrum to protect them from 
infetlions oi igiinsl jiossihle aixaiihylactic slioek It has 
been found th \t gumca-pigs may he made either liypcrscnsi- 
livc Ol msLiisiiive lo the .iclion of liorsc scrum follouing the 
))I leiiig of il m the nose and not in llic stomach It might 
Ik a good pi in lo give it hy the stomach if the stomach is not 
full 

Du lliNRY Si tkAii, Denver As to taking the scrum by 
wiv of the moiill), in a few cases in wliicli I have tried it the 
usnlls hive been neg.divc llic mucous membrane of tlic 
numlh ihsoihs any foiogn protein slowly Again, if it is 
inliodueid into (lie stoiindi hy means of a tube certain 
eiiors eiilei into il and one miy hcciaic tlic epithelium 

The Piinting Picss —I am tlic printing press, horn of 
mothei tiilli My heut is of steel, my hmhs arc of iron, 
and inj Imgcts of hi ass I sing tlic songs of the world, the 
ol itoiios of liistoiv, the svmphonics of all time I .am tlic 
voice of today, the liti dd of tomorrow I weave into the 
Wiip of till past the woof of the future I tell alike the 
stones of pciee and war I m tkc liic human heart beat with 
pission or temlenwss 1 stir the pulse of nations, and make 
hi ivc nun do hi wc deeds, and soldiers die I inspire the 
nndinghl toiler, wiar\ at his loom, to lift his head again 
.Old g i/e will) fe iilossuess, nUo the vast hevond, seeking the 
lonsolation of a hope eternal When I speak a iinriad of 
ptopk lisitii lo m\ \otcc Utc Anglo-Saxon, the Celt, the 
llvin, (he Sl.a\, (hi Ilmdn, ill comprehend me I am the 
Diehss el.arion ol tin news 1 cr\ jour jo\s and jour sor- 
lows every hont I (iH (lie dullard’s mmd with thoughts 
nplifting I nil bght. knowledge, and power I cpitonnrc 
tlic eouqiiests of nnnd o\cr maUcr I am the recorder of 
all things mntkiml has achieved Mv oFsprmg comes to vou 
in the candle’s glow, amid the dim lights of povertj, the 
splendor ol riches, at sunrise at high noon, and m the 
w onng evening 1 am the langhtcr and tears of the world, 
atid I shall never die until ah things return to the immutahlc 
dust 1 am the printing press—R H Davis 
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SIMPLE TIC ]\IECIIANISM- 


C P OBERNDORP, MD 

Clinical Initmctor in Nciirologj, Cornell Uniiersil) Medical College 
NCW aORK 


While the enrher considerations of tic and allied 
disorders bv descnptnc neurologists are pictorial 
rather than interpretatn e and reportorial rather than 
explanator}, the French school of neurology (Bris- 
saud, Meige and Fcindle) made a aahiable contribution 
toward the better understanding of the mechanism of 
the disease when it defined tics as “physiologic acts, 
onginalh purposeful but which have become acts 
apparenth purposeless and meaningless ” It also 
emphasized the fact that the menial imperfection of 
the tiquer is characterized bi a mental infantilism, for 
like most other ps} choneurotics, they have the minds 
of children in regard to their emotional reactions 

Thus, although the French investigators more 
sharplj defined and limited our conceptions of tic, 
recognized them as pS3choneurotic manifestations and 
detailed their manifold types, the}^ failed to explain 
w h} the purpose, subsequent!}' lost, originally took the 
particular form of expression exhibited in the indi- 
Mdual tic, win it laned in each case, and more espec- 
lall}, wh} the purpose originally expressed b} the tic 
had been lost to tbe patient’s consciousness 

When the Vienna school began the study of neurotic 
disorders in a psychanalytic w'a}, the mystery of the 
tic mechanism naturally attracted much attention, and 
the general Mew' of the freudian school has thus been 
summed up b} Ernest Jones ^ 

Earlj in life an exaggerated duorce occurs between the 
instincts of loie and hate, and the conflict between the two 
dominates the most important reactions of the person The 
fundamental state of doubt—an incapacitj for decision— 
results The patient oscillates between not being able to 
act (when he wants to) and being obliged to act (as he docs 
not want to) The tic sjmptom sjmbolizes the conflict of 
opposing forces 


L Pierce Clark- has further amplified the under¬ 
standing of tic mechanism with the analysis of three 
stubborn cases, in which the malady w'as interpreted 
to be an autopleasurable act of sex significance (sex 
being used in the extreme!} broad sense w'lth wdiich it 
is invested by the freudian school) Clark in his 
reports is inclined to emphasize the auto-erotic gratifi¬ 
cation unconsciously afforded the tiquer by this act 
rather than to trace the primary conflict through w'liich 
the tic developed The aspect of the tic as a 
defense reaction is regarded by him as of secondary 
importance 

If, as Oppenheim® states, tics occur most often 
between the seienth and fifteenth }ears, and if, as the 
French school asserts, the tiquer has the emotional atti¬ 
tude of the child, and if, as ps} chanal} sts maintain, the 
tic of the adult ultimately rests on an unadjusted men¬ 
tal conflict originating early m childhood, it would 
seem that tics dei eloping m childhood w ould be more 
satisfactor} to stud} with a new to determining their 
original purpose, inasmuch as the purposes of child¬ 
hood are simpler, more direct and more transparent 
than those of later }ears, when pnmar}' intentions ha\e 


* Presented before the Xeiv \ork Xeurological Societ> April 4 1916 
1 Jones Ernest in White and JeliSe Treatment of Mental and 
f^enous Disease i 409 

Kec- Xm^Tork'’rer P^lcho-Xenrosis Med 

3 Oppenheini X ervenkrankheiten Ed 5 ii 144 s 


become almost unrecognizably altered by the innumer¬ 
able Cl OSS impulses of age 

Ihc simple cases of habit spasm w'hich I am report¬ 
ing show' the tic to be essentially a defense reaction 
elaborated by the censor against a primarily aiitopleas- 
urable act It constitutes, w'hen regarded as an entity, 
T compromise, just as most other neurotic symptoms 
are compromises, to retain and at the same time 
abandon an act w'hich originally yielded satisfaction 
but w'bich has become intolerable because it cannot be 
brought to harmonize w'lth the individual’s idea of 
adult or adolescent propriety 

REPORTS OF CASES 

C\SE 1 —A.be C, aged 10, American born of Russian Jewish 
parentage, came to mj clinic at the Mount Sinai Dispensary 
suffering from an unusual tic At irregular intervals he 
would flex his left forearm on his slightly abducted and 
elevated upper arm in a jerkj movement and then extend it 
During the motion the four fingers of his left hand remained 
tightlj clenched, but the thumb of this hand was held rigidlj 
abducted It was also noted that the thumb was reddened 
and slightlj swollen 

The mother related the follow ing illuminating history 
When tlie child was 1 jear old and still suckling at the 
brenst, he contracted diphtheria for which he was sent to the 
Willard Parker Hospital for Contagious Diseases, where he 
became infected with tbe entire category of children’s dis¬ 
eases, necessitating a total hospital residence of something 
over a jear 

Following the babv’s removal from home, breast feeding 
was supplanted bj the bottle and spoon, but the child evi- 
dcntlj found an acceptable substitute for the nipple of 
which he had been deprived, for when he returned home it 
was observed that he sucked his thumb incessantlj As the 
number of children in the family was large and as the babv 
seemed content and docile when allowed to indulge in his 
thumb sucking solace, the mother, satisfied in view of her 
numberless daily household burdens to let well enough alone, 
made no determined effort to correct the habit 

The censorship of thumb-sucking as being infantile came 
from another and usuallj unconsidered source, the child’s 
own plajmates The abnormality was so obvious to them that 
before long thej seized on it as a taunt, and whenever he 
appeared among them thej greeted him with the cutting 
nickname, ‘ Abie, the sucker ” 

While not usuall} so considered, reprimands from our 
peers are often more effective than those from our superiors 
and in Abie s case at least there was an attempt to rectifv 
the habit which had drawn so much odious comment on him 
Thus, when the desire arose to regale himself with his 
favorite pastime, the censorship immediatelj originated a 
counter thought to oppose such an action 

The result of this was that the patient started the move¬ 
ment of approximating his extended thumb with a view to 
inserting it into his mouth but immediatelj before it reached 
Its goat he began to withdraw it, with the peculiar tic result¬ 
ing In his tic he thus attains the psjchic equivalent of 
putting his finger into his mouth and at the same time 
abstains from doing so 

The habit spasm has led to a secondarv spinal scoliosis, 
for tbe patient had acquired the posture of a mild torticollis 
through keeping his head tilted slightlj downward and to 
the left where his mouth would be in position to receive the 
finger were it not prevented bj the counter thought from 
reaching its destination The child is neurotic and fretful 

but the mother states—and this was verified at the clinic_that 

both the irritabilitv and the tic cease when he is permitted 
to isolate himself and insert his thumb in his mouth 

The purposes of children in contradistinction to those of 
later jears are transient, unstable readilv diverted and 
easilv displaced If a 2-vear old reaches for cake, the guar¬ 
dian resorts to some such expedient as dangling another 
object before its eve and the purpose of obtaining cake is 
temporarilv displaced bv a desire to grasp the new object 
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So, too, tbc tics of childhood, representing purposes as they 
do (that IS, compromise defense reactions of the simplest 
types) are transitory Like many other ailments, unless the 
physician acts quickly enough, children's tics may have a 
disconcerting way of vanishing without the aid of recognwed 
therapeutic measures 

This patients tic, although studied, was ceitainly not cured 
by me Little Abie’s father has relieved the habit spasm b\ 
substituting another source of pleasure which is to a large 
measure replacing his own auto-erotic pleasure His method 
simple enough, consisted in the weekly administration of 10 
cents if the child refrains While superficially the thera¬ 
peutic effect IS striking, naturally the underlying neurotic 
constitution of the child has not been improved, and it would 
not surprise me in the least to learn that Abie invests liis 
10 cents in long sucking stick cnndj 

Case 2—A woman, aged 34, under analysis for a depres¬ 
sive hallucinosis, was remarked to dig her left forefinger 
repeatedly into the hollow of her cheek She'explained that 
she often unconsciously did this when under stress and 
always before going to sleep at night During the course of 
the analysis its significance became clear 
As a little girl she constantly sucked her left index finger 
and continued to up to the age of 8, when her father under¬ 
took to break her of the habit by employing the usual punish¬ 
ments, corporeal and psychic When about 12 years old, she 
was stricken with a severe febrile disease, which was accom¬ 
panied by distressing unrest and insomnia When the family 
physician complained of the inefficacy of Ins drugs in co i- 
trolling her excitement, her father suggested that he knew 
what would quiet her more quickly than any mcdicinc~ 
namely, permission to suck her finger The physician did not 
disdain to accept the hint, which worked miraculously w'eP 
After her convalescence, naturally the habit persisted, and 
again the father undertook its correction, this time by moral 
reasoning During the day she successfully combated the 
practice, but when alone at night an intense desire possessed 
her to revert to the infantile means of pacification Her 
compromise resulted in putting her finger to the outside of 
her cheek instead of inside her mouth, and pressing the 
y linger against the cheek instead of the cheek against the 
r finger Thus she protected herself against violating her 
’father’s admonitions and at the same time retained the equiva¬ 
lent of her autopleasurable sensation, in slightly altered form 
She unconsciously reverts to this ticlike habit at the present 
time only to induce sleep or when under some particular 
strain ‘ 

Case 3—^American, aged 29, under analysis for a claus¬ 
trophobia, exhibited a tic which consisted in turning the 
head with a sudden jerk to the right The patient explained 
that whenever he found himself m a mental dilemma, the tic 
arose as a symbolic act to “shake it off’’ 

The autopleasurable origin of the residual movement could 
be traced to the common practice of children in the countiy 
of rolling down hill, the friction and motion of which is 
undoubtedly a source of gratification In the case of the 
patient, even at the age of 8, it was accompanied by a mild 
sexual erotism when he finally reached the prone position at 
the end of the rolling, especially when girls mingled with 


the boys < j * 

The pleasure afforded by hill rolling was supplanted at a 
somewhat later period (from 8 to 10 years) by the practice 
of standing in the road and whirling oneself rapidly about 
until the primary exhilarating giddiness gave way to exhaus¬ 
tion and one fell to the ground During tins form of amuse¬ 
ment, one of his companions, the school dunce, discovere 
that if the neck were craned upward and the head tossed 
violently m the opposite direction to the whirling befo 
beeinning the act, the effect would be more violent and more 
S,“!y rossmg the head .hereafter became a 


children, but the patient, whose psychosexual development 
remained stationary from the age of puberty, lapsed into 
another form of auto-erotisra, masturbation, with whicli he 
struggled incessantly until his neurosis (a compromise affair) 
developed His masturbation and sexual maladjustment con¬ 
stituted Ins urgent difficulty for fifteen years and perhaps, as 
the patient says, the turning of the head may be a symbolic 
movement of shaking off Ins trouble Possibly there may be 
some such significance, but it is unquestionable that m 
attempting to free himself of one auto-erotic habit (mastur¬ 
bation) he unconsciously resumed the remnant of another and 
earlier one 

In view of Dr Clark’s investigations of habit movements 
in imbeciles, it is interesting to note that the school dunce, 
who originated the head turning movement, has since assumed 
his logical position of the village half-wit, and has retained 
the habit to such a pathologic extent that he is identified 
with It 

COMMENT 

The mechanisms in these cases are so simple that 
they may seem superficial Infantile acts, however, 
purposes and counter-purposes, are all such The tics 
all disappeared, not because of their analysis, but 
because more vexing problems harassing the patients 
were solved and the necessity for such supplementary 
compromise defense reactions no longer existed The 
cases are reported, then, to illustrate the theorj^ that 
these tics originally represented purposes, that the pur¬ 
pose had been suppressed, and how the apparently 
senseless movement, when resumed, constituted a 
defense compromise which afforded relief to the 
pAtvent 

249 West Seventj-Fourth Street 


THE FATIGUE OF ACCOMMODATION 

AS REGISTERED BY THE ERGOGRAPH 


LUCIEN HOWE, MD 
buffalo 


At the session of the American Medical Association 
in 1912, I had the honor of presenting a paper which 
dealt especially with the measurement of fatigue of 
convergence and of divergence as registered by the 
ergograph In another paper in 1913, at the meeting 
of the American Ophthalraological Society, a classifi¬ 
cation was given of the varieties of fatigue of con¬ 


vergence 

In this third paper I show that by a similar method 
the ciliary muscle can also be made to write its story 
of fatigue The principle involved has now been 
worked out sufficiently to venture a description of the 
method, but the subject has proved to be so vast and 
apparently so important clinically, that the fatigue of 
accommodation which accompanies forms of ame¬ 
tropia or of heterophoria must be reserved for future 
consideration 

It will add to clearness to give first a simple illus¬ 
tration of what IS meant by the fatigue of accommo¬ 
dation, after that to describe the apparatus for mea¬ 
suring this fatigue, and finally to show some tracings 
made by the ciliary muscle, explaining what they mean 

First, to illustrate the principle If a person who is 
still young enough to exert some accommodation closes 
one eye and looks with the other at a printed page, 
he can approach the page at once to a point where the 
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letters are just ■visible But in a few seconds the effort 
at accommodation is followed by discomfort and 
blurring, that is to say, it is impossible to keep up 
extreme tension of the ciliar}' muscle, and in order 
to see the letters at all, it is necessary to push the 
book back to about its original position 

If the experiment is made repeatedly, at each :,uc- 
ceedmg trial the letters cannot be seen quite as near 
to the e) e as before, in other words, a certain amount 
of “fatigue” has developed, and this fatigue increases 
until no further effort of accommodation is possible 

The problem of measuring this fatigue, therefore, 
resolves itself into three factors 

1 We must obtain test letters or other ob¬ 
jects for fixation, which we know demand a 
definite powder of accommodation to make them 
V isible at a definite distance 

2 A simple apparatus must be constructed 
which will measure exactlv at an} time the dis¬ 
tance of the letters from the e}e 

3 Every movement of the letters toward the 
e}e, or away from it, and the time occupied in 
making that movement, must be accuratel} re¬ 
corded Let us consider these desiderata m 
detail 

The letters are obtained bv' selecting some 
of the standard t}pes or numbers which we use 
clinically, and reducing the size by accurate 
photographic methods, so that they are equall} 
good tests of vision when viewed at a very near 
point An idea of these letters is given bv 
Figure 1 As ink 



r.g 1 — 

Scries of char 
•ictcrs for test 
mg the accom 
modatton a t 
small fractions 
of a meter 
The letters ac 
tuall} u«:ed are 
photographed 
and qiuch more 
distinct than 
those shown in 
the illustration 


distal end a small wheel, whose use will be described 
presently This modification supplies our second 
desideratum 

The third desideratum is some arrangement for 
recording accurately each motion which the test letters 
make in approaching the eye, or receding from it, and 
the time occupied by such motion 

Similar records are made m every physiologic labo¬ 
ratory on a drum revolved by clockwork When it 
was used originally to record blood pressure it was 
called a kymograph, but when Mosso used it to record 
the fatigue of a muscle he called it an ergograph 

\Vhen prisms with bases out were adapted to 
this instrument, it became a convergence ergo¬ 
graph , or if the prisms were turned with their 
bases' toward the nose it became a divergence 
ergograph, and so on, these have been de¬ 
scribed 

In order to make this instrument into an 
accommodation ergograph we must attach near 
the base of the rev^olving drum a v^ertical tube 
which encloses a brass rod To the lower end 
of this vertical rod a spring is made fast to 
assist m draw mg the rod down promptly when¬ 
ever it has been raised and then quickly re¬ 
leased From the upper end of the v'^ertical rod 
an arm extends out toward the revolving drum 
This arm terminates in a point w hich will make 
white tracings on blackened paper, or to which 
can be attached a pen with ink, if white glazed 


paper is on the drum 



blurs even the larger 
letters, they cannot be 
show n on a printed s 
page, therefore those 
used m these tests 
have been photo¬ 
graphed, although this 
IS not an easy process 
The second desid¬ 
eratum IS some ar¬ 
rangement for mea¬ 
suring accuratel}" the 
distance of the test 
t}'pes, at any time, 
from the eye This 
presents some difficul¬ 
ties w'hen exactness 
IS demanded, but the} 
are overcome best by 

modi fv mg an instrument which I constructed origi¬ 
nal!} to measure relative accommodation, which is. 


The vertical rod also 
has attached to its up¬ 
per extremity a violin /, 
string which passes //q 
over a groove in 
wheel at the end of 
the horizontal bar all 
ready destnbed The 
proximal end of the| 
v"iolin string is aty 
tached to the supporfiW, 
of the test types 
(Fig 3) \>' 

When the revolving 
cylinder is thus con¬ 
nected with the grad¬ 
uated horizontal bar 
which holds the test 


Fig 2—Horizontal graduated rod to measure the distance 
of the test letters from the e>e with cross piece for holding V ^ JTldy Call Tile 

and e\actl> centering correct e lenses instnilTlent Ell 


of course, the amount of accommodation which can 
be exerted or relaxed with relation to a given degree 
of convergence A description of that “optometer” 
was in my first volume on the muscles, and is shown 
in Figure 2 

It consists essentially of a properly supported hori¬ 
zontal rod AA’, which is graduated in fractions of a 
meter measured from the e}e At the proximal end 
of the horizontal bar there is a cross piece DD, with 
slots for supporting the lens L or L’, as such a lens 
IS necessar} m certain cases to correct any existing 
'imetropia 

In order to adapt tins instiannent to tlie measure- 
ment of fatigue of accommodation, it was only neces¬ 
sar} to shorten the horizontal bar and attach to the 


commodatiqn e r g o- 
graph ” This ergograph was submitted for inspec¬ 
tion to Prof Frederic S Lee of Columbia Uni- 
v'ersity. College of Physicians and Surgeons, who sug- 
ges'^ed some of its modifications, and to vv’hom 
acknowledgment should be made for his exhaustive 
and important vv"ork on the entire subject of fatigue 
Let us next consider how this apparatus is used 
The patient selected for examination should be }oung 
enough to have a certain amount of accommodation 
The measurements are satisfactor}" m proportion to the 
intelligence of the individual, and also in proportion to 
the degree m which the refraction of the e}e 
approaches emmetropia The subject is comfortablv 
seated with his eyes just above the level of the hori¬ 
zontal bar of the instrument, the face almost touching 
the extended honzontal plate If he is emmetropic, no 
glass is necessar} If he is ametropic, of course the 
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ametropia must be corrected by a proper glass placed 
in the lens holder C or C, and corresponding allow¬ 
ance made for the influence which the glass has on 
the accommodation An opaque disk is placed before 
the other eye 

The degree of accommodation taken as the starting 
point for the measurement of the fatigue must of 
course be m proportion to the age of the individual 

If the subject is an emmetrope of about 12 or 15 
years, the test types can be brought to 20 cm He then 


mMUUAl ION—HOWE Jovn A M A 

JUM 8, 1916 

diately the experiment begins again The subject is 
told to look intently at the line with which he began 

intervals to say the word 
Yes as long as the letters are visible Again the 
frame u ith these letters slowly approaches the eye of 
the subject, drawing the pen upward on the revolving 
drum as it does so Suddenly the letters blur, the 
subject says “No,” the letters are again quickly pushed 
backward, and a second wave or record is made on the 
revolving drum 



Fig 3—Coinbimtion of test t\pes, measuring bar and reaolving drum 
uhicli together form the accommodation ergograph 


reads the letters corresponding to that distance, and 
e\ idently begins by exerting 5 diopters of accommoda¬ 
tion 

If the subject is much older, it is advisable to place 
the type first about 33 cm from the eye, and direct 
him to read the letters corresponding to that distance 
Evidently he begins by exerting only 3 diopters of 
accommodation 

A suitable correction with lenses or selection of type 


By continuing these tests we find that the muscle of 
accommodation, like other muscles of the body, becomes 
less and less capable of exertion, or technically speak¬ 
ing it runs down ” This is shown on the revolving 
drum by the series of waves, which grow gradually 
less and less in their excursions Indeed, an intel¬ 
ligent patient can measure his or her own fatigue 
of accommodation, thus eliminating the personal equa¬ 
tion of the examiner (Fig 4) The curved or irregu¬ 
lar line which passes from the top of one such excur¬ 
sion to another, uniting all the apexes, has been called 
the “fatigue curve ” In this case, of course, it would 
be the fatigue curve of accommodation , 

The term “fatigue curve” is confusing unless a 
word of explanation is added When it was first dis¬ 
covered that the successive contractions of a muscle 
could be recorded on a revolving drum, the muscle of 
a frog was ordinarily used m the experiment, and the 
contractions m the muscle were produced by a current 
df electricity broken at regular intervals Under such 
circumstances the successive contractions were 
recorded in excursions of the pen which were rela¬ 
tively rapid and regular, and when a hnq was drawn 
through the apexes of the excursions, thus registered, <• 
It was usually found to be a curve, sometimes convex, 
sometimes concave to the base line 

A similar fatigue curve can be drawn through the 
apexes of the registered excursions of the pen when. 


having been made, the subject fixes his attention with 
one eye on the letters or figures selected as the starting 
point of the effort of accommodation As long as he 
can see that letter he savs every few seconds “Yes, 
yes, yes ” Meanwhile the letters are slowly but 
steadily pushed nearer to him This approaching of 
the test letters draws on the violin string which runs 
over the wheel, and thus lifts the pen which rests on 
the revolving drum 

As this IS done, the subject, under normal conditions 
should be able to distinguish smaller and still smaller 
letters that is to say, if he begins by reading at 25 cm , 
the line which corresponds to 4 diopters of accommo¬ 
dation, then when the letters a’e only 20 cm 
the eye he should be able to read the type correspond¬ 
ing to 5 diopters of accommodation, and so on 

The real fact is that when these small letters are 
approached to a point where they require a great effort 
of accommodation for e\ en a few seconds, the ciliar) 
muscle IS no longer able to sustain this extreme con¬ 
traction and suddenly relaxes, the letters blur, the 
subject sees little or nothing distinctly, and promptly 

The letters are then immediately pushed back to the 
ooint of beginning As they recede, the pen which 
?ests on the revolving drum falls to its first position 
and there has been recorded on the drum one wave 
reoresenting one effort of accommodation 

When the test letters are thus 
eye the ciliary muscle regains its strength But imme- 



r,g 4—Accommodnt.on ergograph Measurement nncle by patient, 
thus ehminating any possible error on the p,.ri ot an esaiiuiier 

IV 1 th a glovehke attachment on the finger, the con¬ 
tractions of the muscles in the hand are registered 
They <^row less and less, until further contraction is 
impossible But m this case the line connecting the 
apexes of the excursions is more or less broken 

Now, when we attempt to register on the revolving 
drum the successive contractions of either the muscles 
of convergence or the muscles of accommodation, vve 
find that m practice these contractions cannot be made 

to succeed each other rapidly, or with f W 

resulting line connecting the apexes of the excursion 
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IS seldom a curve, but broken (Fig 5) and nioie or 
less irregular In practice it is not necessary to con¬ 
nect the’ apexes of these recorded excursions, as a 
glance at the record shows the rapidity with which 
fatigue has been developed It is true, a quwtion has 
arisen as to when we should use the word “fatigue,” 
and when the word “exhaustion” to describe a given 
condition, and also as to the im¬ 
portance of the nervous system as 
a 'lariable factor in all these mea¬ 
surements 

In spite of this, however, the 
piactical fact is that these tracings 
made by the extra-ocular or intra¬ 
ocular muscles do represent, for 
clinical purposcs, at least, their 
called tatigwecune grradual loss of uower after suc- 

This IS Simplj the a 

line which connects CCSSIVG COlltr'ICtlOnS 

the apexes of the dif Records of the fatigue of ac- 

ferent triangular C\ , _ .1 ° \ 

cursions drawn b^ the commodation 111 the nomia) eyes 
pen as it motes on the gj-g Figures 6 and 7 

fttip'l''of thT ocular The so-called “practical ophtbal- 
™egnfar' that "u'^ca" he mologist” may ask o f w liat use these 
represented hj acune records are E\ en if the fatigue of 
the accommodation can be mea¬ 
sured, wh) should that ever be donei* Because we 
learn in this way wdiether a strong initial contraction 
of a muscle really means a strong muscle or the 
re^ erse The ergograph show s us that ocular muscles 
like others in the 
body som e 1 1 m e s, 
contract tw'O or three 
times so firmly as to 
appear quite normal, 
as measured by tests 
heretofore at our 
command, but ivhen 
that effort is re¬ 
peated several times 

1 n w^ f* ^ acerage tracing showing 

- the fatigue of accommodation as registered 

nnd, to our surprise, on the ergograph 
that this contractile 

force IS not really strong It may even be abnormally 
w eak Certain!}, such a fact, w^hich would change the 
diagnosis, and therefore a plan of treatment, ought 
to interest even the most practical ophthalmologist 
If the limits of a paper like this wmuld permit, it 
might be interesting to refer briefly to the clinical 
results of these measurements of fatigue — to show, 
for example, how^ the fatigue records vary someivhat 
m different individuals, the reasons for these varia¬ 
tions, and the relation of the fatigue of accommoda¬ 
tion and of convergence to each other m emmetropia, 
and especialh how^ these are influenced by forms of 
ametropia and heterophoria But these points must 
be resented for subsequent papers 

During the last year the mechanism of the ergo¬ 
graph has been so improved that it is possible to have 
^ the muscles of accommodation write their record and 
the muscles of comergence ivrite theirs, also on the 
same drum, one record above the other In other 
words, we can see at a glance the relations of these 
tw o functions to each other These records suggest 
the possibility, at least, of sohing some of the ever}- 
day problems wdiich heretofore hare baffled us It is 
not too much to expect that this question of the ten¬ 
dency to fatigue or the abibts to resist it, on the part 
ot the ocular muscles ma^ become an important part 
of ea er} complete examination of the C} es 




ABSTRACT or DISCUSSION 
Dr Hiram Woods Baltimore In the use of this instru¬ 
ment we are dependent altogether on the answers of the 
patient The patient sais Ses,” “yes,” “yes,’ till he inter¬ 
prets what he sees bj a fading out of the print, then he saj s 
“no” Now Dr Howe marks that the punctum proximum 
Is that reall) the punctum proximum^ At the meeting of 
ilie American Academy of Ophthalmology m Boston Drs 
Lancaster and Williams presented a paper on “New Light 
on the Theory of Accommodation,” etc Among other things 
which Dr Lancaster developed w’as this If the patient’s 
first point of blur is taken and the ej'e is kept steadily fixed 
on that point, a certain amount of accommodation is soon 
regained, and that punctum proximum can be pushed in 
quite a little distance You can try that in your office at 
any time Just put on the ordinary measuring rod the point 
where the patient stops and says the print is blurred and 
ha\c him look at it steadily for a moment He will go in 
2 or 3 cm sometimes It is useful in aioiding the overcor- 
rcction of presbxopia So that the first criticism is whether 
the test adequateh measures the real punctum proximum of 
accommodation 

Dr G C Saiage Nashville, Tenn There are two things 
that we must keep m mind about a muscle—muscle tonicity 
and muscle contractihti A. ciliary muscle w'lth full tonicity 
will hare better contractility than one with less toniciti, 
under the same nen'e impulse The experiments done by Dr 
Howe with this instrument are a little more complicated 
than at first appears on the surface There is a center in 

the brain that calls on 
the ciliary muscle to do 
Its contracting That, 
for want of a better 
name, we speak of as 
the tenth conjugate 
center It is acting on 
both eyes yvhether one 
IS covered or not It 
is a neuntic battery 
That battery may be 
strong or weak It mav 
be able to store a great 

Fig 7-Another aiernge tracing show quantity of neuncitv or 
ing the fatigne of accommodation as reg a small quantity That 
islered on the ergograph battery may be ex¬ 

hausted as easily of its 
store of neuricity as the muscle is exhaustible of its power 
of contractility , so that whenever we resort to this test, we 
do not know yyhether we are dealing with a weak neuntic 
battery or with a muscle in the eye yyhich has small tonicity , 
or whether it is the reverse a great neuntic battery m the 
brain and a great muscle in the eve Suppose we grant for 
a moment that it is really muscle fatigue, that is, that the 
muscle fiber is broken down What results when muscle con¬ 
tracts^ Lactic acid is set free Following this it imbibes 
water from the surrounding tissue and 
the muscle under strong and long con¬ 
tractility' becomes waterlogged I am 
not able to tell whether it is muscle 
fatigue or an exhausted battery There 
s another complicating feature The 
tenth center never acts without excit¬ 
ing the third center, so that it mav be 
the center of convergence that is being 
exhausted whenever this fatigue is Fig s— Record of 
being shown of -iccommo 

Dr WvLTER B LaxCVSTER Boston faOgu" of comergene'e 
Dr Howe has placed his finger on a Cwtmve) 

V erv important problem the problem of 

fatigue But whether it concerns ophthalmologv, psvchologv 
or phvsiology is one of the difficu't problems medicine has 
to solve Taking up the experiments of the Italian school 
which Dr Howe savs vvere the basis of Ins investigation 
I would call attention to the important fact that there arc 
two tvpes of curves found on testing the fatigue of the middle 
finger Wien a sufficientlv heavv weight is used and the 
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finger lifts it at sufficiently short intervals we tret a curve 
very similar to the curve given by Dr Howe, but when a 
lighter weight is employed and the finger contracts less 
frequently, we get another type of curve Under these con¬ 
ditions It may contract indefinitely, there is no falling off 
from fatigue because the muscle is working within its capac¬ 
ity Dr Williams and I tested the accommodation virtually 
in the manner described by Dr Howe, except that our 
apparatus was not self-recording Thus, moving the object 
touard the ey e and receding, and eliminating certain sources 
. of eimor, we found, even after keeping it up far longer than 
Dr Howe, say 15 to 30 minutes, that there was no falling off 
that IS, the ciliary muscle was working within its capacity 
and showed no fatigue, just like the finger with the light 
weight We then tried a much more severe test of the accom¬ 
modation, holding the test object as near the eye as possible 
nithout blur and keeping it there continuously at the near 
point and if possible moving nearer, and we got a third 
curie Instead of the muscle weakening and the accommoda¬ 
tion falling off, the accommodation increased for 15 to 30 
minutes Thus we found that it is not easy to fatigue the 
ciliary muscle, and that is practically the testimony of 
experience We know that we can read for hours, exercis¬ 
ing considerable accommodation It is because the work of 
the ciliary muscle is so excessively small when mnsiircd 
or estimated in foot pounds, it only has to relax the romilc 
It can do this without shoiving any fall¬ 
ing off from fatigue, but on the contrary 
an increase Possibly in mjasthenia gra¬ 
ns or other verj' exceptional condition, 
one might get curves like those of Dr 
Howe but if certain sources of error are 
eliminated the curve of accommodation 
will show no fatigue under Dr Howe’s 
test 

Dr E E Blaauw, Buffalo At a 
more advanced age we cannot study 
through the nearpoint determination the 
contractility of the ciharj muscle, but 
only the plasticitj of the lens This 
prevent us from diagnosticating paral- 
jsis of the accommodation, especially 
of the ciliary muscle in patients older 
than 60 years As to the remarks of 
Dr Savage about neuricitj, etc, I would 
like to call attention to the investigations 
of Prof J Boeke of Leiden, who has 
shown that all muscles have a double 
innervation, one from the cerebrospinal 
organs and one from the sympathetic 
system 

Dr George H Price, Nashville, Tenn 
In the case of the curve represented by 
Dr Lancaster there is a constant and accelerated impulse to 
the muscle There is the increased discharge of neuncity 
as the act is performed Therefore, if there is continuous 
stimulation of the same character throughout the impulse 
then, since it maintains a perfectly smooth curve, the muscle 
IS the organ at fault when it begins to recede, the muscle 
grows weaker But if the curve is not perfectly smooth from 
its beginning to its end, it shows a variation in the neuncity 
or impulse Therefore that would indicate nervous fatigue 
or failure In the case of the sustained hue, if that line 
showed a tremulous movement, up and down, then we would 
have a variable amount of neuncity or nervous impulse being 
sent to the muscle 

Dr Lucien Howe, Buffalo As to the point brought up by 
Dr Woods, It IS true that the result of the first test would 
not be exact We do not depend on doing the test once, but 
many times The question asked by Dr Savage is not one 
to be answered offhand I know nothing about neuncity or 
whether it is the eighth or the tenth center, and the patient 
does not care The question is. Is there fati^e? -Dr Lan¬ 
caster can work with a half pound dumbbell and get that 
kind of a curve Physiologists have found the degree of 
strength that can lift a dumbbell a certain number of times 
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But It does produce fatigue, simply because the patient 
cannot lift it again and he knows it I do not think there 
is anything very subtle or strange about that It simph 
shows how far he can go and after awhile he cannot approach 
It at alb and we say it is run down This work was done 
under the supervision of Prof Frederic S Lee of Columbia 
University, and he is an authority on the question of fatigue 
1 have simply dealt wjth accommodation in emmetropia but 
now I am studying ammetropia and heterophona, and the 
possibilities are enormous After five years of work it 
seemed worth while to present the results 
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A PRIMARY INTRADURAL TUMOR OF 
THE OPTIC NERVE 

REMOVAL WITH PRESERVATION OP THE BALL * 

E C ELLETT, MD 

MEMPHIS, TENN 

History—L H, a negro girl, aged 15 years, ‘came to the 
clinic of the University of Tennessee in November, 19IS, 
complaining that the right eye had protruded for five 
years and ivas blind There was no history of trauma 
and the date of the beginning of the protrusion of the 
eye, as well as of the beginning of the 
failure of vision, was not definitely 
ascertained 

Eraminaiion —The right eye was 
prominent and turned inward and up¬ 
ward (Fig 1) Motion was preserved 
except outward The proptosis measured 
25 mm with the exophthalmometer, as 
compared to IS mm in the left eye The 
pupil was dilated and fixed and the eve 
was blind, but the external appearances 
were normal m every way There were 
postneuritic atrophy of the optic nerve 
and some tortuosity of the veins, other¬ 
wise the eyeground was normal It 
should be especially noted that there 
was no attenuation of the vessels The 
left eye was normal in every respect 
The child’s general health was excellent 
There was no history of tumors in the 
family, no abnormality of the nose or 
accessory sinuses, and no pulsation to be 
heard or felt On palpation the finger 
passed easily into the orbit below and 
to the outer side of the ball, and a 
smooth movable mass, about the size 
of the eyeball, could be felt 

Operation and Result —A diagnosis of tumor of the optic 
nerve was made, and operation under general anesthesia 
performed, November 17 A vertical incision was made 
through the conjunctiva near the limbus to the outer side of 
the cornea, and the external rectus muscle exposed and 
divided By blunt dissection the tissues were pushed back 
from the tumor, which was found to be an enlargement of 
the optic nerve, beginning about 10 mm back of the globe 
The nen'e was divided in front of the tumor and the ball 
displaced upward and inward All the tissue being separated 
from the tumor by blunt dissection, an attempt was made 
to encircle it with a snare, with the idea that it lessened m 
size as the optic canal was approached and the wire would 
glide backward to the farthest possible point As this did 
not seem to be taking place, the snare was removed and the 
tumor cut off as far back as possible with curved scissors It 
was certain from the inspection of the tumor, and wil e 
equally apparent from the illustration (Fig 2), that not a 
of the tumor was removed, hut that there was a prolonga^on 
into the optic canal, i f not into the cranial cavity ibc 

• Reid before the Section on Ophthalmologj at the Sixt> Sevenlb 
Annual Session of the American Medical Association, Detro , J 
1916 


Appearance of patient before 
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finger introduced into the space left b> the tumor did not feel 
an} mass, and the apex of the orbit t\as in all respects 
cxactl} similar to ^\hat exists after an ordinary enucleation, 
this being ^erIfied b} experienced obser\ers among those 
present at the operation The hemorrhage uas slight and 
readil} controlled b} pressure The caMt} was wiped out 
with tincture of lodin, the cut ends of the external rectus 
muscle united, a few sutures put in the conjunctual incision, 
and a pressure bandage applied 
During the operation care was 
taken to aaoid pressure on the 
c\ eball 

The next da} there was some 
discoloration and protrusion 
from bleeding into the tissues of 
the orbit, but the lids coaered 
the ball and the cornea was 
clear The protrusion subsided 
in a week, when motion was 
found to be limited December 
1 the exophthalmometer read IS 
mm in each e}e There was 
complete parah sis of the muscles 
supplied b} the right third nera e 
motior outaa ard being presera ed 

December 21, the paral}sis 
aaas much better 

Jan 16, 1916, motion and ex¬ 
ternal appearance were as indi¬ 
cated b} the illustrations (Figs 
3, 4 and 5) 

The changes in the e}eground 
avere aer} interesting Noa em¬ 
ber 27, there aaas edema of the 
avhole central region of the 
retina and a cherr} red spot at the macula The aessels were 
normal, except that an arter} aboae the macula shoaaed 
a broken blood current Noa ember 29, the edema aaas more 
marked, extending to the nasal side of the disk. Pressure 
on the eae did not cause pulsation of the aessels, but readily 
emptied them of blood 


The Tumor —The gross appearance of the tumor is shown 
in Figure 2 It avas smooth, tense and cystic to the touch, 
and measured 3 5 b} 2 5 cm On section, the center avas 
found to be decidedly softer than the periphery, but it avas 
not fluid There avere sea'eral small broavnish areas, appar¬ 
ent!} due to capillary hemorrhages The appearance of the 
cut surface is shoaan in Figure 6 Tests for mucin avere 
nega,iae, and did not therefore indicate a myxomatous 

change The groavth avas hard¬ 
ened in alcohol, and cross-sec¬ 
tions made of the nerve in 
front of the groavth, longitu¬ 
dinal sections through the nerae 
and the front part of the groaath, 
longitudinal sections of the pos¬ 
terior part of the groavth, and 
cross-sections about the center 
The size of the groaath made 
It undesirable to try to cut it 
IP one piece longitudinall} Sec¬ 
tions avere stained avith hema- 
tox}Iin-eosin, Van Gieson’s 
stain, Mallory’s anilin blue, and 
phosphotungstic acid hema¬ 
toxylin 

The whole tumor avas sur¬ 
rounded b} a dense fibrous cap¬ 
sule, continuous avith the dural 
sheath of the nerve anteriorl} 
The subdural space could be 
made out, as avell as the pial 
sheath, and none of these struc¬ 
tures shoaved much departure 
from the normal The longi¬ 
tudinal sections of the nerae and 
anterior portion of the groaath shoaved that not all of the 
nerve fibers passed into the tumor, but many of them ended 
at a point where the sheaths made a sort of hour-glass con¬ 
traction (Fig 8) Serial sections were not made, so that it 
cannot be said that all the nerve fibers terminated at this 
point, but if an} persisted, it avas as a mere thread No trace 



Fig 2—^The tumor The large end is the posterior end and 
sno\>s that complete remo\al of the tumor uas not accomplished 



December 21, the edema aaas gone In the macular regie 
a few fine white dots and lines were seen Near the dis 
especial!} upaaard, was a deposit of black pigment dots on 
pale }elloaaish background The pigment aaas also beir 
deposited on tlie disk, giaing an appearance like ashes thick 
sprinkled on snow 

Jan 16, 1916, there aaas more pigment deposit, almo 
coaering the disk The aessels were sl.ghtla attenuate 
especialla the arteries 


of the central aessels could be found m the lumen of the 
hour-glass figure which the dural sheath assumed at this 
point, which was about 10 mm behind the globe It would 
seem, therefore, that the direct retinal circulation aaas inter¬ 
fered aa ith before the operation aa as performed Back of this 
hour-glass contraction the dural caait} enlarged rapidla and 
aaidel} At first the contents of the caaity were the nerae 
fibers, slightl} altered, but soon a dense infiltration with the 
tumor cells took place, and the nerae fibers were quickly 
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replaced by the tissue of the tumor The farther back one 
went the more completely did the tissue lose all resemblance 
to optic nerve, the only part recognizable being the sheaths 
and connective tissue septa, and a small bundle of tissue, 
resembling nerve fibers, close to the sheath at one side 
Histologic study of the various sections of different por¬ 
tions of the tumor showed, in the undegenerated and better 
stained areas, the presence of many spheri¬ 
cal cells with well stained spherical nuclei 
surrounded by very little cytoplasm These 
cells, morphologically, appeared to be gha 
cells Thev were found diffusely scattered 
throughout the specimen Interlacing m 
various directions were fibrils, which ac¬ 
cording to differential stains (phospho- 
tungstic acid hematox 3 din) were neuroglia 
fibrils This, however, could not be deter¬ 
mined definitely, as the differential stains 
were not clear, owing perhaps to imperfect 
fixation Many vascular channels with 
large lumina were present In addition 
there were present areas of degeneration 
and tissue elements, in a state of necro¬ 
biosis, the exact histologic structure of 
11 Inch It was impossible to determine 
A diagnosis was made of a moderateU 
slow growing glioma, perhaps, better, 
fibroglioma (the ‘fibre” here referring to, or indicating neu¬ 
roglia fibrils, and not connective tissue fibrils) Owing to 
the presence of many vascular channels with wide lumina m 
the specimen, the diagnosis "telangiectatic glioma” maj be 
more accurately applied 

For the histologic studj of 
the specimen, I am indebted to 
Dr H T Brooks 
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the new growth is found to lie within the dural sheath, and 
while It is usuallj separated from the globe by a short length 
of uniniohed optic nerve, in many, if not m the maioriti 
of cases, it is not limited to the orbital portion of the nerve 
but extends into the cranial cavitj, more or less extensnelv* 
The tumor is m most cases constituted by a sheath portion 
Ijing between the dural and pial sheath, the latter having 
usually a more or less excentnc relation 
to the former The tissues of the 

intervaginal space show often an irregular 
hypertrophy and an irregular distribution 
of connective tissue amongst which the 
cells peculiar to the tumor he, while in the 
nerve portion the tumor tissue occupies the 
more or less expanded spaces between the 
connective tissue septa* 


pig 6—Cut surf-ice of the tumor 
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COMMENT, AND RCMCW ] .x v- 

OF LITERATURE 
Tumors of the opUc 
ner\e are not very common, 
and It was surprising to me 
to see three such cases m 
a single year One case 
w a s reported elsewhere,^ 
and m one operation was 
refused Still, as Byers has 
well said, one turns to the 
literature rather than to 
personal experience for in¬ 
formation on the subject 
There are two papers 
whose scope is such that 
there is not much else to 
do but refer to them, 
namely, Byers' monogiaph 
and a paper by Hudson ® 

The latter is the more 
recent, and m its reports 
of 210 cases are probably 
most if not all of those 
which Byers collected ten 
years before He refers 
to the study of the 
subject hy Lehr^ in 1877, 
and thinks the ma¬ 
jority of the reported cases 
are of the type described 
The tumors of this tjpe arc met with usually in quite young 
subjects and are of slow and painless growth A natomical h 

1 rilp.t E C Tr Am Acnil Ophth and Oto Laryng 1915 
9 Hudson Roval London Ophtli Hosp Rep 1912 vpii, . 

3 Lehr Handbiich der ge^muen ■taigenheilkunde (Cnefe Saemiscli), 

i, 910 
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T ur 7 —Section of nerve and tumor. X 2-1 The upper half of 
.„i'®p,cmre"repr°"cnL the nerre Jlie constncUon sheath, 

at uhich point most of the nerve fibers end, is well snown 

by Lehr and Willemer 


A variety of cells enter into the for¬ 
mation of the tumor, four forms being 
described by Vossius and Salzman 
In only one case,’’’ has mucin been 
found, though many of the reported 
cases showed what looked like myxo¬ 
matous change 

In many tumors there is a strong dispo¬ 
sition on the part of the tumor tissue to 
become organized into a more or less compact fibnllateil 
material Between the two extreme tvpes of tumor 

thus evoKed various intermediate tvpes are met with, a fact 
w'hich IS probably responsible for the great variety in 
nomenclature attached to tumors of tins class ^ [See Parsons ] 

While leaning to the 
term used by Fischer of 
"ghomatous degeneration,” 
Hudson would elaborate 
the name to "degenerative 
gliomatosis,” implying a 
generalized overgrowth of 
neuroglia tissue, of infil¬ 
trative character, depen¬ 
dent on some degenerative 
change m the tissues of un¬ 
known etiology ^ Byers® 
speaks of two varieties of 
tumors, Avhich he describes 
thus 

In the first place one had to 
do with growths the basis of 
which was essentialh' an over¬ 
growth of fibrous connective 
tissue elements of the nerve 
but very protean in character, 
inasmuch as one found every 
phase of development from the 
embryonic myxomatous type to 
firm fibrous bands Tlie ap¬ 
pearances were unquestionablj 
influenced bj conditions of 
stasis in tlie lymph and venous 
channels which resulted solely 
from the local anatomic ar¬ 
rangement of the parts, and 
altogether the changes sug¬ 
gested those charactensticall 
present in cases of elephan¬ 
tiasis These findings were in 
agreement with those of practically every student of the 
subject as a whole, and can still perhaps be best described 
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4 Hudson (Pootnote 2), p 21S 
3 Afanfrcdi Quaglmo 

6 Hudson (Pootnote 2), p 319 

5 Bv'erTw^G^I" ^Tumors of the Optic Nerve, The Joursw 
A 'If t, In!' “I. 1914, p 20 
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b\ tliL term fibrom^loslb, whieh I used in the title of ni) 
first contribution to the subject 
In the second group of neoplisnis the clnnges, \ tri ing 
soinewliit in clnricter, Mere ittributible to a proliferation 
of the local eiidotliclial cells, and the growths were classified 
as endotheliomas 


operation, and m the comparatively shallow orbit of a 
child, the operation as carried out in the case here¬ 
with reported gave an exposure wdiich left little to be 
desired 

In explanation of the fact that the vascular changes 
in the retina after the operation were at first so slight, 
I would suggest that the central artery of the retina 
had been gradually occluded by the growdh of the 
tumor and that a collateral circulation had been estab¬ 
lished at some time prior to the operation The sec¬ 
tion of the nerve and some of the vessels *on 
W’hich the retina depended for its nutrition has 
been follow^ed, first, by.the signs of obstruction 
to the arterial circulation, and later by atrophy 
of the retina The pigmentar} changes are sec¬ 
ondary to degeneration, just as w^e see m retinitis 
pigmentosa, although the effect of the traumatism 
to wdnch the eye w^as necessarily subjected during 
the operation maj^ have played some part On 
several occasions I have seen very similar 
pigment changes follow^ a contusion of the 
eyeball 

It will be seen that the clinical features of 
the reported cases w'ere verj-^ similar to those 
presented by the cases w'hich I have seen, and 
are w'ell described m the quotation from 
Hudson, gnen above Particularly striking is 
the resemblance betw'een this case and one reported 
by Arnold Knapp’“ last year Jhe postoperative 
changes m the fundus w'ere strikingly similar 
but that they may assume another character is 
showm b} a case of Treacher Collins,in wdnch a 



Fig 8—Same as Figure 7 X 38 
pass through the constriction 


Neither ner\e fibers nor \essels 


Verhoeff^ thinks that all tumors arising within the 
stem of the optic nen'e are gliomas 
The case here reported presents the features 
described as characteristic of Byers’ second group, 
while my other case to w-hich I have referred 
w-as distinctly of the first group From this 
limited experience I w'ould think Bjers’ idea of 
the tw o tj-pes is correct, although as stated else- 
w here, the hj^perplasia in my other cases affected 
onl) the neuroglia fibrils 

Of the cases, reports of w^hich w'ere'collected 
^ Hudson, 118 are examples of this process 
Of these, forty-five cases w'ere obser\ed before 
the fifth 3 ear, tiventj^-four from the sixth to the 
tenth, and tw entj-mne from the eleventh to the 
tw^entieth 

In no single case has a local recurrence in the orbit 
been recorded, while cases ha^e been followed without 
recurrence for twentj-four jears The intra¬ 

cranial condition IS in the majontj of cases either stationar\ 
or so slowh progressne that the patient eientualh succumbs 
to some common ailment 

Since the growth does not tend to imade the ball 
or the tissues of the orbit, its remotal with preserva¬ 
tion of the ball, without disturbing the orbital tissues 

This may be done bj the 
method of Ixronlein, with temporary resection of the 
outer bom wall of the orbit', or bj an incision to the 
outer or inner side of the ball, as suggested by Knapp 
and others sometimes combined with canthoplast 3 , as 
adiocated b\ Lagrange From a limited experience I 
am not impressed with the adiantages of the Kronlem 



Fig 9—4 longiludmal sec ion through the beginning of the tumor 
nearest the optic ncme X 1= The loner tno thirds of the picture 
shon nerie libers the upper third the conncctue tissue septa nith 
tumor cells 

large white area like dense connectnc tissue occupied 
the w hole central region of the fundus At one edge 
of It could be seen the optic disk, fainth outlined and 


9 Pe- onal 


communjcatton to the author 


10 Knapp Arnold Ophth Soc, 1915 

11 CoHn*; Treacher Tr Ophth Soc t Kingdom 
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more to be located by the convergence of several 
branching white lines representing the retinal vessels 


ABSTRACT OF DISCUSSION 
Dr G E de Schweimtz, Philadelphia When Dr Byers 
presented his paper I, among others, spoke, as Dr Ellett 



of the tumor showed it to be a psammosarcoma, with 
numerous psammoma bodies Referring to this particular 
patient, there was a large and rather rapid recurrence 
in the orbit, so that the orbit was filled with a dense mass 
which required evisceration, and the histology of the evis¬ 
cerated portion corresponded with the histology of the pri¬ 
mary growth Therefore, it would seem that occasionally 
there is orbital recurrence Dr Knapp in his presentation 
of the case to which Dr Ellett has referred, pointed out that 
although many years have elapsed the patient is not entirely 
safe from recurrence In none of my cases has there been 
such a recurrence, one of them is of more than eight years’ 
standing To be quite fair, I must say that I have not 
removed an intradural tumor of the optic nerve and 
preserved the eyeball, but Dr Knapp has done so by 
the Kronlein dissection on the other eye, making the 
incision through the conjunctiva It would seem to 
be fair first to explore before resorting to the much 
more formidable procedure, and it would seem, m 
some circumstances, if not in all, that it is as 
satisfactory a dissection as the Kronlem 
Dr Arnold Knapp, New York I would like to 
repeat what Dr de Schweinitz has just said, that we 
must wait for many years before regarding these cases 
as entirely benign The other point I should like 
to bring out is the change in the retinal circulation 
after these tumors The case Dr Ellett described 
resembled my own and others described in the litera¬ 
ture, in that the retinal circulation continued for some 
time after the optic nerve and its vessels had been 
divided A patient I operated on in 1914 was seen a 
week ago and there is no sign of any return The 
mental condition of the boy is unchanged There was one 
change in this case which was very interesting to me, namely 
that in the macular region a very distinct chorioretinal 
change has developed, this possiblv explains that a good 
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has, of the comparative ease with Y\hich the area of opera¬ 
tion can be reached by the method Dr Ellett pursued 
Long ago Dr Hermann Knapp dissected in the manlier 
described It has been my experience in one or two 
cases that this form of dissection was 
a canthotomy on the outer side fnrmed I 

this or a Kronlein dissection should be Perfo™^. I 
can only say that in a certain number of cases ot 
orbital Is well as intradural tumors 
me that the approach was as satisfactory a -r 
tave been by means ot the Keonle.n d.ssecl.on am 
a“kre that Ih.s bebet ts not shared by jonte o my 
In regard to the pathology of the tlire 

tumors that I have removed, the first p® 
fibrous tissue The second ty Dr 

with the pathologic histology 
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CONDYLOMA ACUMINATUM OF THE 

anal region in the 

MALE * 

A RAVOGLI, MD 

CI^CI^^ATI 

The rarity of the occurrenee of condyloma acumi¬ 
natum in the anal region of the male, as well as the 
uncertain nosologic place of these papillary acanthomas 
m syphilolog)', has prompted me to report two cases 
of them which recently occurred in my hospital service 
Many physicians are not clear whether condyloma 
acuminatum is to be considered as the result of syphi¬ 
litic infection, or whether it must be considered as a 
vegetating papillary growth independent of syphilis 
In a general vay it can be stated that condyloma 
acuminatum is only a venereal wart, and these growths 
are so called because they grow around the genitals, 
and are preceded or associated with venereal diseases 
They come on mucous membranes and on the skin 
moistened, macerated and irritated by abnormal puru¬ 
lent secretions In ordinary cases cond) lomas grow as 
discrete excrescences In some 


their own, or with urine or fecal matters, or with con¬ 
stant perspiration, and become moist papules, papula 
liumida, mucous patches The epidermis is conse¬ 
quently macerated, cast off, excoriated, the surface is 
covered with necrotic detritus, and the papillary layer 
IS exposed in the center of the papule, and begins to 
proliferate in the form of small granulations, which 
give to the mucous patch the name of hypertrophic 
papule 

I must mention that in cases of phimosis from the 
accumulation of the smegma, balanitis may arise, and 
give origin to warts which have no specific nature 

The name condyloma acuminatum serves well to 
represent all those vegetations due to papillary growths, 
acanthoma papillare, while condyloma latum stands for 
S 3 ’philitic mucous patches It'may be misleading, how¬ 
ever, and is apt to give a wrong idea^as to the entity 
of the disease 

It would be much better to drop the name of condy¬ 
loma latum as useless, and retain that of condyloma 
acuminatum, to designate vegetations, granulations and 
warts of nonspecific nature, which, being seated on the 
genitals, and being preceded or associated with venereal 
diseases, have taken the name of 


\ enereal warts ' 

REPORT OF CASES 
Case 1 —A man, aged 20, white, 
baker, of good general phjsical con¬ 
stitution, had always enjoyed good 
health Two years previous to the 
present affection he had syphilis He 
was treated with repeated injections 
of saharsan until the Wassermann 
reaction was negative During the 
early secondary manifestations, mu¬ 
cous patches around the anus had 
been the most persistent symptom 
Six months later small warts began 
to grow at the anal rim between the 
mucous membrane and the skin 
Other warty vegetations grew around 
the perianal region, and in about six 
months’ time they had grown to a 
large vegetating mass, to fill up the 
entire mtragluteal region 


cases, as in mine, J:hey become i^—.. ,,, tenereal warts ' 

confluent and coalesce, forming __ „ „ 

large rnasses of cauliflower ap- i a ^ on 

pearance They are rarely drj', HF m ^ Case 1— A man, aged 20, white, 

Ld are usually moist, according rT fa T”'' ^ 

i. i. 1 . /i ^1, ^ E / ' r* stitution, had ah\ays enjoyed good 

to the region they occupy In a \ » - V;- health Two years previous to the 

general way they found / ^ present affection he had syphilis He 

together with venereal diseases J, "as treated with repeated injections 

There is also a belief in the pos- saharsan until the Wassermann 

sibility that they may grow on ^ reaction was negative During the 

skin or mucous membranes ex- " ' early secondary manifestations, mu- 

posed to long irritation, to puru- ''cous patches around the anus had 

lent discharge, independently of ‘be most persistent symptom 

% enereal cause months later small warts began 

The irritation produced by the ^ ‘o &'‘°w at the anal rim between the 

gonorrheal secretion in a balano- mucous membrane and the skin 

posthitis or vamnitis. when clean- . iW . ‘ I 9‘ber warty vegetations grew around 

liness IS neglected, is sufficient to- "T"’ w "a 

inflamp fhp «;lvin nr ^ —Condjloma acuminatum of anal region months time they had grown to a 

mname the skin or the mucosa, (Case ij large vegetating mass, to fill up the 

cause excoriations, and denude entire mtragluteal region 

the papillae, which under the constant irritation groiv When he -was admitted to the venereal service, he showed 
as papillary vegetations the anal and perianal region filled up by a mass of papillo- 

Stumpke’^ and Klingmuller described vegetations matous vegetations, confluent from 1 to 114 inches long, 
developing from gonorrhea around the female genitalia which was protruding out of the buttocks, of cauliflower 
and the anus In my experience the same vegetations appearance Of the papillomatous excrescences some wwe 
are found in the mucous membranes which have been s^^sile, attached to the base, while others were pedunculated, 
the seat of irntation from chancroidal infection In fend-pomt Thej were 

the same way, when the skin or mucous membrane has touch, and of a red cyanotic hue Most vere 

been affect.d „th patches, thesrhave b=e“ ” 

orcu^LnceTof bcahiv^ d^iff according to The patient could no longer walk on account of the growth 

cp, A u ^ degrees of growth being tender and painful The mass, as shown m Figure 1, 

, . ucous patches wdiich are nothing else than had filled up the whole anal and perianal region from the 
}pii 1 1 C papu es, the true exponent of the secondary coccyx to the perineum The mass was rather soft to the 
manitestations of S3'philis, show a different appearance touch tender, and did not cause serious obstruction to the 
according to the regions of the skin of the body The expulsion of the feces An exploring finger could be intro- 
dD’ papule occurs on the surface of the skin and so duced into the rectum without difficultj, showing that the 
remains until involution, which causes desquamation of stnctured, and removing an> suspicion of pos- 

tlie epidermis, owing to its location ^ sible epitheliomatous nature TheWassermanntestwasnega- 

On the contrar3% W'hen the papules are seated nn the s\philis could be found 

mucous membranes or on the adioinmo- Qt,„ fi » secretion from the rectum was examined for gonococci, 

constantlv witk __ \ i rney are result was negative 

- P Eulent discharge o f Case 2 —A negro boj, aged 22 showed the same kind of 

‘Read before the Section on Derroatoloin at ti,. c.™.! Aegetations around the anus He had suffered s>philis for 

Annual Session of the American lledical Association Detroit Jmie nearly tt\o years Has been treated intermittently with mer- 

mostly by the mouth The Wassermann reactjon was 
VIA ISO ref Gior ital d mal ven 1914 Strongly positue The mass of vegetation around the anus 
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the DESIRABILITY OF USING MlOTirs 
AS ADJUVANTS TO MYDRIATICS i- 

HAROLD GIFFORD, M D 

OMAHA 

coSLsTng'^EiTnoiv™butVtotar*f^ 

even 4 e“ 4?S 

for refract,on and opM.^L^Sj^LT^rrtSte 

ZllZ ZLl ZlTdr ^'’™''’ 

Some years ago reported the following case nf 
glaucoma caused by the use of homatropm ^ ^ 

Case 1-A woman, aged 21, had 4 diopters of hyperooia 
The eyes began to pain her from eight to ten hours aS a 
homatropm test, but I was not called until the second dav 
when I found both eyes to be nearly blind from acute glau¬ 
coma which was relieved withm three hours by a solution 
of pilocarpm and cocam (2 grams of the former and 1 gram 

examination of the fundus, which was 
made two days later, showed numerous hemorrhages in the 

vmM °thrJhr^‘”^’ although one eye regained normal 
r tlnL? J^eyond 29fo, and showed 

(physostigmin) as long as she was under observation 

In reporting this case, I laid stress on three points 
It this natient had hv^d Trt 1—__l-A-.- _1 


MI ones AND mydriatics-^gifford 


jfovit A u A. 
}viy S, 

right eye had never come bs, t* t , , 

once, but neither saw nor heard 
aboM two years, when Te SejT ’Irr 
eye to be entirely blind with il.r,c i I found the right 

shallow chamber and excavated disk” R? 
never given any pam to speak of The left e^e waf 

to^Sve ‘a'v.L''4/ «« ™le 

patients and have had no’furthe''r*'trouMe 
sort with them This rule ho, same 

fool and accident nrnnf Q however, is not entirely 

or spill iL toSs Id „r' ‘'A?'" 
precautions, a pauen’t gets away Tth4t any eserl 

hoped,VyTasfcase"™'' ” “ *>= 

oZzZtiizT- 

each eye for oplnhalmosctpic pLpoT^s^Throlih' 

sTpYibfrSr:-^^^ 

:tee rSi 

preceded by a posterior sclerotomy, was done, hut her vision 
improved only to fingers at 6 feet, with T 51 mm 

We are often tempted to complain of the too 

ZTl r„T?' >''"4 “{ “'■‘rh 

niorc dangerous"'"' ™ 

When I reported my first case of homatropm glau- 
coma,^only two others had been reported, that of 
bachs," m which a man of 58 received a single drop 
o per cent homatropm for ophthalmoscopic pur- 
. and that nf Qh Arjt'C' S 


■1 i tirSn h d t'"'/ ^ homatropm for o^thalmosciS pur- 

Lght e^dy Sv^llftht^ wh°se patient was a 

0 %u fhe sight of one or both eyes woman of 52, who received homatronm in nnp pvi- -fryv 

!! !."! j^emorrhages, ivhich permanently dam- a refraction test Since then I have^found reports^of 

tour more cases beside my own Friedmann,^ for a 


9 °ri - t , m one or DOW eyes 

Ine retinal hemorrhages, which permanently dam- 

aged <me eye in this case might Possibly have been 
avoided, if I had taken more time to reduce the ten¬ 
sion 3 To prevent such occurrences, the use of 
homatropm should always be followed by esenn even 
m comoarativelv vniincr natipntc 


--- -- i7u.=.ut: illy uwn Hrieamann,’ tor a 

re faction test, put 3 drops of a I per cent solution 
of homatropm into each eye of a woman, aged 37 
that night glaucoma developed in the left eye only, 
and as it failed to yield to myotics, an iridectomy was 

nnnp cPvprDl rlra^fo ____ . 


__^ , 7 -cveu glaucoma aeveioped in the left eve onlv 

Held to myotics. an indectS^V uls' 

Since then I have had four more cases of homatropm done several days later, with some improvement ^This 
glaucoma woman gave a history of going blind m the same eye 

three days after a similar test, three years before, 
but as she had recovered completely m a few days, and 
the eye seemed perfectly normal, Friedmann felt 

lUstlfied in nmner hnmatrnnin 


glaucoma 

Case 2 A woman of about 30, while in my office, being 
tested under homatropm, developed acute glaucoma in the 
left eye with marked hypertension and a sharp arterial pulse 
, Case 3 A woman, aged 65, bad a single drop of 4 per 
cent homatropm m the left eye, for the examination of fine j.u me uisoussion or nneamann's case, btnclvler 
changes at the macula As near as I could learn, she mentioned a similar case m a woman, aged 30, and 

£Xp4‘t Se TS iS ;”a'aL?.S'4,t f'JSo’v£i 

evening In both these cases the glaucoma yielded promptly ^r-j Ci. r i 

and permanently to eserin (physostigmin) iiug^cir otcvcnson ^tivc H man, ag'od 24-, a couple of 

Case 4—Another patient was not so fortunate She was 
a woman of 44 years, who came at a time when several years 
of immunity had so dulled the edge of my anxiety that I 
had permitted the rule to give out-of-town patients esenn 
to use at home gradually to fall into disuse She 
received a homatropm refraction test of both eyes, followed 
by 2 or 3 drops of esenn (1 gram to the ounce) She 
then went to her home about 150 miles distant, and after 
about ft month, some friend wrote me tbat tbe <;ivbt of the. 


tnen went to ner nome about thU miles distant, and alter 
about a month, some friend wrote me that the sight of the 

* Read before tbe Section on Ophthalmologj at the S>xt> Seventh 
Annual Session of 'be American Medical Association, Detroit, June 
1916 \ 

I Gifford Harold HJ^bth Rec, 1900, p 328 


justified m using homatropm 
In the discussion of Friedmann's case, StncMer* 
mentioned a similar case m a woman, aged 30, and 
Stevens,® still another in a patient (male or female?), 
aged 30 years 

Edgar Stevenson’’ gave a man, aged 24, a couple of 
drops of homatropm solution, 4 grains to the ounce, 
on account of irritation following the removal of a 
foreign body from the cornea Acute glaucoma 
developed m the affected eye the next day 
In Six of these eleven cases (Shears, Stnckler 
Stevens, Stevenson and two of mine), a prompt and 
complete cure was obtained bv the use of a myotic 
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2 Sachs CentralW f Augenb, 1884, p 

3 Shears Oplith Rec, 1900, p ISO 

4 Friedmann Opbth Rec, 1908, p 92 

5 Stnckler Opbth Rec, 1908, p 93 

6 Stevens Opbth Rec , 1908, p 94 

7 Stevenson, Edgar Ophthalrnoscope, 1913, p 


73 



\ OLUME L\\ II 
Number 2 


MI01 ICS AND MYDRIATICS—GIFFORD 


113 


In one of my patients, the myotic cure was complete 
in one eye. and incomplete m the other, in another, 
an iridectomy produced some improvement, but the 
eye was of little use In one case (Shears) an iridec- 
tomj was necessary with perfect result In one case 
(Friedmann) an iridectomy was necessary with 
nnproiement In one case (my fourth), without treat¬ 
ment, total blindness m one e}e resulted 

Shears, m reporting his case, recommended that 
i\hen homatropm was used, eserm should be instilled 
‘before the patient leaves the hospital ” In my first 
report, I made the further suggestion that out-of-town 
patients should take eserm with them for use the next 
da} , a rule, the importance of which is indicated by the 
deplorable result in my fourth case, in which it was 
neglected 

kly present plan is this Each homatropm patient 
(except young children), whether the drug has been 
used for refraction or for ophthalmoscopic work, 
beside having the eserm instilled before leaving the 
office, receives from 10 to 15 drops of eserm solution, 
1 grain to the ounce, in a small iial with a partly 
attached label on which is printed the following 

Put 1 drop into eje with butt end of match or tooth pick 
tonight at suppertime and bedtime, after today, 1 drop three 
times a daj until pupil of eje and sight for near things gets 
same as before test If necessary to refill, have druggist put 
in solution of eserm sulphate, 1 gram to ounce 


A match is recommended rather than a dropper, 
because it is less apt to waste the solution The impor¬ 
tance of using the eserm the same night is indi¬ 
cated by the fact that in several cases the trouble 
has begun at that time, m one case even when physos- 
tigmm had been used in the afternoon The reason 
for the indeterminate period of use is that the time 
required for the homatropm effect to wear off vanes 
considerably In a case reported by de Schweimtz,® 
the effect lasted five days Why my own experience 
with homatropm has been so unusual I cannot say 
For a refraction test I generally use I drop of a 4 per 
cent solution four times m the course of an hour 
This strength is not unusual so far as I can learn, but 
that the intensity or, at least, the duration of’ the 
homatropm effect has something to do with the danger 
is indicated by the fact that while m four cases glau¬ 
coma resulted from a single application, these patients, 
with one exception, w'ere over 55 years of age, w'hile 
of the seven who received homatropm for a refraction 
test, all but twm w'ere under 40 In other words, the 
use of a single drop of a mydriatic solution carries 
very slight danger except after the age of predispo¬ 
sition to glaucoma has been reached Hence for 
ophthalmoscopic work, the w^eakest solution that wnll 
widen the pupil enough is the best Whether for this 
purpose euphthalmm or cocam is as serviceable as a 
U 5 per cent solution of homatropm I doubt 

Of course there is nothing about homatropm glau¬ 
coma that IS essentially different from any mydriatic 
glaucoma, such as has been observed a number of 
times after atropm and cocain, also after duboism,® 
scopolamm,« euphthalmm,ii epmephnn,^= and even 
holocaln'^ and the fact that since the introduction of 
homatropm more cases of glaucoma hai e been report ed 

o Michel s Jahresh 1890 n 129 

in 5 '!’, Michel s Jahresh 1882 p 412 ^ 

11 Michel s Jahresh 190a, p 618 

11 ^"app Rinfr Xapel Michel s Jahresh 1903 p 6al 
A PifJahresh 1903 p 6a^ 

13 riastmin Klin Monatshit f Augenh JuL 1914 p 896 


from It than from atropm is, aside from its freer use 
probably because glaucoma from atropm once having 
been established as a thing to be looked out for, it has 
not been thought worth w'hile to report it It follows 
that wdien any mydriatic is used for temporary effect. 
It should, except m early childhood, be followed by 
some myotic I must admit that after using cocain 
for foreign bodies or in lacrimal cases I generally think 
It enough to instill 2 or 3 drops of eserm before 
the patient leaves, and, when only a little cocam is 
used, before a lid application, for instance, I use noth¬ 
ing at all to neutralize it The mydriatic effect of 
holocam and epinephrin is usually so slight that it can 
be neglected I generally exclude young children from 
attempts to neutralize mydriatics, both because the 
danger is probably absent and because they put up such 
a fight With this exception, although the youngest 
patient so far reported was a wmman of 21, I have not 
felt like draw'ing an age line on the prophylactic use 
of eserm 

It is w'orth noting that of the eleven cases of homa¬ 
tropm glaucoma, the patients were women m eight 
cases 

CONCLUSIONS 

Glaucoma from homatropm or other mydriatics, 
whether used for refraction or ophthalmoscopic work, 
IS a slight but real danger It is almost entirely pre¬ 
ventable, and for this purpose an eserm solution not 
only should be instilled immediately after the exam¬ 
ination, but also should be given to the patient to use 
at home until the effect of the mydriatic is gone 

I know' that eserm, in some form, is now generally 
used after homatropm refraction tests, but I have 
a decided impression that it is not used so often or so 
thoroughly as it should be 

Brandeis Block 


ABSTRACT OF DISCUSSION 

Dr Eugene Smith, Detroit I do not appreciate anj par¬ 
ticular difference between homatropm and the other mjdri- 
atics m the production of glaucoma I have seen several 
cases resulting from the use of other m>driatics The onlj 
point I can see is the frequencj, perhaps, of the use of 
homatropm and the infrequency of the occurrence of glau¬ 
coma in that connection Most of us are more or less con- 
4ersant w'lth the various theories of glaucoma, and the paper 
does not call for extensive discussion of these theories, 
still It IS necessary to consider a proper ratson d ctre I am 
inclined to think that a \asomotor disturbance plajs an 
important part in the matter under consideration In the 
few cases I ha\ e seen considerable turgescence following verj 
shortlj after the application of the mjdriatic It can readilj 
be understood that presupposing a small circumlental space 
and a blocking of the filtration angle a glaucomatous con¬ 
dition might develop Experience suggests some general 
rules which maj ward off or control the condition and check 
it permanentlj No doubt it would be well to assume a 
possibiIit> of Its occurrence in all hjperopic ejes and follow 
the suggestion of the author to use eserm in all cases after 
the use of a mjdnatic, in joung adults as well as in middle 
age The first observations with regard to mjdnatics pro¬ 
ducing glaucoma were made bj Haskett Derbj of Boston, 
I think in 1866 or 1868 so that America deserves the credit 
for calling the attention of the profession to this extremelj 
important subject 

Dr Charles Mav, New York I have used 2 per cent of 
homatropm in combination with 1 per cent cocam for the 
purpose of estimating errors of refraction for twentj or 
twentj-five jears I have mvariablj used eserm in Oj per 
cent after each examination I do not consider it entirelv 
fair to allow a patient to leave the office after the pupils 
have been dilated with homatropm without using eserm 
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objecting them to discomfort for thirty-six or fortr-eight 
hours when it is possible to make them comfortable m a 
httle while with the instillation of esenn I have performed 
as manj of these examinations under homatropm as any man 
and 1 have never had a glaucoma result My plan is to 
instil such a solution m four doses at intervals of three 
minutes, wait one hour, undertake the examination, and then 
put in 1 drop of 0 5 per cent solution of esenn and follow 
that m three minutes with a second drop I tell the patients 
they will have a great deal of uncomfortable twitching of 
the lids for a while I have never had any unfortunate 
results Perhaps the reason I have never had trouble is 
because I am careful of the homatropm I use, and I make 
all luy own solutions In some cases in which glaucoma 
has resulted we cannot be sure, if the oculist has not put 
up his own solutions, that he has not been using atropm 
Iti the second place, if he allows a nurse to put in the drops, 
how does he know she has not used atropm I never allow 
a nurse to put drops in a patient's eye without first show¬ 
ing me the bottle I am surprised that everybody does not 
use esenn after homatropm, even m children It is so easy, 
so successful, so universally dependable, that m an hour 
the patient has lost the inconveniences of homatropm, and 

1 believe has gotten rid of all dangers 

Dr W W K\hn, Detroit I am glad that Dr Gifford 
was not carried away by his unfortunate experiences to dis¬ 
courage the use of cycloplegics for refractive purposes There 
is certainly nothing against and much m far or of the use of 
a miotic after the use of homatropm and atropm, respec¬ 
tively The principal point m connection with this question is 
the problem of the causation of primary glaucoma While 
Its symptoms and patiiologv are well understood, its causa¬ 
tion IS still problematical The most probable cause of 
primary glaucoma is the one pointed out years ago by Dr 
George M Gould, namely chronic and unrelieved eyestrain 
Eyestrain does raise the tension, not much but perceptibly, 
and relief of e) estrain lowers heightened tension, also not 
much but perceptibly The practical point to the refrac- 
tionist is to differentiate between the heightened tension of 
glaucoma and the heightened tension of eyestrain In the 
first case a cycloplegic is naturally contraindicated while in 
the second case the relief of e\estrain must be effected at 
all hazards, which to me as to most of our colleagues is 
impossible without the use of a cycloplegic That this ques¬ 
tion IS not at all problematical was brought home to me a 
few rears ago b}" a patient,. 30 years of age, who came to 
my office bearing a bottle of drops labeled “physostj gmin” 
and the diagnosis of glaucoma had been made by his oculist 
His pupils were narrowed down to pinpoints The tension 
was about -f 1 in both eyes He had constant ej^eache and 
headache and was unable to use his eyes for near-work longer 
than for one or two minutes The fundus, as much of it as 
was visible through the narrow pupils, was normal Vision 
was 2%o plus o u My attempt to refract him without a 
cycloplegic proved unsuccessful, due to his accommodative 
spasm With the permission of the patient I instilled a 

2 per cent homatropm solution every ten minutes for one 
hour and a half, but even then the refraction nas not a 
success As the homatropm did not increase the pain or 
tension I ordered atropm for a day and a half The atropm 
instillations relieved the patient of all symptoms of strain 
or pain After a careful refraction the patient recovered 
entirely, the tension became normal and today he is studying 
medicine In twenty years I never saw a case of glaucoma 
produced by a cycloplegic, but I do realize that I run the 
risk of provoking an outbreak of glaucoma m an eye pr - 
disposed to It, but there is the still greater danger of 
contributing to the causation of glaucoma by not using a 
cycloplegic for refractive purposes when a cycloplegic s 
indicated We must adopt the routine use of a miotic after 

’"crJoOT’‘fcEN!'jrs. Lo«,s I. seems to me probable 
thal Dr Gifford’s first patient had an 
rrlaucoma before the instillation o ] homatropm TI s 
^ oc renorted in 1900 before the day j of accurate mstrumenta 
SoSy in eves, the tension of ivliicl. is only slightly 


above the physiologic limit, finger palpation often fails to 
reveal the glaucomatous state The fact that the eies of 
this patient ever afterward showed a tendencj to glaucoma 
IS additional proof of the presence of the disease prior to 
the instillation of the drug A chronic glaucoma was con¬ 
verted into an acute glaucoma A young woman, 26 years 
of age, consulted me with symptoms of asthenopia—frontal 
headache, blurred vision in reading, etc She had a manifest 
hyperopia of 2 D, with which V equalled %, either eje 
Before using homatropm I examined the eye grounds, and 
to my amazement found tjpical glaucomatous cups Her 
fields were much contracted Oft repeated palpation during 
the three weeks the patient was under observation did not 
conidnce me that the tension lay in the glaucomatous zone 
(This case also occurred before the da} s of the tonometer ) 
Is there anything m the action of homatrqpm that distin¬ 
guishes It from other cycloplegic drugs^ Dr Gifford 
believes that atropm glaucoma has not been reported 
“because glaucoma from atropm once having been estab¬ 
lished as a thing to be looked out for, it has not been thought 
worth while to report it” Atropm does not induce ciliary 
hyperemia and dissipates it if present We are all familiar 
with the congestion of the conjunctiva and ciliary region 
which follows repeated instillations of homatropm for cyclo¬ 
plegic purposes May not such congestion ensue from a 
single drop of a strong (4 per cent) solution? I doubt 
very much if other men follow Dr Gifford in the use of 
a 4 per cent solution, 2 per cent and 3 per cent are the 
usual solutions used for cycloplegia and one grain to the 
ounce uill suffice for mjdnasis May not the congestion 
of the ciliary body and root of the ins induced by iioma- 
tropm be a factor m the induction of acute glaucoma in 
susceptible e} es ? 

Dr Arthur G Bennett, Buffalo I have been in the 
habit of using a 2 per cent solution of homatropm with 
1 per cent cocain for about twenty-five years, and I have 
had two cases of acute glaucoma following this instillation 
The first case occurred in a young woman, aged 26, who 
came m to have glasses fitted I allowed the homatropm 
to be put in her eye without examining the fundus, so that 
I cannot say what the condition of the nerve was She had 
a most acute attack of glaucoma in one eye, m uhich she 
had 6 diopters of myopia The eye did not respond to the 
esenn and I was obliged to do an iridectomy She made 
a good recovery Three years ago a woman about 45 years 
of age came with the same kind of a history, of vision failing 
for reading, and I used my stock drops She had an acute 
attack in both eyes while in the office I used esenn and 
gave morphin hvpodermicall) The pupils did not come 
down in the office I kept her there two or three hours 
She had nausea, vomiting and a great deal of edema of the 
conjunctiva, and was very ill I sent her to the hospital 
and followed as soon as possible When I got there the 
pupils had contracted and she was well, a recovery with 
2%o vision The very first time I examined that fundus 
I would defy you to saj that it is a glaucomatous nerve 
The tension is normal with the tonometer Since then I 
have followed out systematically the use of esenn, two 
grains to the ounce m every patient, and have had no further 
trouble 

Dr Hiram Woods, Baltimore My experience with homat¬ 
ropm glaucoma is limited to one case, but it was quite 
instructive In a man 49 years of age homatropm in 1 
per cent solution was used for mydriasis for examination 
He developed a typical acute glaucoma m the office He 
was blind and I took Inm home in a carnage and staved 
with him all day, using a 2 grains to the ounce esenn 
solution He recovered without permanent bad consequences 
The point brought up bv Dr Green was illustrated in that 
man I did not inquire into his history at first, but after 
having done the mischief I found that the man had had 
from time to time halos about an artificial light If 1 had 
been more careful in getting the history I would have been 
sav'ed trouble and he would not have suffered a dangerous 
glaucomatous attack I think it is important when approach¬ 
ing the age of possible glaucoma to know something of the 
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hi'^ton or to e\^nllne tin. field before using the m\dnatic 
\nother point is, wlnt arc we to do if ue do not use 
honntropin ^ 

Dr Albert E Bllson, Jr, Fort Wajne, Ind It is quite 
possible tint the use of a c>cloplLgic in refraction work is 
responsible for main more cases of glaucoma than is gen- 
eralh conceded Doubtless c\er\ ophthalmologist of con¬ 
siderable experience has had at least one case, or knows of 
such cases in the practice of others, cases that ha\e not 
been reported I hate encountered two instances in which 
glaucomatous stmptoms followed the use of the ctcloplegic, 
though in neither instance were there ant serious after¬ 
effects, as the condition was discotered prompth and actite 
elimination and the use of miotics brought about a subsi¬ 
dence of the stmptoms Hotteter, thet pointed to the adtis- 
abilitt of using a miotic more often follow ing the use of 
homatropin for refraction work or to facilitate ophthalmo¬ 
scopic examination I do not beliete that it is so imperatite 
that miotics should be used in children and toting adults, 
but in patients past 30 tears of age it would seem to be a 
precaution to be adopted There are, hotteter, a certain 
number of cases in which atropin is indicated but before 
using atropin or an} other ctcloplegic it is well to take 
into consideration the tonometer findings and the tarious 
clinical manifestations that we know hate a tendenct to 
produce glaucoma This will include faultt elimination, 
high blood pressure, the shallow anterior chamber, etc The 
existence of a beginning simple glaucoma should be elim¬ 
inated -knother point which is worth considering is the 
susceptibilit} which some patients hate to the use of esenn 
I hate seen a marked conjunctititis, and dermatitis of the 
skin for a considerable area about both etes, produced b} 
one instillation of esenn Pilocarpin, while less effectite, 
IS therefore preferable, though more than one instillation 
IS usuallt required I neter hate thought it necessart to 
gite the patient a miotic for home use after hating used 
a miotic in the office, but in tiew of the possible prolonged 
action of homatropin, the practice would seem to be a wise 
precaution In this connection, how et er, I tt ish to emphasize 
the importance of continuing the effect of the ctcloplegic 
for Its sedatit e influence on strained ciliart muscles, but 
It is mt opinion that these cases should be under careful 
obsenation during the ctcloplegia 

Dr E E Bla\uw, Buffalo The best pretention of homat- 
ropm glaucoma is not to use it You do not need to 
use It It IS unpht siologic, in mt opinion, and absolutel} 
unnecessart 

Dr John E Weeks, New York I hate used homatropin 
lor at least twentt-fite tears and I hate had no case of 
glaucoma m mt own practice I hate, hotveter, seen one 
case m mt clinic and one case in consultation I hate seen 
one case of glaucoma induced b} the use of cocam It is 
mt custom to take the tension of the eteball with the finger 
I do this in all cases before I applt the m}dnatic If the 
tension is abote normal apparenth and the pupil is of 
moderate size, I do not use the mtdriatic But I do not 
hesitate to use the mtdriatic in cases of known glaucoma 
if tlie pupil IS small and has been made small bt a mtotic 
and I wish to get a clear tiett of the background of the 
ete I use cocain if I can procure suitable dilatation but 
if I cannot produce suitable dilatation I do not hesitate 
to use homatropin It is mt practice to use a miotic m 
etert case after a mtdriatic has been emplo}ed The miotic 
I use in older indit iduals is esenn, in } ounger persons, 
pilocarpin In toung persons if the tension of the eteball 
after the use of the mtdriatic is normal or below the aterage 
normal, I sometimes omit the miotic If the pupil responds 
to the miotic onlt slow It I gue them a miotic to use at 
home I think if we will carefullt studt the tension and 
nake it the rule to use the miotic subsequentlt, the danger 
of exciting a glaucomatous reaction is certainh small The 
case that occurred in the dime was that of a toung woman 
1 j whose familt bistort was poor Her mother 

had had glaucoma Homatropin was emploted bt mt assis¬ 
tants in determining the refraction kn acute glaucoma 
lollotted that same afternoon before the patient had left 


the clinic She was admitted to the infirmarj and miotics 
emploted, but in spite of the use of strong solutions of esenn 
the pupils did not beeome small and I was forced to do an 
iridectomt Fortunatel}, the glaucoma was cured This 
occurred about ten }ears ago, I saw the patient last summer, 
and no return of glaucoma had taken place 

Dr W H Wilder, Chicago I hope this valuable article 
bt Dr Gifford will not be misconstrued b} certain indi- 
tiduals who attempt to examine the refraction of the eye, 
Iiecausc of failure to read the context It has been extremely 
gratif} ing to learn that so few of our members report attacks 
of glaucoma following the use of homatropin My expe¬ 
rience IS limited to onl} one case in a wmman about 48 }ears 
of age, in whom the instillation of a 2 per cent solution 
excited an acute attack that was promptly relieved by 
esenn I am inclined to think, however, that m an} case 
of high tension excited b} homatropin, some other cause at 
some other time might easil} bring on an attack of glaucoma 
against which we should be on our guard It seems to me 
that because of certain anatomic peculiarities of the e}e 
that we do not ^et understand, a comparatnely small num¬ 
ber of persons under certain exciting conditions will deielop 
glaucoma, while the vast majority, because of the absence 
of such anatomic peculiarities, will never have an attack no 
matter how the} or their e}es are excited I wish to empha¬ 
size this thought, that in view of the few cases that occur 
from homatropin as shown by this discussion we should 
combat the idea that a mvdnatic is not necessar} for refrac¬ 
tion, and so defeat the purposes of certain irresponsible 
individuals who are endeavoring to practice this part of 
ophthalmolog} 

Dr Frederick Frisch, Atlantic Cit}, N J Referring 
to the alarming s}mptoms which have been mentioned after 
the use of esenn solutions, I found that there was more 
twitching when much had run over, coming m contact with 
the skin of the lids Another reason for the twitching is the 
rather abrupt action of watery solutions on ins and ciliary 
muscles Both of these conditions can be eliminated b} 
using the esenn in ointment form When water} solutions 
are used, thev should contain one-half per cent of cocain 

Dr Joseph W Charles, St Louis Twenty-five vears ago 
I was taught that m cases of glaucoma which could not be 
operated on for one reason or another, pilocarpin was the 
mvdnatic of choice to be used at home, that there was a 
definite danger of iritis in certain cases in which esenn was 
used indiscnminatelv b} the patient 

Dr Harold Gifford, Omaha If }ou use enough esenn 
vou can get adhesions between the ins and the lens, but 
m the wav I have used it it is not necessarv, as a rule, to 
use more than three or four drops, and in almost every case 
the effect of the homatropin is entirelv gone b} that night 
I generall} use three or four drops the first dav and hav e 
no need of using it afterward, and I have seen no danger 
from iritis after its use It seems to me that there are two 
or three points that ought to be kept in mind as the result 
of this discussion First the importance of being as careful 
as possible not to use homatropin in a case which is pre¬ 
disposed to glaucoma but that does not insure }ou There 
is no warrant for allowing patients to go aw a} from the 
office without esenn after using homatropin In the cases 
cited bv Dr Bennett and in mine, in which after thev had 
glaucoma the eves have been perfectl} normal, with no sign 
of glaucoma bv anv test one could make how are vou going 
to find these signs before using homatropin’ In other words, 
the test either b} the finger or b} the tonometer is not a 
sufficient safeguard against the possibilitv of homatropin 
glaucoma Second what shall we do in the wa} of proph}- 
lactic measures before using homatropin’ Shall we use the 
tonometer in even case’ I know well there is no use 
suggesting that It might receive the official approval of 
this societv but nobodi would do it in all cases, unless just 
beginning their work But it certainh is wise if vou are 
going to use homatropin in a patient ov er 40 to examine the 
fundus first Test the case first carefullv with the finger 
and if there is the slightest question in the historv or an} 
other part of the case to suggest danger use the tonometer 
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But even if you do that jou are not sure you may not have 
homatropin glaucoma as the result of its use Another 
point that has been brought out is the desirability of using 
as weak a solution of homatropin as is consistent with the 
effect to be obtained I have used a 4 per cent solution 
I did It on the recommendation of the first man who began 
to use it, and stuck to it I am going to use a weaker 
solution If a 2 per cent solution will do the work, then 
we ought to use it I notice some men use 1 per cent ' I am 
going to try it The weaker solution is certainly desirable 
As to the strength of the esenn to be used afterward, Dr 
May has used 0 5 per cent He has used two drops’only 
and has never seen any trouble There are thousands 
who have never used anything and have never seen anv 
trouble, but if two drops of a 05 per cent solution of 
esenn m the office will do the same thing that a one grain 
to the ounce solution will do used throughout the next day, 
let us use it But I do not believe it gives the same assur¬ 
ance of immunity that the same or a weaker solution would 
give if the patient took it home to use in case the effect 
did not pass away, especially patients going out of the citi 
We must help them out of this danger 


ANGINA EPIGLOTTIDEA ANTERIOR 


Jour A M A 
Jury 8, 1916 

The next day, January 18, the symptoms gradually became 
worse until by night the pain was constant and almost 
unbearable Deglutition was now extremely difficult and the 
temperature was still 103 Breathing was a little difficult 
while the patient was lying down 
January 19, I made a second examination The pharynx 
and faucial tonsils appeared the same as at my first examina¬ 
tion Speech was muffled and there was a nasal twang A 
larvngeal examination revealed the source of the trouble A 
marked edema of the anterior surface ^of the epiglottis iias 
present The epiglottis measured about 1 5 cm in the antero¬ 
posterior diameter, was dark red, and was boggy to the touch 
On the anterior surface were two ulcers, measuring about 
3 mm in diameter, round, sharply demarcated, with a gravish 
exudate covering the base of each ulcer While a complete 
1 lew of the larynx could not be obtained, it appeared normal 
The lingual tonsils were congested, but not enlarged 
Scarification of the epiglottis was considered as soon as 
the diagnosis was established, but, as the symptoms seemed 
to be abating, this was not done Twice daily the ulcers 
were cleansed with hydrogen peroxid, and a 1 per cent 
ichthvol solution was applied The ulceration and edema of 
the epiglottis gradually subsided until by the twelfth day 
after the onset of the disease the epiglottis was practically 
norma! 

COMMENT 


REPORT OF A CASE CAUSEO BY TPIE 
BACILLUS INFLUENZAE 

^AM N KEY, MD 

AUSTIN, TEX'IS 

In Spile of the conflicting evidence on the question 
of whether angina epiglottidea anterior is a separate 
pathologic process, or only a part of a general involve¬ 
ment of the adjacent structures, it is an undeniable 
fact that a curious inflammation of the epiglottis in 
which there is remarkably little involvement of the rest 
of the throat does occur Clement F Theisen,* m 
1900, reported three cases of this disease and was 
quite positive then that angina epiglottidea anterior, 
or as he styled it “acute infectious epiglottitis,” occurs 
as a primary affection of the epiglottis However, 
this view IS disputed by Semon,^ Kyle,^ and others 
In 1914, Theisen^ reported another case of this disease 
and made the statement that added experience with 
tins condition has led him to believe Semon’s views, 
“that the various forms of acute septic inflammation of 
the throat and neck, hitherto considered as so many 
essentially different diseases, are m reality pathologi¬ 
cally identical, that they merely represent degrees 
varying m virulence of one and the same process,” 
stiU hold good and angina epiglottidea anterior should 
not be classified as a separate process 

During the past fifteen years very little has been 
written on this disease, so the following case, while 
strikingly like some of the cases reported several 
decades ago, may add something to the bacteriology of 
this condmon 

Jan 16, 1916, G G, a physician, aged 36, developed the 
sensation of a foreign body in his throat He had had no 
previous illness for several years The following day he 
consulted me Examination of the pharynx revealed a slight 
redness of the mucous membrane The tonsils were slightly 
congested but not enlarged No treatment 
By night, however, deglutition became quite difficult and the 
Smpe?ature iias 103 F The patient slept little that night 
on account of pain in the throat _ - _ 

1 The.sen, Clement F A!ban> Med Ann 1900, 

2 Semon, Sir F Tr Roy Med and Chir Soc, i-onaon, 

Kyle D Braden A Tevt Book of Diseases of the Hose and 

"rThSiAlSn, r T, a™ A™ , I91<. P 


Little IS known of the bacteriologj^ of angina epi¬ 
glottidea anterior Theisen realized this and attempted 
to identify the causative organism He made cul¬ 
tures from the epiglottis m two of his cases, isolat¬ 
ing the pneumococcus and streptococcus m one and 
the pneumococcus and staphylococcus in the other 
On the fourth day of the disease m my case, 
I made cultures and smears from the ulcers Dr 
G M Graham, bacteriologist for the Texas State 
Board of Health, reported that these showed large 
numbers of influenza bacilh associated ivith a few 
pneumococci and staphylococci The latter were m 
such small numbers that it is probable they represent 
the contamination which would almost necessarily 
result in making a cnitnre or smear from this region 
Cultures and smears were again made three days later, 
when the ulcers showed ivell marked evidence of • 
repair The Bacillus wfuensac bad now almost dis¬ 
appeared from the ulcers, leaving the pneumococcus 
and staphylococcus the predominating organisms 
It appears that the ulceration and edema of the 
anterior surface of the epiglottis was caused by the 
Bacillus tnfiuensae While this organism is found in 
the normal throat, its occurrence m large numbers in 
almost pure culture on an ulcer would seem to give it 
a pathologic role It is significant, too, that this infec¬ 
tion occurred during the presence of a rather severe 
epidemic of grip m the patient’s community 
In the case outlined above with the ulceration and 
edema and all evidence of active inflammation confined 
to the epiglottis, the process appeared to be primarily 
in the epiglottis, but my limited experience with this 
condition prevents me from forming any definite opin¬ 
ion on this point However, that the Bacillus inflii- 
cnaac may, under certain conditions, have a selective 
activity for the epiglottis, and that this may be of 
more frequent occurrence than is generally supposed, 

IS a possibility __ 


The Care of the Child—The clut} of bringing up children 
longs to the mothers, and iihateier we do wc must not he 
o ready to relieve them of their responsibility, wc can, 
iweier, do much to see that the rights of children arc not 
nored and that the mothers have the opportunity given 
em of learning how best to rear their children i 
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New Instruments and Suggestions 


A MOSQUITO COLLECTING DEVICE 
T H D Gmffitts, M D , New Orleans 

A*;^istant Epidemiologist, United States Public Health SerMCc 

Health ofhcials, entomologists and others who ma> ln\c 
occaston to collect mosquitoes in numbers for identification, 
dissection or experimental purposes i\tll find this apparatus 
to have decided adsantages over the means generally employed 
The apparatus is the application of the principles of the flj 
trap to the capturing of mosquitoes 
The advantages of this means of collecting over the older 
methods of using test tubes, chloroform and cyanid killing 
tubes are (1) rapidit> in capturing, (2) absence of injury 
and rubbing of the specimens by having to close tube, (3) 
avoidance of wetting specimens with excess chloroform, (4) 
prevention of escape of insects when an attempt is made to 
catch more than one live mosquito in a tube (when live speci¬ 
mens are desired), (5) ability to capture mosquitoes on walls, 
ceilings and other places inaccessible when both hands are 
necessary to close the collecting tube, (6) relief from neces- 
sitv for transferring single specimens from collecting tube 
inio containers therebv saving 
time, (7) elimination of neces- 
siiv for carrving a large num¬ 
ber of collecting tubes when 
the collection of a great num¬ 
ber of live specimens is de¬ 
sired, (8) avoidance of loss of 
time awaiting death of mos¬ 
quitoes by weakening of kill¬ 
ing agent 

A -collecting tube of any size 
may be used, but the one pre¬ 
ferred and recommended is a 
glass (or celluloid) tube about 
1 inch in diameter and 5 inches 
long, open at both ends, one 
end of which, when in use is 
closed with a cork or other 
stopper the other end With the 
specially designed or devised 
trap arrangement shown in the 
accompany ing illustration The 
trap end may be described 
thus 

A cork stopper to fit the 
tube, three-eighths inch thick, 
having a central opening half 
inch in diameter, large enough 
to accommodate the "trap' 
tube The upper surface of this cork is beveled from the 
outer edge to the inner opening, giving it a funnel shape 

A small glass tube about three-fourths inch long, having a 
truncated cone shape to fit tightly in the opening of the fun- 
neled cork, the outer end half an inch in diameter and taper¬ 
ing for its length, with an inner opening three-eighths inch in 
diameter 

The small conical trap tube may be made from half inch 
glass tubing or the end of an ordinarv plain glass centrifuge 
tube, cut to measure, mav be used A cone of glass or cellu¬ 
loid has the advantage that the entrance of mosquitoes may 
be observed The cork with the trap tube is placed in the 
end of the collecting tube so that the thin edge of the cork 
IS about one eighth inch clear of the rim of the collectimr 
tube 

Instead of glass tubes, celluloid, such as used for windows 
in automobile tops, mav be made into the size tubes desired 
and fastened bv small brads or paper fasteners Additional 
strength is afforded bv several turns of adhesive plaster 
around each end Advantages of celluloid over glass are 
Its being nonbreakable it is lighter and for field workers 
am amount may be carried in sheets and tubes made as 


In making a catch, the trap end of the tube is placed over 
the resting mosquito The insect finds that it is surrounded, 
and in attempting to escape selects the only way out toward 
the light, through the glass cone into the large collecting tube 
In experiments to determine the rapidity of capturing and 
the efficiency of the trap m retaining the mosquitoes, it was 
obscrv'cd tint the insects passed almost immediately through 
the trap end of the tube, so that the operation could be 
repeated as rapidly as the tube could be placed over the 
insects The average time for each catch from the time of 
placing the tube over the mosquito was three seconds These 
catches were made in New Orleans in the month of February 
Probably in hot weather and with greater activity of the 
insects, catches would be even more rapid 
The results of tests showed that the size of the lumen of 
the small truncated cone (the trap) had to do more with 
the rapidity of capture than the escape of the insects from 
the tube Five tubes having different sized cones were used, 
the external opening ranging from five-sixteenths inch to half 
mi inch and the internal or smaller opening from three- 
sixteenths to three-eighths inch Of eighty specimens of 
diio/)/tc/cs crucians caught and retained in the five collecting 
tubes and placed tinder lantern globes closed with mosquito 
netting, only one escaped in twenty-four hours This occurred 

from the tube with the largest 
openings (three-eighths by 
one-half inch) 

For collecting mosquitoes to 
be used experimentally in the 
laboratory, the number of 
specimens to be caught in the 
tube of the capacity given 
above probably should not ex¬ 
ceed more than ten, as injury 
to each other may occur 
Hovvever, if they are being 
caught rapidly and trans¬ 
ferred to large cages or other 
containers, greater numbers of 
them may be caught in each 
tube 

The same principle may be 
applied to the large cyanid 
collecting tubes (2)4 by 6 
inches), the only difference 
being the larger sized cork re¬ 
quired for the trap apparatus 
The capture is somewhat 
slovver, as the insect has a 
greater degree of freedom in 
the larger funneled cork The 
mosquitoes will not escape, 
hovvever 

The small collecting tube described may be carried in the 
pocket, as mosquitoes were found not to escape even if the 
tube was darkened Caution should be used in keeping mos¬ 
quitoes in tubes without moisture for more than an hour or 
so The necessary moisture can be supplied by placing a 
pjug of moistened cotton m the trap 
Killing by the use of chloroform or other agent may be 
accomplished with this tube as with the apparatus generally 
used for such process 

The device described is easily made bv am one, or could 
be put on the market by manufacturers of entomologic appa¬ 
ratus at a small cost 
U S Marine Hospital 


Protein in Diet—The quantity of protein desirable in Ihe 
dietary had best be given consideration after discussion of 
the dietary habits of mankind It is sufficient lor the pres¬ 
ent to realize that protein is iieccssarv to maintain tissue in 
repair, to promote growth and that when taken aboie the 
requirements for these purposes it stimulates the organism 
to a higher level of heat production—Lusk, The Fundamental 
Basis of Nutrition 



View showing trop device placed in tuba. 



Device for collecting mosquitoes a funnel shaped eork stopper 
three eighths inch thick having central opening half an inch in 
diameter b small glass tube of truncated cone shape three fourths 
inch long diameter of large opening half an inch of small opening, 
three eighths inch c glass tube 5 inches long 1 inch diameter 
npen at both ends d cork stopper for untrapped end c wooden 
cj under to prevent accidental breaking of tube 
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Therapeutics 


ACUTE ANTERIOR POLIOMYELITIS 
(INFANTILE PARALYSIS) 

This article is reprinted at this time—with corrections and 
additions—because of the extensive outbreak of infantile 
paraljsis in New York The article appears in “The Pre¬ 
vention and Treatment of Infections,” published by the 
American Medical Association, in 1915 


Acute anterior poliomyelitis is an inflammation of 
the anterior gray matter of the spinal cord, that por¬ 
tion supplied by the central arteries, the branches of 
the anterior median artery of the anterior longitudinal 
fissure However, it may also effect both the white and 
gray matter of the brain, the intervertebral ganglia and 
the abdominal ganglia Flexner believes that the route 
of infection is practically always by the nasal mucous 
membrane to the lymphatic channels of the olfactory 
lobes, the spinal fluid and then to the nerve tissues 
It was not definitely shown, until 1909, that this 
disease belonged to the infections and was contagious, 
although It had been long suspected More or less 
isolated instances and some slight group attacks had 
occurred in America for many years, but we have 
had epidemics only since 1907, caused probably by 
importations of the germ from Europe, where it has 
been long endemic In 1909, Landsteiner and Popper 
reported that they had caused infantile paralysis in 
monkeys by inoculating them with a spinal cord emul¬ 
sion obtained from a child who died from this dis¬ 
ease Noguchi and Flexner later reported that they 
had been able to cultivate a causative organism of this 
disease Recently, Flexner and his co-workers^ have 
shown that the contagium is contained in the secre¬ 
tions of the nose, and that undoubtedly there are ear¬ 
ners of this disease It seems to be demonstrated 
that the infection or poison reaches the nervous sys¬ 
tem through the lymph, but probably reaches its point 
of activity, namely, the spinal cord, by means of 
the cerebrospinal fluid In previous experiments 
Flexner and Amoss® have shown that in all proba¬ 
bility infection does not reach the individual from the 
bites of insects, as they were unable to infect monkeys 
by directly introducing the virus into the blood This 
does not preclude the possibility of domestic animals 
like cats and dogs carrying the contagium and caus¬ 
ing infection by way of the nostrils and lymph chan¬ 
nels It has not been shown that flies transmit the 
contagium, nor that the association with stables has 
increased the liability of infection, as has been sug¬ 
gested It does not seem frequent that more than oiy 
person in the same household is affected, although 
such cases occur However,, in epidemics the majority 
of patients are likely to come from the same genera 


region 

Fraser® of New York reports his observations on 
ninety cases of epidemic poliomyelitis He found Uiat 
the age varied from 9 months to 14 years The 
majority of cases, especially when it is sporadic, has 
always occurred an young children under 5 years ot 
age The death X ate is generally low, varying from 

r Simon. a^dVrooss, Harold L Locriization of Y’'”® 

3 Fraser Am Jour Med JU'r. P 


Jour A M A 
July 8, 1916 


paralyses resulting are con¬ 
stant and frequent ^ 

Flexner and Lewis’ splendid work on this subject is 
reported m various numbers of The Journal ^ They 
state that the infecting agent in this disease belongs 
to tlie class of minute filterable viruses which cannot 
be demonstrated with certainty by means of the micro¬ 
scope They also showed that spinal fluid withdrawn 
on the third day of the infection, before the appear¬ 
ance of paralysis, contains the virus which will cause 
infections of monkeys Flexner, Noguchi and 
Amoss® have recently again shown that the minute 
micro-organism isolated from poliomyelitic tissue is 
probably an etiologic factor, if not the cause, of epi¬ 
demic poliomyelitis Flexner and Lewis® also showed 
that the disease can be transmitted from monkey to 
monkey They further showed that the germ or virus 
resists freezing, and therefore the disease is not 
stopped by cold weather They also believe that one 
attack confers immunity 

Lucas' found that monkeys after inoculation 
showed a lymphocytosis during the acute stages, but 
a marked and constant Jeukopenia The blood at this 
time also showed an eosinophilia This disturbance in 
the white blood count disappeared when the acute 
stage was over 


PREVENTION 

It IS quite probable that the so-called “distemper” 
which at times attacks dogs and may attack horses, is 
really caused by this same infection Hence, a dog 
affected with, distemper should be isolated, and no 
child should be allowed to associate with it While 
It has not been shown that flies will carry this disease, 
in all probability they may transmit the infection by 
their feet Consequently, flies should be excluded by 
proper screens, if possible, from any animal that suf¬ 
fers from distemper, and certainly should be pre¬ 
vented from reaching an individual sick with polio¬ 
myelitis 

As early as Feb 12, 1910, Flexner and Lewis® 
showed that this disease was cortagious by means of 
the secretions of the mucous membrane of the nose 
especially, and also of the throat, and therefore that 
every patient should be isolated, and that the disease 
should be made reportable to the boards of health 
The nurse and the family should understand that 
the same care must be exercised in destroying the 
contagium and preventing the contamination of arti¬ 
cles and substances by the secretions of the nose and 
throat of a poliomyelitis patient as is so well under¬ 
stood must be taken m diphtheria 
As soon as a case is reported to the board of health, 
the school board should be informed (as such cases 
are frequently in children too young to go to school) 
that they may send home from school the other chil- 


4 Flexner, Simon and Lewis, Paul A TIic Transmission of Acute 

Poliomyelitis to Monkeys, The Journal A M A , Nov 13, 1909, 
p 1639 The Nature of the Virus of Epidemic Poliomyelitis, ibid, 
Dec 18, 1909, p 2095, Experimental Epidemic Poliom>elitis in Monkeys 
jbid April 2, 1910, p 1140, Experimental Poliomyelitis in Monkeys, 
Ibid, May 28, 1910, p 1780 „ r n 

5 Flexner Simon, Noguchi, Hidejo, and Amoss Harold L Con 

cerning Survival and Virulence of the Microorganism Cultivated from 
Poliomyelitis Tissues, Jour Exper Med , January, 1915, p 91 

6 Flexner, Simon, and Lewis, Paul A Epidemic Poliomjclitis in 

Monkeys, The Activity of the Virus, The Journal A M A, Jan 1, 

1910, p 45 , , , , 

7 Lucas Tr Mass Med Soc , June, 1910, the subject is also dis 
cussed by Gaj, Frederick P, and Lucas William P Anterior Polio 
mjelitis Methods of Diagnosis from Spinal Fluid and Blood from 
Monkeys and in Human Beings, Arch Ink Med, September, 1910 
p 330 

g Flexner, Simon, and Lewis Paul A Epidemic Poliomjclitis in 
Monkejs A Mode of Spontaneous Infection, The Journal A M A, 
Feb 12. 1910, p 535 
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dren of the family, and if there is an epidemic, per¬ 
haps the other children of that tenement The incu¬ 
bation period IS said to vary, and may be as long as 
ten days, but to be safe from causing infection in 
others, such children should remain out of school foi 
tuo weeks 

EARLY SIMPTOMS 


During an epidemic symptoms of acute infection 
with feier, excessive irritability and hyperesthesia 
should be suspected of infection with this disease 
Although a patient who is old enough may com¬ 
plain of headache and pains, especially in the epi¬ 
demic form of the disease, still, in this as well as in 
the sporadic form, the onset may be so rapid that a 
d lid well the night before may be found with high 
fever and even with paralysis in the morning Pam 
IS referred generally to the muscles of the back and 
legs, and later to the musdes of the arms The tem¬ 
perature in serious cases may be high, but the ordinary 
range of rectal temperature was found by Fraser to 
be from 101 to 103 The pulse-rate is high, and is 
generally over 120 While pain may keep the lit¬ 
tle patient awake, and there may be a great amount 
of irritability and restlessness, drowsiness and heavi¬ 
ness was noted by Fraser in half of his cases, 
although there were often twitchings and jerkings 
during sleep In two-thirds of his cases he found 
st’ffness of the neck and back, which is so character¬ 
istic of cerebrospinal meningitis The greatest tender¬ 
ness IS found generally in the extremities Although 
this might last but one or two days, it sometimes,per¬ 
sists for three or four weeks The tendon reflexes are 
found generally absent 

The spinal fluid is clear, with a moderate increase of 
cells and of globulin In the first week, the cells are 
more increased and the globulin scant or absent Many 
of the cells may be pol} morphonuclears In the second 
and third ueeks both the total number of cells and the 
proportion of polymorphonuclears are decreased and 
the other types of cells increased In some cases, how¬ 
ever, the fluid may appear normal 

Altiiough, as just stated, paralysis may occur 
almost coincident with the illness in sporadic casds, 
in epidemic cases paralysis seems to develop most fre¬ 
quently on the third or fourth day The acute illness 
lasts from one week to ten days A large number 
of Fraser s cases showed some slight facial paralysis 
If the respiratory muscles were affected, the prognosis 
was dire There may be paralytic interference with 
urination, and defecation may be difficult from inabil¬ 
ity of the abdominal muscles to act 

It should be remembered that many abortive forms 
of this disease probably occur without any paralysis, 
and many times without a diagnosis, and such cases 
may doubtless spread infection Kophk,® m reviewing 
an epidemic of 1,200 cases, states that many atypical 
forms occur 


As to the extremities, one or both arms may hi 
paralyzed, or one arm and one leg, or both legs o 
tliere may be crossed arm and leg paralysis The arn 
paralysis is not often complete, and the recovery i 
more rapid Complete loss of response to faradisn 
means a bad prognosis as to recovery, and atropffi 
will rapidly occur If response to faradism is no' 
completely lost, the outlook, with proper care ani 
treatment, is good The rapidity of recover y fron 
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paralysis, and the number that completely recover vary 
with the different epidemics, but the number that 
completely recover is lamentably small More scien¬ 
tific treatment by nerve and orthopedic experts will 
doubtless make this percentage of complete recover¬ 
ies much gi eater 

TREATMENT 

A The Acute Stage —The same care in isolation, 
and of the secietions of the nose and throat, to pre¬ 
vent possible infection of others or contamination of 
articles, should be earned out as has been described 
for the other infectious diseases Flies and all domes¬ 
tic animals must positively be excluded from the sick¬ 
room As soon as the diagnosis is positive, the dis¬ 
ease should be reported to the board of health, 
whether or not it is a reportable disease in the com¬ 
munity 

Flexner’® has shown that bedbugs may become 
infected with this disease Whether or not they can 
transmit the disease to a human being by their bites 
has not been shown Mosquitoes and lice have not yet 
been shown to be guilty of carrying the infection, but 
they, as well as bedbugs and fleas, should be eliminated 

As Flexner states that the virus is eliminated by the 
intestines as well as by the nose and throat, all move¬ 
ments of the bowels during the course of the disease, 
and perhaps for some little time after the acute stage 
is over, should be as thoroughly disinfected as they 
are m typhoid fever Lucas and Osgood“ found the 
virus m the nasal secretions of a human being four 
months after the acute stage of an attack of poliomye¬ 
litis They also found the virus in the nasopharynx 
of persons who were in attendance on a patient ill with 
the disease, and m the nasopharynx of a patient who 
had had the disease 204 days after the acute infection 
Khng,'- however, thinks that the virus soon loses its 
virulence, and that quarantine need not be continued 
for more than two weeks It cannot yet be decided 
just how long quarantine should be continued, but 
two weeks should be the under limit, and better, three 
weeks That more of the attendants or associates of 
a patient sick with poliomyelitis do not contract the 
disease may be because they are insusceptible, or they 
may have become immune from some previous abor¬ 
tive attack 

There has not yet been produced an antiserum, 
although It IS most sincerely hoped that Flexner and 
his co-workers will be able to add such a serum to 
the list of their splendid achievements With our 
better knowledge of the action of hexamethylenamin, 
we cannot expect germicidal activity in the cerebro¬ 
spinal fluid, which is alkaline It has been shoivn 
that this drug has no germicidal activities, except in 
an acid medium, and, therefore, it is of special value 
only in infections of the pelvis of the kidney, ureters, 
bladder and urethra, and then only when the urine 
IS acid Hence, when the disease has started, there is 
no known medical method of aborting it, although 
mild infections may abort without paralysis 

The treatment in this stage of the disease is to 
relieve cerebral and spinal congestion and remove all 
possible toxins that may be absorbed from the intes¬ 
tinal canal by free but gentle catharsis Calomel, in 

10 PlKcner Simon The Mode of Infection in Epidemic Poliom\eIitis 
The Journal A M A-, Oct. 12 1912, p 1371 

11 Lucas W illiara P and Osgood Robert B Transmis ion Etperi 
ments tvith the Virus of Poliomvtlitis, Tue Joue'.ae A M A., Mat 24 
1913 p 1611 

12 Khng Carl The Etiology of Epidemic Poliomjelitis Wien Urn 
Wchnschr Jan 10 1913 p 41 
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one sufficient dose, associated with cascara, alom or 
rhubarb, as deemed advisable, is always a good method 
of treatment Cantor oil is another, or at times a 
quickly acting salme cathartic may be advisable Sub¬ 
sequently the bowels should be moved as frequently 
as the diet and the condition of the intestines seem to 
require A child that is not taking much food for the 
first two or three days after the first cleaning out of 
the intestines need not necessarily be bothered with a 
laxative every day during this first stage of the dis¬ 
ease As soon as paralysis begins, it may be difficult 
to cause the bowels to move, and a simple glycerin 
suppository or a small enema may be needed 
The child must not be allowed to forget to urinate, 
as some loss of normal bladder irritability may allow 
urine to be retained and distention of the bladder to 
occur Therefore, the child should be encouraged to 
urinate at about four-hour intervals Of course, if 
the urine cannot be passed, it must be drawn 
Generally the fever is not high If it is high, two or 
three small doses of acetanilid may be administered, 
or sponging the body with warm water is advisable 
General cold sponging or general cold applications are 
inadvisable, as tending to cause increased congestion 
of the central nenmus system The value of an ice 
cap as a reducer of temperature is doubtful, and it is 
likely to cause the child to become more restless The 
value of a spinal ice bag is also doubtful, as many 
times these cold applications cause an increase of pain 
Pain must be stopped in a child as well as in an 
adult, this fact is often forgotten The physician 
allows a child to suffer because he dislikes to give 


strong narcotics, ivhen an adult would demand some¬ 
thing to stop his pain If there is high fever and a 
few doses of acetanilid have been given, this may pre¬ 
vent some of the pain, but pain is most safely com¬ 
bated by small doses of morphin, codein, or opium in 
some form Perhaps there is no better method of 
giving this narcotic drug to a child than by means of 
the deodorized tincture of opium The dose may be, 
even to a young child, one drop every hour for five hours 
until the child is sleeping or is quiet If the child is 
very young, of course the dose should be less, and fora 
child 10 years of age the dose should be larger If the 
brain is so affected that the child is stupid, pain is not 
much felt, and narcotics will not be needed Unless 
the child is excessively nervous, restless, sleepless, and 
twitching and jerking about the bed, such cerebro¬ 
spinal depressants as chloral and bromid are not indi¬ 
cated, as one can but feel they might tend to J^^rease 
the muscle debility and paralysis that must follow the 
acute stage of the disease It seems safer and more 
rational to give for this condition opium or one ot its 
alkaloids in a dose sufficient to cause quiet and rest 
In this disease, as in all forms of meningitis, the 
bedroom should be quiet and removed as far as possi¬ 
ble from all noise and disturbance The child should 
mot be unnecessarily spoken to, and there should be 
frequent darkening of the room in order that the 
uatient may get all the rest possible 
^ During the active stage food should not be Pushed 
Part of the djet should be milk, and * 

should be cereal gruels The diet should not b 
wholly milk, forvin this as in all acute diseases the 
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allowed all the water it desires As soon as the fever 
dimmishes or ceases, nutrition should be pushed, and 
the child should be encouraged to eat so that the gen¬ 
eral strength may be recovered as rapidly as possible 
If at this time the tongue is coated, the digestion poor 
and the appetite insufficient, it may be because gastric 
acidity IS insufficient, and a few drops (not more than 
five) of dilute hydrochloric acid, in water, after meals, 
may aid m overcoming these conditions 
B Local Treatment —Fixation of the painful 
extremities and of the back, in the most restful posi¬ 
tion, with the aid of cushions and pillows, is important 
during the acute stage As there is no special inflam¬ 
mation in any joint or muscle, cold or ice to a painful 
region is not indicated Dry warmth may cause a 
lessening of the pain and is often of value If the 
limbs affected become cold from disturbed circulation, 
they should be surrounded with cotton or covered 
with flannel Restriction by bandages is inadvisable 
The pathologic lesions of the disease may be studied 
in an article by Flexner, Clark and Amoss “ 
Several years ago Lovett and Lucas^-* studied 635 
cases of infantile paralysis, and came to the conclu¬ 
sion that paralysis of one leg was nearly four times 
more frequent than paralysis of both legs, and paraly¬ 
sis of an arm and leg of one side was more common 
than was a crossed paralysis The internal muscles 
ot an extremity were more frequently affected than 
the external, and the anterior than the posterior The 
most common muscle to be affected in the leg they 
found to be the quadriceps, the next in frequency was 
the tibiahs anticus and anterior muscles of the lower 
leg If the hamstring muscles were affected it was 
more often the internal than the external, and the 
sartonus muscle they found frequently not to be 
affected even when the quadriceps was They found 
the internal rotators of the thigh more frequently 
affected than the external rotators, and the adductors 
more frequently than the abductors The short toe 
flexors they found the least likely to be affected In 
the upper extremity, the arm is more frequently 
affected than the forearm, and the deltoid the muscle 
most affected, although the biceps, triceps and scapu¬ 
lar muscles may also be affected 

During the first stages of the paralysis great care 
must be taken in watching the position of the limbs 
especially the legs, to prevent contractions caused by 
the pulling of the unaffected muscles Massage is 
soon valuable, but must be very gentle Proper mas- i 
sage will not only increase the nutrition of the affected | 
muscles, but cause relaxation of spasm of the unaf-! 
fected muscles It may be necessary to devise some | 
apparatus to keep the leg or foot from becoming j 
deformed For this purpose various splints, or, 
wooden or wire troughs properlv padded with cotton j 
may be used Gibney and Wallace” urge that the ' 
legs should be kept straight or in slight flexion at the | 
knees and m line with the body, while the feet should j 
be kept at right angles with the legs i 

The value of having the child, as early as possible, 
make slight voluntary efforts with the paralyzed mus¬ 
cles IS excessively important All neurologists and 
orthopedists now believe that one voluntary contrac- 


13 rievner, S Clark P P , and Amoss, L Epidemiology of Polio 

myelitis. Jour E-'per Med, Peb 1, 1914 ^ , 
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A M A, Nov 14. 1908, p 1677 , 

15 Gibney, V P , and Wallace, Charlton The Recent Epidemic ot 
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lion of a muscle is of very much greater value than 
many passive activities of a muscle or contractions 
caused by electricity or other irritant 

Some writers believe that counterirntants applied 
to the spine, such as cautery treatments, are of value 
in hastening the stage of resolution of this disease 
While they may be of value, consideration must 
always be given to the disturbance that it will cause 
the child who has suffered enough pain, and who 
already has difficulty m finding comfortable positions 
in bed 

C Paralysis —^When the circulation is poor in an 
extremit}', the local application of heat in any form, 
and perhaps by baking, is of value As soon as it is 
believed that all active inflammation m the spinal cord 
has ceased, electncity should be begun, and Jones'® 
believes that electricity should not be used until from 
three to eight weeks from the beginning of the infec¬ 
tion Galvanism should then be used on the nerve 
trunks, gently and not too strong, while they muscles 
are caused to contract by faradism as long as they react 
to that current If they do not react to the faradic 
current, the galvanic current should be used to cause 
contraction by making and breaking The rapidity of 
the making and breaking galvanic current should not 
be too great, nor should any kind of muscle stimula¬ 
tion be continued too long at any one sitting, in fact, 
at first only a few contractions should be caused 
Voluntary training directed by a skilled orthopedist, 
and the application of any splints or apparatus that 
may be necessar}- to prevent deformities and atrophies 
should soon be inaugurated, as Taylor'" and many 
others believe that massage and electricity are very 
ineffective in causing recovery of muscles paralyzed 
by poliomyelitis All physicians and surgeons urge 
that the greatest improvement is caused by plenty of 
rest in bed, graded exercise, warm baths, good food 
and fresh air In other words, the better the nutrition 
the greater the improvement in the paralyzed muscles 
Muscles may even recover after a year or more of 
paralysis when treated by a skilled orthopedist It 
should be emphasized that rough, harsh massage and 
misdirected use of electricity may do serious harm to 
the paralyzed and contracted muscles In a word, the 
general practitioner should as quickly seek the aid of 
the orthopedist in treating the paralysis of this dis¬ 
ease as he would seek a skilled aurist m an internal or 
middle-ear inflammation 


Surgical repair of deformities that cannot be co 
rected by apparatus or muscle training has no 
reached a stage never equaled before, and tendi 
transplantation and other orthopedic operative me 
sures cannot too soon be considered when improv 
ment ceases to occur in a limb affected with paralyj 
from pohom)'ehtis ■' 

Lovett'® reported an imestigation of 293 cases whi 
occurred in the Vermont epidemic during the fall 
1914 In that epidemic the muscles of the limbs nea 
est the trunk were more frequently affected than t 
distal ones—the left arm muscles more frequently th; 
the right The nniscles in the right and left leg we 
equally affected From his investigation Lovett behev 
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that much smaller degrees of overuse may be more 
deleterious than is generally supposed In the early 
stage of returning power exceptional care should be 
taken in the use of muscles in walking and in the use 
of heavy and prolonged massage The proportion of 
total to partial paralysis is greatest m muscles which 
have the greatest weight to oppose m standing and 
walking positions and least in those which have the 
least weight Meara'® summarized therapy for the 
prevention of paralysis as follows 

‘‘The essence of the therapy is rest of function of the 
nffccted parts and hence, the inflamed cord centers supply¬ 
ing those parts Rest means not only a comfortable bed, 
careful nursing, devices to find comfortable positions for the 
painful members, but also freedom from excitement, enter¬ 
tainment and visitors and, particularly, avoidance of perni¬ 
cious measures of mechanico- or electro-therapeutics, often 
insisted on bj the parents in an eagerness to see something 
done for the condition ” 


New and Nonofficial Remedies 


The following additional articles have been accepted 
BY the Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association Their acceptance has been 
based largely on evidence supplied bv the manufactupfr 
or his agent and in part on investigation made by or 
under the direction of the Council Criticisms and cop- 

RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICI \L 

Remedies ” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEYN \ 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL 

W A PucKNER, Secretary 


RADIUM BROMIDE, Schlesmger Radium Co—4 non¬ 
proprietary brand complying with the standards for radium 
bromide (N N R, 1916, p 267) 

Supplied in the form of a mixture of radium bromide and 
barium bromide It is sold on the basis of its radium con¬ 
tent as determined by the test of the U S Bureau of 
Standards 

Manufactured by the Schlesmger Radium Co, Denver Colo 

RADIUM CARBONATE, Schlesmger Radium Co—A non¬ 
proprietary brand complying with the standards for radium 
carbonate (N N R, 1916, p 268) 

Supplied in the form of a mixture of radium carbonate and 
barium carbonate It is sold on the basis of its radium 
content as determined by the test of the U S Bureau of 
Standards 

Manufactured by the Schlesmger Radium Co, Denver, Colo 


RADIUM CHLORIDE, Schlesmger Radium Co—A non- 
proprietary brand complying vitn the standards for radium 
chloride (N N R, 1916 p 268) 

Supplied m the form of a mixturmof radium chloride and 
barium chloride Sold on the basis of its radium content 
as determined by the test of the U S Bureau of Standards 

Manufactured by the Schlesmger Radium Co Denver Colo 


RADIUM SULPHATE, Schlesmger Radium Co —\ non¬ 
proprietary brand complying with the standards for radium 
sulphate (N N R, 1916, p 269) 

Supplied in the form of a mixture of radium sulphate and 
barium sulphate Sold on the basis of its radium content 
as determined by the test of the U S Bureau of Standards 

Manufactured by the Schlesmger Radium Co Den\er Colo 


19 Meara F S The Treatment of Acute Infectious Disease* J916 
p 364 
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THE SIGNIFICANCE OF NITRATES IN 
HUMAN URINE 


Combined nitrogen, it has been well said, is the com¬ 
mon capital of the living kingdom In an environ¬ 
ment like that of the earth's surface, with an atmos¬ 
phere of which free nitrogen constitutes four fifths 
of the gases, the element can nevertheless be taken up 
b)'' most plants in the form only of ammonia, nitrites 
or nitrates To animals even these compounds have 
appeared to be useless, and the only source of nitrogen 
to this class of living organisms, which includes man, 
has seemed to be the protein which has been built up 
by the agency of the plant cells It has not been easy 
to dispose of the possibility that gaseous or elementary 
nitiogen may play a part in the processes of animal 
metabolism The careful experiments of Oppen- 
heimer^ and Krogh- have at length demonstrated con¬ 
clusively, however, that no nitrogen is eliminated in the 
free state from the body and that the earlier claims 
of iiositive findings were based on experimental errors 
The question of the metabolic significance of 
nitrites and nitrates has not been so readily settled 
Not only has the possibility of the assimilation of 
nitrogen m the form of ammonium salts provoked dis¬ 
cussion,® but also the availability of nitrates for con¬ 
structive purposes in mammalian metabolism has been 
seriously suggested The increasing recognition of 
fundamental biologic similarities in the chemical proc¬ 
esses of plants and animals has contributed to the 
promotion of such a hypothesis, for it often seems as 
if the real difference between these two groups of 
living forms were a c^antitative rather than a qualita¬ 
tive one Why, then, should animal forms not be able 
to utilize nitrates in some degree? Not to venture a 
final word, the consensus of opinion indicates that 
although nitrates may influence the progress of nitroge¬ 
nous metabolism, they do not enter into constructive 


1 Opr‘nhe,mer, C Ueber die Ante.lnRlime des dem 
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"^“"“’Krogb. A ’Sitzungsb d Wicn Akad , Metabolism 

xU Nitrogenous 'P-et, Jour Bio! Chem , 1913, 
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processes Ingested nitrates can be recovered quan¬ 
titatively m the excreta 

Although nitrates cannot enter into the constructive 
processes of the higher animals, it by no means fol¬ 
lows that they never represent the end-products of 
nitrogenous metabolism in these species Human mine, 
as well as that of animals, has long been known to con¬ 
tain nitrates under ordmar}^ conditions of living Cal¬ 
culated as the potassium salt, the quantity is repre¬ 
sented by amounts varying from 100 to even 400 mg 
per liter (quart) The wide distribution of nitrates 
m food materials, especially in fresh vegetables,^ has 
quite naturally led to the supposition that the urinary 
nitrates have their sole origin m the food consumed 
Obviously the solution of this problem became a mat¬ 
ter of exact determinations of the nitrate “balance” 
of the organism An elaborate research® m the 
Department of Animal Husbandrj^ at the University of 
Illinois in Urbana has indicated, m most cases beyond 
reasonable doubt, that the animal body may excrete 
in the urine more nitrate than is ingested in the food 
The marked differences between the determined nitrate 
intake and nitrate excretion cannot be accounted for 
by differences in the accuracy of the analytic methods 
as applied to foods and to urine 

It IS conceivable that nitnc and nitrous acids in the 
air may gain access to the blood by way of the lungs * 
and thus ultimately reach the urine This explanation 
of the source of the excess of nitrate appearing in the 
urine over the nitrate ingested with the food is 
excluded, however, by a consideration of the maximum 
quantity of nitrate which could be formed in this 
way, even if the lungs were readily permeable to the 
nitric fumes From Mabery’s" figures obtained by 
analyses of samples of air taken at Cleveland, it may 
be shoAvn that the total quantity of nitric acid which 
would be introduced into the lungs per day, on the 
assumption that the the tidal air is 500 c c and the 
respiration rate 20 per minute, would average about 
5 mg, the maximum being 15 3 mg The quantity of 
nitrous acid inhaled is entirely negligible 

The alternative explanation is that the body tissues 
are able to produce nitrates from unoxidized nitroge¬ 
nous radicals The Illinois investigators remark that 
the problem is of peculiar theoretical interest, since 
the production of an oxidized nitrogenous product by 
animal tissues would be unique The ordinary end- 
products of nitrogenous inEtabohsm — urea, uric acid, 
creatmin, ammonium salts, etc — are of quite different 
type Nevertheless Mitchell, Shonle and Grindley 
believe that the production of nitrates by animal tis¬ 
sues is a fact and is unique in being the only well 
established instance of the oxidation of ni trogen, aside 

4 Abdcrhaldcn, E Lelirbucli dcr pbysiologiscbe Chcmic, 1915, n 
1216 - 

5 Richardson, W D Jour Am Clicm Soc , 1907, x\is, 1'^? 

6 Mitcbcll, H H Shonle, H A , and Gnndle>, H S The Origin 
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7 Maberj, C T Jour Am Chem Soc, 189a, n\u, 105 
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from the coinersion of nitrites to nitrates, which is 
apparently a ^e^ ersible reaction Pending the perma¬ 
nent solution of the fundamental question here involved 
it Mould, as tliev say further, be mere speculation to 
attempt a theory of the manner in which this oxidation 
IS accomplished, of the intermediate products formed, 
of the particular organ responsible for it if its produc¬ 
tion is at all localized, or of the biologic significance 
of the process 


IS CANCER OF INFECTIOUS NATURE? 


Malignant new growths are found m various classes 
of the animal kingdom and seemingly also in plants 
Although cancers were recognized and treated surgi- 
call} by "Galen, the modern conception arose only with 
the discoreries of Virchoiv m 1853 and the theory 
of Cohnheim m 1867 Since that time innumerable 
Morkers have approached the problem of cancer from 
eiery angle The clinical symptoms, the gross and 
microscopic anatom}, the rate and manner of growth, 
the production of metastases, the chemical changes 
produced, and their biologic aspects m general have 
been thoroughly investigated Little concerning many 
of these phases remains to be discovered, but of their 
cause little indeed is Icnown The theor}' of Cohn¬ 
heim remained the most tenable until recent years 
At various times, bodies have been found in cancer 
which ivere interpreted as protozoa, bacteria or yeasts 
The failure to cultivate these bodies, together with the 
demonstration that they were most likely products 
of degenerative changes, and other reasons, led to the 
conclusion that they were not etiologic factors Recent 
e\idence concerning the infectious ongin of cancer 
has been discussed in these pages ^ What seems to be 
important evidence m favor of the parasitic theory is 
being brought fonvard by Erwin F Smith, patholo¬ 
gist of the Laboratory of Plant Pathology, Bureau 
Pl^nt Industr}, TJ S Department of Agriculture- 
For a number of years he has been studying crown 
gall of plants Crown gall is a growth occurring m 
many plants It is a new groivth in which many char¬ 
acteristics Apical of cancer in man are found, namely, 

(1) the %egetative (embr}'onic) character of the cells, 

(2) the rapidity of growth, (3) the peripheral exten¬ 
sion, lack of capsule and infiltration of surrounding 
tissue, (4) the tendency to central degenerative 
changes, (5) the liability to recurrence after removal, 
(6) the cachexia, and (7) the tendency to develop 
metastases in ivhich is reproduced the cell complex of 
the primar}' tumor By means of ingenious staining 
and cultural methods, an organism has been found and 
.solated in pure culture which fulfils Koch’s postulates 
-or a specific organism This is called Bacterium 
timefacicns By means of inoculation, growths 


1 Infectious (=) Cancers in Anim 
A M A March 11 1916 p 816 

2 Simth E F Jour Cancer Re«earc 
n 871 


editorial 
1916 1 231 


The Journal 
Science 1916, 


resembling the original are produced Now further 
experiments appear to show that growths resembling 
sarcoma, carcinoma and epithelioma, mixed tumor, 
and embryoma (teratoma) can be produced according 
to the part of the plant and the age of the plant inocu¬ 
lated Thus sarcoma is formed when the bacterium 
is introduced into the connective tissue of young 
plants or well nourished actively growing parts of 
older plants Carcinoma and epithelioma develop 
w'hen the epithelial tissue is inoculated Perhaps the 
most striking result is the development of embryoma 
By the inoculation of Bactenum tumefaciens into the 
vicinity of growing buds, growths containing all the 
primary germ layers are produced Smith explains 
this in the followung manner “The bud anlage is torn 
to fragments by the rapidly growing tumor and these 
fragments are variously distributed and oriented in the 
tumor w'here under the stimulus of the parasite they 
grow into abortive organs ’’ Teratoma is produced 
also in the leaves of young tobacco plants where no 
dormant buds are know n to exist Smith explains this 
by the assumption that certain widely distributed nor¬ 
mally arranged cells or groups of cells, and possibly 
all cells W'hen very young and plastic, carry the poten- 
tialiA' of the w'hole organism, w’hich potentiality is not 
ordinarily developed on account of division of labor, 
but comes into action when the physiologic control is 
disturbed or destroyed Teratoma is produced in 
tobacco leaves only by inoculating very young leaves 
When older leaves are inoculated they either do not 
respond, or yield only the ordinary crow'n galls 

Smith’s hypothesis of the action of the organism is 
as follow's ^ 

‘‘The micro-organism, entering the cells as the result of 
slight wounds, grows rapidly for a short time Its growth 
IS then inhibited apparently by its own by-products As the 
result of this inhibition many of the bacterial rods swell, 
becoming clumpy and variously branched, giving rise to the 
so-called Y bodies There then ensues death for many, and 
a dormant period for the remainder The organisms which 
are killed outright, by the by-products evolved during their 
previous growth in the cell, are the ones which now stimu¬ 
late the nucleus to development This I conceive to take 
place by endotoxins or other substahees As soon as the 
nucleus begins to divide, its membrane disappears, and its 
contents flow into the cell, the benumbed bacteria 

take on new growth and pass over into the daughter cells” 
where the process is repeated 

Inoculation of the organism into brook trout pro¬ 
duced small nodular growths at the point of inocula¬ 
tion, but the fish died before it could be determined 
whether or not the grow'ths were malignant in struc¬ 
ture 

To recapitulate Crown gall, according to Smith a 
cancer of plants, is due to a bacterial organism {Bac¬ 
terium tumefaciens) Pure cultures of the organism 
when inoculated into plants produce sarcoma, car¬ 
cinoma and epithelioma, mixed tumor and embr}oma, 
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depending on the part of the plant inoculated and the 
age of the plant 

These results upset our orthodox views concerning 
cancers That sarcomas, carcinomas and embryomas 
are due to the same organism would seem scarcely pos¬ 
sible, yet certainly they are no more dissimilar than a 
hunterian chancre, a rupioid syphiloderm, a gumma or 
the degenerative processes of general paresis Per¬ 
haps a Koch or a Schaudmn will appear, and by new 
and ingenious methods demonstrate the essential unity 
of cancers in man The work of Smith would seem 
to indicate such a possibility For the present it would 
seem that the statement made in a previous review of 
Smith’s interesting work on new growths in plants 
still holds good * 

If it becomes necessary to adopt the view advanced bv 
Smith that the crown gall he has studied with such success 
IS a true cancer, then to him will belong the credit of having 
discovered first the precise cause of a cancerous growth On 
account of the absence of complete analogy between the 
structure of plants and that of animals (and the fundamental 
difference in metabolism), the question whether crown gall 
is a cancer or not m the ordinary sense of the word would 
seem to be a difficult one to settle at this time, but Smith 
makes out a very strong case in fa\or of his view, and we 
must acknowledge that the view of the infectious cause of 
cancer in general is strengthened by his work 


THE ASSIMILATION OF FATS 

Progress in tlie study of the metabolism of food¬ 
stuffs in the organism has shown that the chemical 
changes leading to a liberation of energy from the 
ingested nutrients are not so simple as was once sup¬ 
posed Instead of merely accomplishing solution, the 
processes un the alimentary tiact bring about extensive 
cleavage of the foodstuffs prior to their absorption 
from the gastro-intestinal canal This profound disin¬ 
tegration of the ingested substances as a preparation 
for their subsequent role in the metabolism was 
scarcely suspected even a few years ago It has long 
been obvious that the fats taken with the food, if not 
immediately required for the energy needs of the body, 
may be laid down without change in the adipose tis¬ 
sues as well as in the other cells of the body, but to 
state, as one recent writer does, that the mechanisms 
involved in the translation of fat from the alunentary 
canal to the tissues are of the simplest possible descrip¬ 
tion, and involve changes only of hydrolysis and deby- 
drolysis, perhaps obscures some of the difhcultico 
which the matter of fat tiansport presents 

Physiologists are now inclined to locate the actual 
metabolism of the foodstuffs, or their digestion deriva¬ 
tives, in the tissue cells How and m what form do 
the produc'i^which undergo metabolism and contribute 
to energy eillange reach these cells? The carbohy¬ 
drate travels as glucose in the blood stream ihe 
ammo acids den ed from the proteins were once 

4 Is Cancer of IifccUOL Nature? cd.tor.al, Tnn JouK^AL A M A. 


thought to be deaminized on their way into the geneial 
circulation, but more recent evidence indicates that 
they are actually carried as such in the blood and dis¬ 
tributed widely in the organism" The limitations of 
knowledge with regard to the transport of the fats to 
their depots and combustion centers may be veiled by 
saying that these foodstufts are hydrolyzed within the 
intestine and resynthesized to a certain extent in the 
passage into the circulation Part of the absorbed 
fat enters the thoracic duct as chyle and is thus dis¬ 
charged into the blood stream at the jugular vein At 
least two thirds of the ingested fat may ordinarily be 
accounted for in that v/ay, and this has furnished the 
justification for the belief in the resynthesis of neutral 
fat during the act of absorption from the intestine 
Not all the reabsorbed fat is to be found in the cliyle 
The fate of the remnant is not clear It may reach the 
blood stream directly by way of the intestinal capil¬ 
laries and thus find its way to the liver, it may even 
be used up in the mucous epithelium of the alimentary 
canal 

Decidedly more uncertain are the details of the sub¬ 
sequent travel of the fats from the time they enter 
tlie blood stream until they reach that stage of chemi¬ 
cal transformation which converts them into new and 
different products of metabolism Plow the blood fat 
finds Its exit from the blood, says Mathews,=^ how it 
gets through the vascular wall, whether by being split 
into soaps and glycerol or as a neutral fat, and how it 
IS accumulated m the fat tissues, are problems not as 
yet solved There is a lipase in the red blood cor¬ 
puscles, and perhaps all the blood fat is rehydrolyzed 
before leaving the blood Into this field of physiologic 
uncertainty the researches of Bloor® of the Harvard 
Medical School have brought new suggestions He 
remarks that ever since the chemical similarity between 
lecithin and the fats was discovered, attempts have 
been made to connect the two in metabolism, but 
although there has been much speculation, no definite 
evidence has been offered In fact, lecithin has been 
generally classed as a cytolipoid, having to do more . 
with the structure of the cell than with its processes 
However, the idea that there is a dynamic relation 
between lecithin and fat in normal metabolism has been 
a persistent one, and has continued to stimulate investi¬ 
gation, so that recently evidence has been brought 
forward definitely connecting the twm The evidence 
consisted of fat absorption experiments in which it was 
found that lecithin increased in the blood during the 
absorption of the fats 

Equipped with improved and refined metliods of 
analysis to which he has of late devoted much atten- 


1 The Paths of Absorption for Ammo Acids, Current Comment 

,IE Journal A M A , Jiilj 5, 1913, p 46, In What lorm Are Pro 
in Digestion Products Absorbed’ editorial, Dec 20, 1913. P 224a 
he Ammo Acids m the Blood, Current Comment, Feb 21, p 

IT Ammo Acids and Tumor Tissue, Oct 16, 1915, p 1375 A'?'" 

lie account of the behar lor of the ammo acids % >'1 J’C found bv Unde 
H, 1 P The Physiology of the Ammo Acids Neiv pjen. 
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tion,^ Bloor has attempted to locate the seat of forma¬ 
tion of the lecithin Ihis substance^is found unques¬ 
tionably augmented m the blood while fat is being 
absorbed During the course of this process it \\as 
found that total fatty acids increase in both plasma 
and corpuscles, but the increase is generally more 
marked in the corpuscles Lecithin increases greatl} 
in the corpuscles but only slightly in the plasma No 
definite changes in’the quantitj' of cholesterol were 
noted A fairl} constant relationship between total 
fatty acids and lecithin was noted in w'hole blood and 
corpuscles This constancy, Bloor believes, may be 
taken as cMdence that all the absorbed fat passes 
through the lecithin stage, and that therefore leci¬ 
thin IS to be regarded as the first stage in fat metabo¬ 
lism 

If it IS justifiable to conclude that the blood cor¬ 
puscles take up the fat from the plasma and trans¬ 
form it into lecithin, and that most if not all of the 
absorbed fat is so transformed, it follows from 
Bloor’s standpoint that the hitherto unexplainable 
anatomic mechanism (thoracic duct) by which the 
fats are thrown directly into the blood stream and 
thoroughly mixed wath the blood m the heart and 
lungs before they reach any of the organs of inter¬ 
mediate metabolism (as the liver) may be explained 
on the basis of the foregoing results Since the first 
step in the metabolism of the fats takes place in the 
blood corpuscles, it is to be expected that they will 
be gi\en an opportunity to take up as much of the fat 
as possible before it comes in contact" with the organs 
and tissues 

Further interesting speculations of Bloor concern 
the unsolved question as to wdiich of the blood cells 
— red or wdiite — take the predominating part in this 
unique lecithin formation It has long been knowm 
that during fat absorption the w'hite blood cells in 
the intestinal Ijunph spaces become loaded with fat 
and apparently take an active part in the absorption, 
so that the idea w'ould occur to many that the white 
cells were responsible for the lecithin increase in the 
blood In view of the fact that they constitute less 
than 0 5 per cent of the total blood cells, howeier. 
It would seem to be phjsically impossible for them 
to transform the relatn ely great amount of fat taken 
into the blood dunng a fat meal It is quite unlikely, 
o 1 the other hand, that the lecithin formation is hm- 
^ ited to the blood cells Esterases have been found 
111 mail} tissues, and it is probable that the circu- 
htmg fat is remo%ed from the blood stream and 
worked up by mani tvpes of fixed cell in the same 
way as it is done ba the blood cells 

Those wdio haie followed the discussions of the 
recent physiology of the red blood corpuscles from 
tune to tim e in The Icupnal must haae been 

''' ^ X.U. 317 and earher 


impressed by the rapid expansion of our information 
in regal d to these cells, wdnch w'ere once merely 
regarded as more or less inert carriers of oxygen 
Today we know' them to be laden wnth sugar and 
ammo acids, like other body cells, and now the evo¬ 
lution of the products of fat metamorphosis has hke- 
w'lse been discovered to constitute a presumable part 
of their varied functions 


A REPORT ON NUTRITION IN A GERMAN 
INTERNMENT CAMP 

War, with its unexpected emergencies and unique 
demands, with the sudden needs of maintaining large 
groups of persons m health and strength under unan¬ 
ticipated conditions, has always presented serious prob¬ 
lems of food supply and adequate nutrition on a large 
scale The European nations are affording instances 
of this at the present time The ingenuities and exi¬ 
gencies of nutrition liai e more than once been brought 
to light by a study of the management of civil popula¬ 
tions in times of siege and in prison camps, as w'ell 
as in the field It is instructive to ascertain how unan¬ 
ticipated situations are met and what are the condi¬ 
tions that need to be combated in a nation left largely 
to its owm limited resources in matters of diet in times 
of stress 

Particular value attaches, therefore, to observations 
by an unbiased, competent observer on the conditions 
of diet and nutrition in the camp of the interned Brit¬ 
ish civilians at Ruhleben, Germany The report sub¬ 
mitted successively through the United States ambas¬ 
sadors at Berlin and London, to the British Secretary 
of State for Foreign Affairs, has been published as a 
W'hite paper ^ Its author, A E Taylor of the Univer¬ 
sity of Pennsylvania, visited the camp, w'here he found 
a total number of 3,700 persons interned As a cri¬ 
terion of what should constitute a complete, sufficient 
and normal diet for such persons, Taylor presents cer¬ 
tain dicta which desen'e to be repeated in view of their 
widespread signficance, particularly at the present 
time 

1 The diet must contain protein sufficient in amount 
and representative m component ammo acids to main¬ 
tain the tissues and cells of the body in a state of nor¬ 
mal composition and function Taking into account 
the extensive in\ estigation of the past few' years on 
the protein requirement of man, it is stated that from 
70 to 90 gm of protein per day are full} competent to 
maintain normal nutrition in the adult male (not 
engaged in hard work), proiided the proteins offer the 
bod} all the needed ammo acids, and the diet is rich 
in carboh}drate 

2 The diet must contain an amount of fuel suffi¬ 
cient to furnish at least 30 calories per kilogram per 

1 Report bt Dr A E Ta>lor on the Conditions of Diet and Xiitri 
tion in the Internment Camp at Ruhleben received through the 1. nited 
States Ambassador Ii cellaneou Xo IS 1916 
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day This fuel ought to be largely in the form of car¬ 
bohydrate The calories specified are needed for the 
body at rest or under light exercise only If the body 
works, the input of fuel must rise to a value of 3,000 
or more calories, depending on the severity of the 
work This rule of the German authorities dealing 
with military prisoners runs at present to the effect 
that prisoners who work are to receive 10 per cent 
more in calories than prisoners living in camp 

3 The diet must contain a certain amount of native 
fat Extensive investigations m the nutrition of grow¬ 
ing ammals have indicated that a certain minimal fat 
content is indispensable in a diet It is not known just 
how much fat is required to cover this factor, and we 
are therefore not in a position to fix the minimal fat 
content of a normal diet Roughly speaking, it is 
believed that a ration should contain at least 25 to 50 
gm of fat pel day In justification for this conclu¬ 
sion, Taylor points out that quite possibly the indispen¬ 
sable factor in fat does not he in the tripalmitin, 
tristearin and triolein therein contained, but in other 
components (whose nature is not yet clearlj'' under¬ 
stood) which are piesent in the various native fats 
General medical experience supports the view that 
nutrition is better maintained on protein, carbohydrate 
and fat than on protein and carbohydrate alone 

4 The diet must contain the various salts required 
in the body 

5 The diet must contain certain substances of 
unknown chemical nature which are at present 
grouped under the term “vitamins,” and which are 
found especially in vegetables and in the coverings of 
grains It is possible that the indispensable factor in 
fats pieviously discussed is to be classed with the 
vitamins, when considered from the Standpoint of a 
diet 

6 A diet must not consist entirely of preserved or 
conserved foodstuffs A certain proportion of the 
articles of diet ought to be either freshly cooked or 
consumed raw 

These conclusions, which are receiving widespread 
attention under the sanction of a British government 
report, are peculiarly interesting in the contrasts which 
they afford in several respects with what one might 
have expected to read a decade ago Energy and suf¬ 
ficient protein no longer form the sole desiderata that 
receive emphasis Suitable protein, accessories to the 
diet, salts, vitamins—in other words, the quality of 
the ration—is given special recognition by direct or 
implied reference Taylor also takes into account fur¬ 
ther criteria of a diet which, as he says, are much more 
difficult to elucidate and evaluate than are the basal 
requirements already stated In dealing with civil¬ 
ized man we are dealing with something more than 
the contemplation of the human subject as a living 
machine Some account needs to be taken of the 
habits, customs, tastes and idiosyncrasies of the su> 
jects under consideration, and to the degree of refine- 
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ment or specialization of their nervous systems The 
presentation of the physiology of nutrition is dhanging, 
indeed 

According to the British white paper, the minimum 
food requirements are satisfied m the Ruhleben camp 
The British dislike the German cooking- There is 
widespiead dissatisfaction with the German “black 
bread” furnished to British palates, and other items 
aie not relished, yet making due allowance for the 
exigencies of the war and the psychologic effects of 
restriction under military control, the nutritive condi¬ 
tions remain endurable With one exception the dif¬ 
ferent foodstuffs have been found to be of satisfactory 
quality The estimate as to its quantity indicated that 
for the number of men who partook of the camp 
rat.ons, the average daily input for the week was 99 
gm of protein, 25 gm of fat, and 252 gm of carbo¬ 
hydrate, corresponding to 2,740 calories If all the 
men in the camp had taken their numerical share of the 
food offered, the average daily input per man would 
have been 60 gm of protein, 13 gm of fat and 308 gm 
of carbohydrate, corresponding to 1,590 calories It 
must be noted, however, that considerable supplies m 
addition are furnished by friends, relief societies and 
other agencies, so that the average figures will be 
above the minimum just quoted The foremost criti¬ 
cism is that the food shipped in from Great Britain, 
like the food provided by the German authorities, is 
poor in fat and rich in starch 

Taylor’s recommendations contain the suggestion 
that the two sets of supplies—from Germany and from 
Great Britain—should be organized to supplement 
each other The proposed plan calls for from 80 to 90 
gm of protein, about 65 gm of fat, and 425 gm of 
carbohydrate, and would yield about 2,600 calories 
Such a diet would contain the usual and desirable 
amount of fat, it would conform to the tastes of the 
prisoners, and it would provide the interned men with 
certain desired articles which the German authorities 
do not provide 
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THE ROLE OF BOOKS IN SPREADING 
INFECTION 


Libraries and school authorities in cities that sup¬ 
ply children with books from a common stock, as well 
as those who use such books, should be interested m 
a recent laboratory investigation of books as possible 
vehicles of disease ® In tins investigation three 
approaches were made to the subject (1) an invefti- 
gation of seventy-five soiled and torn library books that 
for several years had been passing through the hands o 
children who were living under most undesirable sani 
tary conditions, (2) a search for diphtheria bacilli on 
150 books that were known to have been handled by 
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persons ill with diphtheria, and (3) a stndj of hooks 
artificiallj contaminated with Baalhts colt, B typhosus, 
and B diphthcnac In the case of the sc\cnt)-fi\e 
hbrarj' books, the only organism found suggestive of 
danger was the colon bacillus in two instances onl> , 
here the fact is pointed out that B typhosus differs 
sery httle m viability from B coh and would, if lodged 
on a book, persist almost equally long The search 
for diphtheria bacilli on the 150 books handled by 
diphtheria patients failed to disclose the organism m 
a single instance In this connection the iniestigator 
adds the results of a brief and inconclusue study of 
books open to contamination with tuberculosis to the 
results of a more extensive ini estigation by Kemvood 
and Do\e,^ quoting them as follows “There is prob- 
abh no material risk imolied in the reissue of books 
recently read by consumptii es, unless the books are 
obviously soiled ENen then the risks are slight” 
The books artificially contaminated by rubbing them, 
inside and outside, wnth cotton swabs saturated with 
broth suspensions of the organisms studied, were 
held at room temperature under rarious conditions 
dry in diffuse daylight and moist m diffuse daylight, 
dry' in darkness and moist in darkness, at low tem¬ 
perature, and exposed to direct sunlight It was 
found that B coh, B typhosus and B diphthcrwe on 
the inside of books remained alive and iirulent for 
months, and also on the outside of books when they 
were kept in the dark Exposed to diffuse daylight 
B typhosus and B sun ived not more than 

twehe days, while direct sunlight killed within a few' 
hours It IS clear that w’hile in the course of natural 
^ contamination books do not offer a favorable ground 

_for the lodgment and growth of bacteria, y'et in view' 

of the fact that B typhosus and B dtphthcriae hare 
been found alive and wrulent after the lapse of months 
under the conditions mentioned, it would be safest if 
books handled br parents were thoroughly disinfected 
Direct sunlight appears to be as efficient and ready an 
agent here as elsewhere 
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POLIOMYELITIS—INFANTILE PARALYSIS 
Reports from New' York indicate that that city i 
making desperate efforts to check a beginning epidem: 
of anterior poliomyelitis, probably the most severe i 
Its onset of any' that has threatened American coir 
munities In the summer and fall of 1913 sever; 
groups of cases of tins disease appeared in Califomi; 
Tlie field ini estigations W'ere earned on by Sawyer 
who determined once more that this disease is tran< 
mitted by contact It w'as impossible to show any cor 
nection between the stable fly—formerly' mcrim 
inted—and the cases w'hich he observed In practicall 
eiery' instance infection could be explained on th 
tlieory that epidemic poliomyelitis is transmute 
through contact from acute cases or earners H 
showed also that tlie actue mtos may leave the bod 
from the rectum as well as from the nose and mouti 
Precautions should be taken, therefore, m the care o 


•! Kenwood H and Do\c E The Rislc fr™ t .v. , 

tion Retained in Boots, Lan-et London 1915 ii 66 

5 Study of roliomvehtis Am 

Trop Dis and rre\ Med Sep ember 1915 ' clit.s Am 


poliomyelitis patients to prevent infection, not only 
from the nasal and buccal discharges, but also from 
the feces and soiled bedding Recently' Flexner® sum¬ 
marized his view's as to the etiology' of this condition 
The microbic agent, he states, is present in the nasal 
and buccal secretions, earned by' persons, not insects, 
and communicated by them m such a manner as to 
gain access to the upper respiratory mucous membranes 
of other persons Those who are susceptible to the 
injiinous action of the virus acquire the infection and 
develop the disease Not all of them develop the par¬ 
alytic or meningitic ty pe Some represent abortu e and 
ambulatory types All, how'ever, become potential 
agents for the dissemination of the airus, as do also 
healthy' persons w ho have been in intimate contact w ith 
those W'ho are ill and others w'ho have recovered from 
acute attacks of the disease The prevention of such 
dissemination is the actual prevention of the disease 
The treatment of the condition is at best unsatisfac¬ 
tory', and the restoration of function to paralyzed limbs 
is a difficult task' To repeat, prevention of this dan¬ 
gerous and crippling disease should be the primary 
object 


RUSBY, A GOVERNMENT EXPERT, TESTIFIES 

As might hai e been expected, the technical “experts” 
W'ho came to the defense of Wine of Cardui w'ere, 
with but few' exceptions, men of httle or no stand¬ 
ing m their professions One of the exceptions w'as 
Dr Henry' H Riisby of New York Rusby is a 
goiernment official connected w'lth the Department of 
Agriculture Some of our readers w'lll remember him 
as the man whose employ'ment w'as discussed in the 
so-called Wiley investigation This investigation w'ent 
into the facts regarding the retaining of Rusby m the 
government sen ice at a higher rate of remuneration 
than the law' allow'ed, and Dr Rusby’s suggestion that 
w'hile he was on his vacation Dr Mansfield should be 
employed by the goiernment as an unskilled laborer 
at $50 00 a month to do his (Rusby'’s) w'ork Dr 
Rusby’s exoneration in this case is, of course, a matter 
of record and w'as commented on in these pages This 
liy the w'ay For the pre=ent we would direct our read¬ 
ers to the testimony of Dr Rusby'm the Wine of Cardin 
case Dr Rusby is a pharmacognosist His ability as 
a medical botanist few' w ill question Apparently, how - 
ever, he w'as w'llling to qualify' also as a physician, 
although his experience m tlie practice of medicine 
seems practically to have been limited to one year’s 
employment as clinical clerk in a lunatic asylum some 
thirty years ago This may help to explain Dr Rusby’s 
W'eird conceptions of the anatomy of the female peU is 
Dr Rusby was quite sure that Wine of Cardui would 
be “useful” as a “diuretic,” as “a stimulant of intestinal 
action,” as “a tonic and appetizer,” as “beneficial to 
nutrition,” and, last but not least, as “a stimulant to 
unstriped muscular fiber ” Dr Rusby regarded such a 
mixture “as a uterine tome” whose action would be 

6 Flexner Simon Afode of Infection and Etiolog\ of Epideraie 
Pohora^ eljti« Am Jour Di« Child May 191'! p ZsZ 

7 Therapeutics thi^; issue p IIS 

S See P 22 C 13a this i«suc 
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“beneficiar’ in its general tendency “by increasing the 
nutrition of the muscles and toning the muscles up so 
that they would support the uterus better ” It was 
brought out on cross examination that Dr Rusby was 
quite convinced that Wine of Cardui would act on the 
unstriped muscular fibers of the broad ligament I Dur¬ 
ing the investigation of the Expenditures in the Depart¬ 
ment of Agriculture a letter of Dr Rushy’s was put 
in evidence in which he deplored the fact that he 
had “only the degree of M D ” In the same letter he 
stated that while he “never suggested such a thing nor 
even considered it,” he had no doubt that he could 
“secure a degree from Columbia University” if it 
seemed “important from a departmental point of 
view ” It might be suggested that when Dr Rusby 
gets back to Columbia University, where he is profes¬ 
sor of materia medica in the College of Pharmacy, he 
ask a freshman student in the anatomy class to make 
a dissection of some of the unstriped muscles in the 
broad ligament 
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(Physicians will confer a favor by sending 
tippartmlnt items of nems of moke ok less general 

interest, such as relate ™„f°^'Y,LLT”‘''‘ETC) 
new hospitals, EDUCATION, PUBLIC HEALTH, ETC ) 


ILLINOIS 

Soldier Medical Students Allowed 

SESSSSSS 

Northwestern Alumm 

Alumni Association of Northwestern unwersiy 

School, held in . and Dr Henry B Hemenway, 

Chicago, was elected president and “ Jcommtndtd that 

fSS » .nves.,- 

ga« "tpp lonuac, has recently returned 

atfef rel^l s~£ StSpS^at^ 

K.''‘23'’^Dr jo3" Edwardsvdle, who has been 

Ill With pneumonia, is Municipal Tuberculo- 

Sanatorium j Tyne 10 Addresses 

SIS Sanatorium was ^°’‘”'c?i°^ockford, on "The Relation 
were delivered by 'W H > Prevention of Tuhercu- 

of the Doctor to Community in Chicago, on "The 

losis,” and by Dr George W Webst^ Control of 

Rights and Duties of the cneech was made by Dr 

Tuberculosis’’ The ^ j^ayor Bennett accepted the 

Daniel Lichty, its president, and Mayo 

institution on behalf of t y infantile paralysis 

Infantile Paralysis—Four cases^^^ Standard, Putnam 
were discovered m the " ^e^iately taken to avoid the 

County, July 4 Steps we investigation was started to 

spread of the disease, an ^ x)rake, secre- 

tface the source of nrfection D ^ ^ gg “that mvestiga- 
tarv of the state board of healtn.^^o^ outbreak of infantile 
tion will establish the act h ^^h Hl^nois, 

Tiaralvsis among the fiaiians n _ 
rS<; than mere co.ncdence 

' ?■ rs.mns' Club of Chi- 

Phvsicians’ Club Election --The P,ys c a Sherman, 

Physicians ^u^^ meeting, June 2‘5i at ne n ^j^ggtors 

eSed Dr XVillmm D Napheys as ^ec^eta y^^^^ 

Byford 


On Watch for Infantile Paralysis—To guard against the 
entrance of infantile paralysis, which is epidemic in New 
York, into Chicago, the health commissioner, July 4, with¬ 
drew eighteen physicians of his staff from field work and 
placed them on duty to watch incoming trains from the east 
which might carry cases of the disease No cases had been 
reported when night came, but one family was placed under 
observation All babies on incoming trams who remain in 
Chicago will be watched for at least two weeks Plans have 
been made for a survey of the entire city for cases of 
infantile paralysis 

Personal—Dr Arthur Lederer has resigned as chief chem¬ 
ist and bacteriologist of the sanitary district of Chicago, to 
take up the course for health officers at Harvard-Technolog>, 

Boston-The first five names on the eligible list of the 

City Civil Service Commission for attending phjsician at 
the Municipal Tuberculosis Sanatorium are Drs William D 
Napheys, Arne Bamberger, Harry G Hardt, Ellis B 

Freilich and Philip J Murphy-Dr Hugh Neil Mac- 

Kechnie has been appointed head of the department of sur¬ 
gery of Loyola University Medical School, vice Dr John D 
Robertson, resigned 

IOWA 

Personal—^Dr Max W Emert, Des Moines, has been 
appointed assistant in surgery of the University of Nebraska 

and has located m Omaha-Dr Oliver W Boatman has 

succeeded Dr Edward J Wehman as city physician and 
health officer of Burlington 

New Member of National Board—At its business meet¬ 
ing, held in Detroit, June 14, the National Board of Medi¬ 
cal Examiners elected Dr Walter L Biernng, Des Moines, 
as a member of the board to fill the vacancy caused by the 
death of Dr William L Rodman 

Clinical Society Organized—June 6, the Iowa Clinical 
Medical Society was organized at Des Moines by men inter¬ 
ested particularly m internal medicine and diagnosis The 
following officers were elected president. Dr Granville N 
Ryan, Des Moines, vice presidents, Drs C Palmer Howard, 
Iowa City, and John W Shuman, Sioux City, and secretary- 
treasurer, Dr Guthrie McConnell, Waterloo The next meet¬ 
ing will be held m Sioux City, September 2 


KANSAS 

Hospital Officials Meet—At the annual meeUng of the 
Cansas Hospital Association the following officers were 

lected president, Dr Samuel Murdock, Jr, Sabetha, vice 

iresidents, Drs Frank W Shelton, Independence, John C 
iall, McPherson, and George W Lawrence, and sec- 

•etary-treasurer, Dr William R Dillingham. Halstead 
Personal— At the annual meeting for organization of the 
Cansas Board of Medical Registration and Examination at 
Fopeka, June 14, Dr George M Gray, Kansas City, was 
“lected president, and Dr Henry A Dykes, Lebanon^, liras 

■eelected secretary-The orders directing L>eut John W 

Furner M R C, U S Army, to Fort Sam Housmn, take 
iway the last medical officer from Fort Riley, and 
E Hewitt, M R C, Wakefield, has been ordered to report 
Fnr diitv at Fort Riley-At the annual meeting of tne 

J aSint TSSt III 

S'J'pS 3'S”sa,'a"E'“SeeS, 

and Prof C A Haskins, engineer, and Joseph W®jker an 

with his family from San Francisco for .Lg 

He will be engaged in F^^Marcoftc, 

?^S”ras^u^c:S RSart. resigned, as 

coroner of Shawnee County 

MARYLAND 

Hopkins Seeking Land— A large 
diately east of the present ’^^or^extenfion of 

the trustees of the J®^”® ^ j budd- 

the hospital The ground is to be utilized ^f^^ Foundation 
mgs made necessarj by the recent Ro legacies 

gift for hygiene research and by other g^ts and leg 

University of Maryland Men p°^o National 

su'r— 
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Mitchell Elkton Ciptains G Milton Linthicum Herbert 
Schoennch, Frederick H Vinup^ Willi'ini H Daniels, Wil- 
liam J Coleman, Baltimore, Jacob C Madara, Ridgcl>, 
Clarence P Erkenbrack and John C Staiisburv, Baltimore 
Lieutenants Paul Hutton Charles W Rauschenbach, Maj , 
George W Rice John S rcnb\, William R Johnson, Cald¬ 
well Woodruff H\atts\ille and Louis Diencr 
Personal—Dr Henr\ Lee Smith, Baltimore, a member of 
the Medical Rcsene Corps of the United States Arm\ has 
been ordered to Mount Gretna, Pa He will be one of the 

medical officers to examine the Penns\hania troops-Dr 

L. Palmer Holmes chief admitting plusician to the Johns 
Hopkins Hospital has left for a month’s \acation in Ari¬ 
zona and San Antonio Texas where he will \isit the 

United States ^rmj headquarters-Dr George G Snarr 

has been reappointed medical superintendent of the Frank¬ 
lin Square Hospital Baltimore-Dr Charles R Foutz has 

has been appointed health officer of Westminster-Dr 

Frederick N Tannar Baltimore who was operated on at 
the Franklin Square Hospital rcccnth, is reported to be 
conaalescent 

Base Hospital Fonnmg—In the eaent of war, the Ameri¬ 
can Red Cross and the lilarjland War Relief Auxiliari 
ha\e agreed on the immediate need of the establishment 
of a base hospital The staff of the hospital has been com- 
pleteh organized The surgeons, phasicians nurses order¬ 
lies and litter bearers etc., ha\e all been recruited in Marj- 
land the total number required to man the unit being 
approximateh 250 persons All that is lacking is the equip¬ 
ment, and to proiide this, it will require about $30 000 The 
personnel of the staff is as follows 
Dr tVinford H Smith Baltimore director Dr George H Wall cr 
Baltimore adjutant Dr t ictor T Cullen State Sanatorium quarter 
master Dr Walter A Baetjer, Baltimore, register and Miss Bessie 
Baker, superintendent of nurses 

Surgical DiMsion Dr John M T rinnei, surgeon in chief Dr 
William S Baer D- William A Fisher Jr, Dr J Staige Daais 
Dr Henr> A Shaw Dr George J Heuer and Dr Bertram M 
Bemheim assistants all of Baltimore 

Medical Division Dr Theodore C Janewap Jr ph>sician in chief 
Dr Paul W' Clough Dr Charles M Bjrnes Dr Eieleth W Bridgman 
Dr John H King Dr W illiam M Happ and Dr t erne R hfason, 
all of Baltimore. 

Laboratory Division Dr Thomas R Boggs chief 
Roentgen Rai Specialist Dr Charles A W aters 
^ Pathologist Dr Montrose T Burrows 

\ Dentist Dr A P Divon Cumberland Md 
^1 Pharmacists Dr D P Craumer and W^ M Rodgick 
, Chaplain Rev Dr John McDowell 


MONTANA 


Tuberculosis Association Organized —The Montana Asso¬ 
ciation for the Prevention of Tuberculosis was organized at 
a meeting held in Helena, Tune 23, at which addresses were 
made bj Charles if DeForest, field secretarv of the National 
Association for the Studv and Prevention of Tuberculosis, 
and P A Surg A J Lanza, U S P H S, who is making 

a tuberculosis survev among miners of the state-^The 

Butte Tuberculosis Soclet> filed articles of incorporation, 
Mav 24 


Hospital News—The movement has been organized for thi 
construction of the Butte Deaconess Hospital to cost $100 OOC 
The hospital will be for the public and an advisorv board o 

phvsicians of the citj will be maintained-Before Augus 

1, a hospital pavilion at the State Sanitarium Galen wil 
be readv which will accommodate thirtj additional patients 
''J J ^ started in the near future on a new kitchei 

and dining room for the new institution-Work has beei 

started on the construction of the new hospital for Custe 
Count} which is to be built at a cost of about ^0 000 Th' 

contract’has beei 

awarded for the erection of a thirtv-room hospital in Conrad 

comDleteH°“V^^^tTr ill accommodate whei 

'•Dr w° D ^ patients and will be in charge o 

bnih^rAn}' new private hospital is to b. 

built in Anaconda with accommodations for thirtv patients 


ivisvv xuKK 


'W Barrows, Buffalo has 
appointed acting chief of the Bureau of Chdd H^ 

1°^ 1^“'? during the absence of Dr Anh 

s“d^^DfT;hn H^Ma«m^rv%f 

ot respect and atcUon —o’r’^ChtHt'^j'^^GTrofal " 

Me'dicarc^orp^ rdTrrSrtTd'’‘?o? 


New York City 

Sore Throats Among Guardsmen —It is reported that fifteen 
privates of Compan} L, Fort}-Seventh Regiment of Brook- 
l}n, arc ill with sore throats and have been isolated in the 
regimental hospital 

Personal —At the annual commencement exercises of the 
Uiiivcrsit} of Michigan June 29, the honorary degree of 
Master of Arts was conferred on Dr James Riddle Goffe 
—-Three medical inspectors of the Bureau of Child H}giene 
have answered the call of duty These are Maj John F 
Dunscith and Edward R Malone}, and Capt James G 

Dunscith-Dr Carroll Chase, Brookl}n, sailed for Pans, 

June 4 He went for hospital service under the auspices of 

the American Relief for France and Her Allies-Dr 

Montgomcrv E Lear}, Rochester, was reelected president 
of the New York State Sanitar} Officers’ Association at 

the recent meeting of that organization in Saratoga-Dr 

and Mrs Fred H Albce have sailed on the St Paul for 

Liverpool-Dr Francis R Holbrook arrived home from 

Europe on the French Liner Lapland 

Another Base Hospital Fully Equipped—Edward B Close 
has placed $50000 at the disposal of Dr Samuel Lloyd of 
the Post-Graduate Hospital for the purpose of organizing 
and equipping a SOO-bed base hospital to be used in case of 
war with Mexico The complete personnel of the hospital 
will consist of 200 men, and volunteers are wanted for hos¬ 
pital orderlies who are accustomed to the work and in proper 
ph}sical condition Dr Llo}d will be the director The 
remaining members of the staff, all from the Post-Graduate 
Hospital, are Drs John J Moorhead, Ward J MacNeal, 
James F McKernon, Frederick S Lobell, Stanley R Wood¬ 
ruff, George Francis Cahill, Francis C Ligoun, Walter J 
Wellington, Robert B Beard, Marshall C Pease, Jr, Henr} 
R Kutil, Blake F Donaldson, Lawrence J Nace}, Frank K 
Pomero}, James Francis Sullivan, Richard M Taylor and 
the Rev Duncan H Browne 

The Spread of Infantile Paralysis—July 1 there were 
reported fift}-one new cases of infantile paral}sis and eleven 
deaths Jul} 3, sixt}-seven new cases were reported Jtilv 4, 
twcnt}-five deaths from infantile paral}sis were reported for 
the previous twentv-four hours Fift}-nine new cases and 
thirt}-one suspects were reported from four municipal bor¬ 
oughs Since June 10 there have been 327 cases reported in 
Brookl}n, with a mortalitv of about 20 per cent In speedi¬ 
ness of spreading the epidemic has alread} passed the rec¬ 
ord of 1907 A house to house canvass is being made in 
Brookl}n The known cases are, for the most part, con¬ 
fined to the Italian population Officials of the sanitar} 
bureau are making a surve} of the areas where infantile 
paral}sis is most prevalent, to determine whether the stable 
fl} IS responsible for tbe recent outbreak of the disease The 
groups of cases in Brooklyn and Queens are roughl} 
divided into four areas A special field force has been 
organized in Brookl}n under the charge of Dr Simon R 
Blatteis Brookl}n The premises where infantile paral}sis 
exists will be placarded and when complete isolation and 
proper nursing cannot be maintained at the homes, the 
patient will be removed to a special pavilion at the Kings¬ 
ton Avenue Hospital where a special visiting staff of 
experts, including specialists in children s diseases, ortho¬ 
pedics and neurolog} are assisting the regular attending 
staff The department calls attention to the importance of 
the Jiighest possible degree of cleanliness in the home and 
of the patient In the orders issued June 30, the local health 
officers of Orange, Rockland, Putnam, Westchester, Nassau 
and Suffolk counties were instructed to report b} telegraph 
ever} suspected case of infantile parahsis and enforce the 
strictest- quarantine of the patient The health officers are 
also urged to give the widest possible pubhcit} to the order 
and in the case of an epidemic to issue special bulletins so 
that the people ma} be informed of the dangers The epi¬ 
demic originated in the tenement population in Brooklvn, 
and has spread to three of the five boroughs of greater New 
Tork In one day fortv-four new cases were reported, and 
up to June 30 there have been sixt}-four deaths The depart¬ 
ment of health has enlisted the services of two large life 
insurance companies to aid in the distribution of warning 
leaflets and the distribution ot one-half million such leaflets, 
printed in v ellow the quarantine color, has been begun 
There are now 153 cases of infantile parahsis at the special 
pavilion of the Kingston Avenue Hospital A special staff 
of experts to care for these patients has been organized v ith 
Dr Lewis C Ager as chief Associated with him arc Drs 
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f ^urray B Gordon, Judson P Pendleton, 

and Philip W T Moxom, who are CApcrts jn contagtoits 
1 Brockway, a nerve specialist. Dr 

Walter Truslow, orthopedic surgeon and Dr Alexander 
Sophian, a laboratory expert At the present time the field 
staff, working under the general direction of Dr Blatteiss 
consists of thirteen physicians, thirty nurses and twenty 
sanitary inspectors In addition to this, Mr Lucius P Brown, 
director of the bureau of food and drugs, has detailed 
t^yenty'-nve of his men to inspect and clean up all places 
where food iS handled or sold The department announces 
that the free open air moving picture shows which it had 
planned to hold in Manhattan, the Bronx and Brooklyn, dur¬ 
ing the middle of July, would not be given since it would be 
impossible to prevent a gathering of large crowds of chil¬ 
dren to view the pictures At the request of Commissioner 
Emerson the department of licenses has notified all motion 
picture theaters in the city not to admit children under 16 
from July 5 until such time as the board of health declares 
this health menace at an end 


PENNSYLVANIA 


Soldiers Inoculated—J he entire National Guard of this 
state encamped at Mount Gretna have been inoculated with 
tvphoid vaccine preparatory to their removal to Mexico 

Advisory Board for SanatoriunL—Mayor Armstrong of 
Pittsburgh announces that he will appoint an advisory board 
for the tuberculosis hospital on the Leech farm, of which 
Dr H G Burns of the Bureau of Infectious Diseases is at 
present in charge 

New Hospital for Pittsburgh—Plans have been posted 
for the new Mercy Hospital building, to cost $500,000 The 
building IS to be eight stories in height, 100 by 250 
feet, and is to be built of brick, terra cotta, reenforced 
concrete and steel 

Personal—Dr Charles M Stephens, York, has gone to 
Waycross, Ga, where he is a member of the staff of a rail¬ 
way hospital--The degree of LLD was conferred on Dr 

Samuel Z Shope, Harrisburg, by Lebanon Valley College, 

June 16-^The degree of Doctor of Science was conferred 

by Lafayette College, Easton, on Dr Samuel G Dixon, state 
health commissioner, June 14 


Philadelphia 

Hospitals Offer Aid—Practically all the institutions of 
Philadelphia have announced their readiness to take care 
of the sick and wounded of the army and navy, and the 
authorities at Washington have been notified of the action 
of the hospital officials 

Tribute to Dr White —In the London Spectator an elo¬ 
quent tribute appears to the memory of Dr James William 
White, who died April 24 The tribute closes with "We 
shall do well if in reckoning up the toll of those who gave 
their lives for freedom, we do not omit from our list the 
name of William White" 

Hospital Unit Formed—Physicians on the staff of the 
University Hospital have organized a hospital unit for 
service in the United States Army, and have notified the 
Southeastern Pennsylvania branch of the ^ 

Cross that they are ready to respond on call The university 
unit, if called, will be assigned to take charge of a base 
hospital, and will be thoroughly equipped Dr f^d^ard 
Martin is director of the unit and among the members of the 
S are Drs John B Deaver, Alfred Stengel, George Edmund 
de Schwmnitz, Allen J Smith, Eldndge L Ehason, Joseph 
Sailer M Howard Fuseli, Charles H Frazier and George 

P Muller „ ^ 

Philadelptaa Phyaicana Go witt 'hoL",,! 

F r,omU' hrLalth do“Stmont of tho National Guard, 
to .1.0 Mea,£n 

troops The doctors enlist iLnitals' Those who joined 
ll;f;;;lTrrn.^’oTh“ladelphia Hosp 

and'win join 

the Second Field 1 ospita Corps ^^^^^^rred on him 

Personal —Daniel ^.gtry by the University of 

M“n.^?nT“3l'"a„d“o„"’'.rsSo dap Gr Charles 
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Karsner Mills was given the honorary degree of LLD_ 

Dr S Lewis Ziegler has been elected trustee of Bucknell 
University, Lewisburg~Dr Pierre N Bergeron and Dr 
:c. E 7 been appointed gynecologists-in-chief 

Hospital ~Dr Royal H McCutcheon of the 
Methodist Hospital staff has enlisted with the Pennsylvania 

National Guard in the Hospital Service-Dr Edward K 

Tullidge, who recently returned from the Balkans, has been 
appointed lientenant-surgeon in the National Guard 


New Health Centers—There has been appropriated $25,000 
^ councils for baby saving work during this summer 
Director Wilmer Krusen of the department of health and 
chanties will establish four health centers for mothers and 
babies in place of the single one held heretofore in the 
Second Ward The centers will be located in the Sixteenth 
Ward with subcenters in the Eleventh, Twelfth, Thirteenth, 
Eighteenth, Thirty-Sixth and Eirst wards The appropiia- 
tion provides for the renting of houses, purchase of tents, 
use of vacant lots, and milk and ice for poor babies and 
their families Each center will have a woman physician, 
a sanitary inspector, and fifty-eight nurses will be distributed 
throughout these centers 


GENERAL 


Pure Milk Experts Meet—At the annual meeting of the 
American Association of Medical Milk Commissions, held 
at the Cincinnati General Hospital, June 10, Dr Walter D 
Ludlum, Brooklyn, was elected president. Dr Otto P Geier, 
Cincinnati, secretary (reelected), William J Graf, Cincin¬ 
nati, assistant secretary, J P Sedgwick, Cleveland, trea¬ 
surer, and Henry F Price, Pittsburgh, member of the council 

National Board Examination—The National Board of 
Medical Examiners announce that its first examination will 
begin, October 16, at the Army Medical Museum, Washing¬ 
ton, D C, and will continue for one week No charge is 
made for the examination itself, but a registration fee of 
$5 IS required Further particulars may be obtained from 
the secretary of the board, Dr John S Rodman, 2106 Wal¬ 
nut St, Philadelphia 

Red Cross Hospitals for Border—The Chicago chapter of 
the Red Cross is raising a fund of $200,000 to be used for 
the creation and operation of four base hospitals on the 
border and four hospital columns on lines of communication 
with troops These hospitals and columns will be fully 
equipped and will have a full complement of physicians, 
nurses and all necessary assistants The chapter will also 
purchase supplies for wounded men and for troops, will care 
for the dependent families of national guardsmen and will 
maintain a general fund for miscellaneous needs occasioned 
by war 


American Hay-Fever-Prevention Association —At the 
annual meeting of this organization, held in New Orleans, 
of which brief mention was made in The Journal last week, 
it was reported that thirty four state boards of health, 
including Louisiana, Mississippi and Alabama, are cooperat¬ 
ing m the campaign against hay-fever, and that the United 
States Public Health Service has placed the Hygienic Lab¬ 
oratory at Washington at the disposal of the organization 
for scientific investigations and has now published an illus¬ 
trated list of the most common hay-fever weeds The 
research department of the association has completed a hst 
of hay-fever weeds for the southern, middle and eastern 
states and is now making arrangements to complete a sim¬ 
ilar list for the western and Pacific states 


Military and Civilian Relief—The relief work of Red 
Zross chapters is divided into a section for military relief 
ind one for civilian relief The first section takes charge of 
he collection, purchase, warehousing, packing and forward- 
ng of supplies to soldiers and sailors The section for 
uvilian relief has charge of all work pertaining to the relict 
if destitute families of soldiers and sailors Care is espe- 
nally requested in the collection of reliable information, m 
;he proper distribution of relief, the avoidance of haphazard, 
ipasmodic and irregular methods, and discrimination as to 
whether relief should be in the form of money or supplies 
rhe chapters of the Red Cross are authorized to solicit con- 
Tibutions of money or supplies and to spend or distnbu c 
hese funds and supplies under proper safeguards, ^ecura 
iccount being made of all monies received and expendeo 
The Mobilization Camp Personnel—The following arc the 
-hanges and additions to the hst of officers anty 
mobilization camps in the Central Department Ohio, Lapt 
Frank Winders M C, U S Arm), Lieut Charles 1 
Bowen, M R C, U S Army, Columbus Minnesota, Capt 
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Will L Piles C U S Armi, in phcc of Mnj George 
H Cnbtree M C, U S Arini , Cipt lliomns H John¬ 
son M C, U S Arnn Michigan, Lieut-Col Qnrlcs L 
Willcox M C U S Arm\, in phcc of Maj James L 
Beians M C, U S Armi , Capt Charles E rreeman M 
C, U S Arm\ Indiana, Capt Artlnir M Whalcj, M C, 
U S Anni, and Licuts John J Boaz Hanoi A Moore, 
Edmund D Clark and Orange G Pfaff M R C US 
Armi all of Indianapolis Nebraska Capt Ernest R Gen- 
tn M C U S Armi, in place of Capt Charles P Craig 
kl C U S \nni 

Bequests and Donations—^Thc folloiiing bequests and 
donations liaic recenth been announced 

lor the completion of the fourth bi«c ho'^pitil of the American Kctl 
Croc*; in Iscw \ork a donation of <10 000 from Mrs Willard D 
Slmght 

St Johns Cuild and Lincoln Hospital New \ork each <100 000, 
and New \ork Orthopedic Hospital, $50 000 bj the will of Mrs Helen 
Cmllard 

St Lukes Hospital New Nork $10 000 bj the will of W^ildron 
Po'Jt Brown 

St. Marj s Hospital Nlilwaukcc $2 000 b^ the will of Antoinette 
W cenan and al«o unlcs*: the contest to the v ill pro\es succc<isful ''bout 
$j 50 000 as a fund for the es ablishmcnt of free medical d!spensar> 
«:cr\ice in Mihraukee 

Sl Lul e s Hospital (Chicago) building fund donation of $100 000 
by Mrs George M Pullman 

Alban> Medical College $12 635 20 bj the will of Dr John M 
Bigelow and donations of $41 000 from fl\c citizens of Albany to meet 
the dehcit of the running expenses 


Medical Preparedness—Prompted b\ the considerations 
that the medical profession in peace and in war has alwajs 
been readj to sene the best interests of the go\ernment out 
of a spirit of patriotism and cooperation that the Euro¬ 
pean war has demonstrated the need of greater medical sup¬ 
plies and more efficient organization of medical resources 
in connection with war actuities than was formcrlj deemed 
necessarj or adequate, and that e\erj United States soldier 
and sailor is entitled at all times to protection in sanitari 
matters and to proficient medical and surgical care, a com¬ 
mittee including representatues from the principal medical 
organizations has tendered to the existing agencies of the 
goiernment its services toward the medical welfare of the 
arm\ and naw These services comprise the establishment 
of an organization to make a comprehensive survey of the 
resources of the government, the invoicing of the resources 
available in peace and in the emergenev of war including 
the Hanies of men ^available for field or home duty, who 
are trained in medicine, surgery and sanitation, the equip¬ 
ment of the hospitals with which these men are connected 
the buildings available for hospital use, the facilities for 
transportation of the wounded, food and drug supplies avail¬ 
able, lists of trained nurses and other hospital helpers, and 
to aid m the care of the sick and wounded and the elimina¬ 
tion of preventable diseases A committee of twentv-nine 
was formed of which Dr Wblliam J Mayo Rochester, 
Minn, was made chairman, and Dr Frank F Simpson, 
Pittsburgh secretary of the advisory committee The gen¬ 
eral committee has selected a subcommittee in each state to 
aid in the general survey of the medical resources of the 
countrv The national committee is composed of three hon- 
oran members, the surgeons general of the armv navy and 
Public Health Service, six ex-officio members Col Jeffer¬ 
son R Kean M C U S Armv, and the presidents of the 
'American Medical Association American Surgical Associ- 
ation Congre;,s of American Physicians and Surgeons Clin- 
r u Surgeons of North America and American 

College of Surgeons, thirty members appointed by the fore¬ 
going and a number of associate members representing 
important subjects closelv allied to medicine In addition 
tliere are state committees of nine members each and ter- 
^ ritorial committees of three members each and a number 
ot aides for local work The committee will endeavor to 
imerest the medical profession of the country m the dcsir- 
abilitv of applving for commissions in the Officers’ Reserve 
Lorps Medical Department By a mutual understanding 
between the committee and the American Red Cross the 
"a" with the Red Cross in raising 

and military work to a high point of efficiencv 

! 1 P'^Sanizing a considerable number of Red Cross 
hospital units in strict accord with the most recent advances 

iTsfs oNUm'nh"^"’ Up to the'^prLentTme 

usts ot _1000 pinsicians have been made out thus makinir 
a sufficient force to care for 3000000 soldiers on the basis 
1 seven commissioned medical officers to each 1,000 men 


LONDON LETTER 

London, June 10, 1916 

The War 

WASTVCE or MEDICAL OFFICERS IN THE ARMY 

The TUtlioritics are always insisting on the need for more 
medical officers in the army It is plain that several forms 
of wastage exist at present The wounded could be run 
straight in by motor from the advanced dressing stations to 
the casualty clearing hospitals, without any necessity for 
stopping at the intervening “field ambulances,” which indeed 
might be done away with altogether, setting free thirty doc¬ 
tors in each division for more useful work. The plan which 
makes each division a self-contained medical unit works out 
as an impediment instead of a help, to efficiency, for in a 
battle, when a division moves out of action, its field ambu¬ 
lances move out with it, and lend no help to any other unit 
The wastage of physicians due to this arrangement is great, 
and for every one division in action, two, or more than two, 
arc kept in reserve, and the medical officers belonging to 
them are for the time being standing idle If, instead, each 
army were taken as the unit, then the physicians belonging 
to this large unit would never be out of action, but con- 
stantlv available to be sent where they were most needed 
(except when off duty) Again physicians’ services should 
not be thrown away on mechanical or purely clerical work, 
which could be done just as well by men not trained in medi¬ 
cine Special skill ought to be utilized as far as possible, and 
medical students employed not as combatants, but as dress¬ 
ers A great wastage of medical services is caused by 
appointing the full complement of physicians to serve on the 
field ambulances of the great army in training at home, and 
as these doctors are already trained in their profession, thev 
arc not needed until the new army is nearly ready to go 
abroad No doubt these reforms will be made in time 
Our national character is too conservative for rapid reforms 
Wc are, too so empiric that, as the whole history of the war 
shows, we do not work by schemes carefully thought out 
beforehand, but improve as we go along and defects are 
disclosed 

THE FEEDING OF BRITISH PRISONERS IN GERMANY 

Some time ago your Berlin correspondent described the 
feeding of prisoners in Germany, giving the number of 
calories allowed and implying that conditions were satis¬ 
factory Unfortunately the evidence is overwhelming that 
the feeding of British prisoners is far from this If inde¬ 
pendent evidence were necessary it is furnished by the report 
made by Dr A E Taylor, an American physician, through 
the United States ambassador in Berlin, on the feeding of 
British subjects interned at Ruhleben It is published as an 
official document by the British government Dr Taylor 
lays down what he considers to be a minimum diet for an 
adult male not engaged in hard work, the figures being sup¬ 
plied largely by German investigators This consists of 
protein from 70 to 90 gm a day, carbohvdrate to a value of 
3,000 or more calories a day depending on the work done, 
at least 25 to 50 gm of fat a day, salts and vitamins, that 
IS, substances found m fresh food and known to be essential 
to life This minimum is looked on as enough to keep a man 
nourished “like a machine” It omits the vital questions of 
variety and choice and taste altogether Dr Taylor sur¬ 
veyed the prisoners’ diet during seven days, and he com¬ 
ments as follows “If all the men in the camp had taken 
their numerical share of the food offered, the average daily 
input per man would have been 60 gm of protein 13 gm 
of fat, 308 gm of carbohydrate corresponding to 1,590 calo¬ 
ries ” Happilv all the men did not ask for their rations, and 
so those who did ask got a trifle more This, however is the 
conclusion It is equally clear that the food provided and 
served during the week of the sunev was not sufficient in 
any direction to prov ide nourishment for the 3 700 men con¬ 
cerned had thev been entirelv dependent on it Fresh fish 
was served on three days of the survey On one day the 
quantity was sufficient but on the first and third davs the 
supply ran out with 100 and 250 men still in line These men 
were then provided with tinned fish which many of them 
refused ” The refusal is not surprising in v levv of the fol¬ 
low ing The camp possesses a stock of Bralhartng in large 
tins On one occasion I witnessed the opening of seventeen 
of these tins Five were distended with gas which rushed 
out when the tins were punctured The contents of these 
tins were found to be in a state of advanced putrefaction 
The contents of the other tins were not putrefied but could 
not be regarded as in a satisfactorv condition I believe that 
this lot of herring should be condemned 
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Jour A M A 
July 8, 1916 


HOSPITAL WORK FOR WOMEN PHYSICIANS 
At several of the large hospitals m London the calling 
up of the remaining members of the medical and lay staffs 
who are of military age will make it difficult to carry on the 
work efficiently Wherever women can take the places of 
men they are being employed, but some of the duties m hos¬ 
pitals cannot be performed by women Appeals are being 
made to the tribunals for exemption for dispensers and other 
servants who cannot be replaced Before the war there were 
practically no women dispensers at the hospitals Now a 
woman dispenser is engaged at the First London General 
Hospital, however, and two are to be installed at the London 
Hospital next month For clerical work, women are now 
employed in all the hospitals The chief difficulty m regard 
to the medical staffs arises through the dearth of resident 
officers The present practice is that when a student has 
qualified for appointment he receives an honorary commis¬ 
sion, and stays for about three months at the hospital before 
passing on to military service 

Sir Frederick Treves, speaking at the fourth annual meet¬ 
ing of the association and governors of the South London 
Hospital for Women, whose new premises will be opened 
bj the queen, July 4, said that a feature of this hospital which 
was most striking and commendable was that it was staffed 
by women What might be the full extent of the work of 
the woman physician it was impossible to foretell, but obvi¬ 
ously her first efforts should be directed to the treatment of 
women and children He regarded the battle of the woman 
physician as ended Until a few years ago her greatest need 
had been opportunity This the war had afforded, and she 
had taken advantage of it admirably No one could dis¬ 
pute that the manner in which the woman physician had taken 
her place in the medical work connected with the war was 
beyond praise One thing still needed before the woman 
physician could be said to have come into her own was the 
opportunity of hospital practice 


PARIS LETTER 


Paris, June 8, 1916 


The "War 


AN ASSOCIATION OF RED CROSS PHYSICIANS 
A society has just been founded under the provisional title 
“Reunion amicale et scientifique des medecms et chinirgiens 
des hopitaux auxiliaires,” or “Social and Scientific Reunion 
nf the Physicians and Surgeons of the Auxiliary Hospitals 
?hifsoc5ty “ll concern itself with mterestmg 

Its members as physicians and surgeons of the Red Cross 

Appendicitis and Syphilis 

Dr Gaucher clinical professor for diseases of the skin and 
” the FacSe de ntedecne de Pans, read n com- 

nearly related to sjphil s suffer from the first 

always found in history o hose who ^ 

two, especially in their ^ ® / Dr Jalaguier of the 

opinion gave rise •’and surgeon of the hospitals 

Faculte de medecine de as the result of 

stated that he had ma c there is no pathogenic 

which he IS absolutely , gvobilis either congenital 

relation between ^ syphilitic person 

or acquired Appendim^ y while tuber- 

as It may occur m ^ d m appendicitis, Jalaguier 

culous lesions h^^ syphilitic changes have ever 

does not heheve that t) pic yp Routier, surgeon of 

been demonstrated in Tala^ier that it is not safe 

the Pans hospitals, agrees with J § performed a great 
to follow Gaucher s diciHs but he has never found 

number of operations f°^^^P^^"f’s and syphilis There does 
any relation between ^Pf""^’^^Inbtic appendicitis amenable 
not, in his opinion, exist ^ ^ P^ Quenu supported Dr 

to specific treatment establish the siphihtic 

Jalaguier and should have brought forward 

origin of appendicitis, , did not do Dr Monod, 

anatomopathologic proofs, w supporting the state- 


la Faculte de medecine de Pans and surgeon in chief of the 
Furtado-Heme hospital and dispensary He specialized in 
orthopedics, on which subject he had published a number of 
works 

Against Alcoholism 

The Union des Frangaises contre I’alcohol (Union of 
French Women against Alcohol) has organized, in the form 
of a vast senes of petitions to parliament and to the public 
authorities, a great public manifestation against alcoholism 
which IS timed to coincide with the reassembling of parlia¬ 
ment For this purpose there have been distributed to the 
adherents of the various feminist groups copies of the peti¬ 
tion addressed to parliament and to the government In tins 
petition the union insists on the principle that private 
interests must give way before those of the country, and, 
when it IS a question of the general lives of millions of 
beings, one must not stop at half measures The petition 
demands the abolition of the privilege of the small distillers, 
the suppression of spirits for drinking, and the development 
and encouragement of the use of industrial alcohol 

M Albert Thomas, undersecretary of state for artillery 
ammunitions, is beginning serious steps for the vigorous 
repression of the ravages of alcohol m factories w'orking for 
the national defense in the neighborhood of which new 
saloons have been opened These measures comprise regula¬ 
tion of the consumption, and closing of the saloons and the 
application to soldiers working m the factories of the same 
rules as those for their^ comrades witht the colors with the 
accompanying sanctions Every workman found drunk will 
be immediately sent to the front 


Murriiiges 


Capt Alfred P^RXER Upshur, M C, U S Army, Camp 
E S Otis, C Z, to Miss \melie Augustine McAlister of 
Washington, D C, in New York City, June IS 
Katherine Isabel Tate Siatteri, MD, Boston, and Nor- 
ristown, Ps, to Ivir J Lore Fricka of Philadelphis, &t 
Philadelphia, June 21 

Nathaniel Mills, MD, Mt Vernon, N Y, to Miss 
Gladys Josephine Capen of Bronxville, N Y, at Mt Vernon, 
June 29 

John Clay Williams, MD, to Miss Catherine Corum, 
both of Stroud, Okla, at Kansas City, Mo, recently 
Henry Edward Oestfrling, MD, Wheeling, W Va, to 
Miss Mary Thornton Patton of Philadelphia, June 14 
Christian Ulrich Senn, M D , to Miss Harriet A Smith, 
both of Ripon, Wis, at Westfield, Wis, June 17 

John Russell Noyes, MD, Brockton, Mass, to Miss 
Frances Hughes of New York City, June 17 

Arminius Cletcland Pole, M D , to Miss Margaret Mac- 
Pherson Horn, both of Baltimore, June 22 
Melvin Albert Vogtel, M D , Wmthrop, Minn, to Miss 
Emily Beatrice Clark of Chicago, recently 
Walter Irenaeus Ryder, MD, to Bernadette Mane 
McAA/^ceny, Ivl D , both of Boston, June 20 
Joseph M Spellissy, M D , Philadelphia, to Miss Josephine 
C Schwarz of Harrisburg, Pa, June 21 
Ralph Wilbur Hardinger, MD, to Miss Helen M 
Calkins, both of Cincinnati, June 17 „ . , 

William James Neuzil, MD, to Miss Alice Dobry, both 
of Cedar Rapids, la, June 14 ^^ 

Egdar Newton Fought, MD, to Miss Edith C Donohue, 
both of Philadelphia, June 22 

Clara H Moore, MD, to Prof Tames D Phillips, both 

of Madison, Wis , recently 

Justin Allis Garvin, M D , to Miss Charlotte Meyer, 

both of Cleveland, June 16 Emli 

Washington West, Jr, MD, to Miss Agnes Mace, botli 

of Belleville, Ill, June 16 . t , w m i,>c Lmh 

Elmer Irl Dunkelberc M D , to Miss Julia E Miles, both 

of Waterloo, la, June 17 , 

Kevm Damd Lincb, M D, to Miss Florence Sennett, 

Butte, Mont, June 20 Sennet., toll. 

Thomas J B Shanley, lu u" , m 
of Butte, Mont, June 20 
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Deaths 


Thomas A Ashby, MD, Baltimore, Unncrsitj of Marj- 
land Baltimore, 1873, aged 68, a Felloit of the American 
Medical Association and president of the Medical and Chir- 
urgical FaciilA of Maialand in 1890, a fellow of the Anicri- 
cin Gjnecological Societj and of the American College of 
Surgeons, professor of diseases of women in his alma mater, 
professor of obstetrics and clinical g^nccolog> in the 
\”oman’s Medical College, Baltimore, gjnecologist to the 
Marjland General Hospital and consulting gjnecologist to 
the Baltimore Home for Incurables, St Agnes' Hospital and 
Mount Hope Asjlum Baltimore, a member of the House 
of Delegates of Mar\land in 1910, who had conferred on 
him tlie degree of LL D b\ Washington and Lee Universitj 
in 1912, au'lior of se\eral books dealing with the CimI War, 
\ idelj krown as a teacher and gynecologist, died at his 
home, June 26 

Grear Hill Baker, IVI San Antonio, Tex , Medical Col¬ 
lege of Ohio, Cincinnati, 1903, aged 37, a Fellow of the 
American Medical Association, formerh of Cincinnati, dem- 
orstrator of histolog\ and bacteriology in the Cincinnati 
Dental College, demonstrator in the Qiildren’s Clinic and 
assistant in the chair of materia medica in his alma mater, 
and a member of the staff of the Cincinnati City Hospital, 
rhief surgeon of the San Antonio Traction Company and 
Gas and Electric Company , died at his home, June 15 
J Seward White, M D, South Glens Falls, N Y , Albany 
H Y, Medical College, 1880, aged 59, formerh a Fellow 
of the American Medical Association, a member of the Med¬ 
ical Societi of the State of New A'^ork, a member of the 
medical staff of Parks Hospital, Glens Falls, for many years 
Milage trustee and health officer, for twenh-fiie tears presi¬ 
dent of the First National Bank of South Glens Falls, died 
at his home, June 19 

Vmcil O Williams, MD, Netada, Mo , St Louis Uni- 
tersitj School of Medicine, 1904 aged 36, a Fellow of the 
American Medical Association, division surgeon of the Mis¬ 
souri Pacific railroad and superintendent of the Vernon 
Sanitarium, Netada, chief surgeon on the staff of Brigadier 
General Hanet C Clark, was found dead in his motor car 
1 near the state national guard camp, Netada, June 24 
V- Thomas Francis Cashman, M D, Washington, Pa , Uni- 
\ersitj of Georgetown, Washington, D C, 1902, aged 36, 
a Fellow of the American Medical Association, a member 
of the medical staff of the Washington Hospital and lecturer 
on anatomy in its Training School of Nurses, died in the 
Uest Penn Hospital, Pittsburgh, June 21 

Alb^ G Clopton, M D , Dallas, Tex , Tulane University, 
New Orleans 1852, aged a leteran of the Mexican War 
and in the Confederate sen ice during the Cuil War, for 
wght years a member of the faculty of the Unuersitj of 
iexas, died at the home of his daughter in Texarkana, 
June ^0, from senile debility 

Henry J Cook, MD, Cincinnati, Medical College of Ohio 
Lincinnati, 1893, aged 50, a Fellow of the American Medical 
Association and a member of the Cincinnati Academi of 
■Riedicine, a member of the Cincinnati City Council for eight 
'ears, died in Bethesda Hospital, Cincinnati, June 17, from 
gallstones 


Joel Henry Eieger, M D , Kansas City, Mo , College o 
Surgeons in the City of New York, 1872 
oged 00, for many years surgeon of all but one of the rail 

Kansas City, died in the German Hos 
pital, Kansas Cit\, June 14 

Harold Hubert Johnson, MD, Princeton, la , Unnersity 
of Illinois Chicago, 1905 aged 33, while on his way to hu 

was^°t^'n^t“x'' ^°■S a" automobile, June 25 

was struck by a Rock Island tram at a grade crossing it 
Wilton, and instantly killed crossing it 

Edward M Hall, MD, Delaware, Ohio, Homeopathn 
Hospital College, Cle' eland 1871, aged 70 a Fellow of thi 
'mencan Medjeal Association and® formerfj pre°s?dent o 
homj juneTo Society , died at hu 

Smith, MD, South Canterbury Conn Eclectn 
Medical College in the Cit' of New York, 1882 kSd 75 
for foTt\-fi\e years a continuous holder of public’ofifee ant 
t^me^ member of the state legislature, d?ed at hfs home 


Oscar J Gwynn, MD, Granite City', Ill , Geoigc Wash¬ 
ington Uni'ersity, Washington, D C, 1896, aged 48, a Fel¬ 
low of the American Medical Association, died in St Luke’s 
Hospital, St Louis, June 16, from peritonitis following acute 
gastritis 

William C Goodwin, M D, Odessa, Mo , Jefferson Med¬ 
ical College, 1853, aged 84, also a druggist, surgeon m 
the Confederate sen ice throughout the Ci'il War, for sixty 
years a practitioner of Missouri, died at his home, June 16 
John H Alpers, Rantoul, Ill (license, years of pract ce, 
Illinois, 1878) , aged 80, for nearly forty years a practitioi er 
of Rantoul, died at the home of his daughter m that place, 
June 18, from cerebral hemorrhage 
James Lewis Williamson, M D, Tuscaloosa, Ala , Uni¬ 
versity of Alabama, Mobile, 1881, a trustee of the State 
Insane Hospital and the oldest practitioner of Tuscaloosa, 
died suddenly while making a professional call m that city, 
June 16 

Delbert C Ayers, MD, Toledo, Ohio, Eclectic Medical 
Institute, Cincinnati, 1889, aged 46, formerly a member of 
the Ohio State Medical Association, died at Battle Creek, 
Mich, June 14, from a nervous disorder 
Edward R Montgomery, M D , Whitewnght, Tex , Uni¬ 
versity of Louis'ille, Ky, 1887, aged 55, a member of the 
State Medical Association of Texas, was accidentally killed 
while crossing a railroad track, June 10 

Frederick Amsworth Pillsbury, Cambridge, Mass (license, 
Massachusetts, 1896), aged 48, who had never practiced 
medicine, but was employed as a chemist, died suddenly m 
his room in Cambridge, June 11 
Russell Brown Smith, M D, Westerly, R I , College of 
Physicians and Surgeons m the City of New York, 1884, a 
Fellow of the American Medical Association, aged 59, died 
at his home, June 4 

Frederick H Sage, M D, Middletown, Conn , New York 
Homeopathic Medical College, New Y^ork City, 1884, aged 
55, died in Middlesex Hospital, New York City, June 7, 
from pneumonia 

Dpton E Traer, MD, Evanston, Ill , New York Hjgieo- 
Therapeutic College, New York City, 1873, aged 81, died in 
the Evanston Hospital, June 12, from the effects of a frac¬ 
ture of the hip 

Charles Macalo Tobyne, M D , New Y^ork City , Eclectic 
Medical College of the State of New York, 1897, aged 48, 
died at the New \ork Post-Graduate Hospital, June 13, from 
heart disease 

Henry B Tate, M D , Pacolet, S C , Atlanta, Ga , Medical 
College, 1887, aged 54, formerly a member of the Medical 
Association of Georgia, died at his home near Pacolet, 
May 30 

Charles H Gilbert, M D, Rushville, Ind , Pulte Medical 
College, Cincinnati, 1879, aged 58, an ophthalmologist and 
otologist, died at his home, June 13, from heart disease 
Thomas Miller, M D , Fincastle, Va , M R C S England, 
1859, Guy’s Hospital, London, 1860, aged 79, died at his 
home near Fincastle, May 29, from cerebral hemorrhage 
Augustus Marable, MD, Dallas, Tex , Unnersitv of Ver¬ 
mont, Burlington, 1^5, Long Island College Hospital 1897, 
aged 48, died at his home, June 1, from acui^e gastritis 

Walter B Pier, M D, Moscow, Pa , Jefferson Medical Col¬ 
lege, 1884, aged 56, also a druggist, died at the home of 
his wife’s mother in AIoscow, June 9 
John T White, Grand View, Ind (license, Indiana, 1897) , 
for two terms auditor of Spencer County , a veteran of the 
Cnil War, died at his home, June 9 
Andrew Franklin O’Bryan, MD, Longview, Tex , Medi¬ 
cal College of the State of South jCarolina, Qiarleston, 1860, 
aged 80, died at his home. Tune 7 
Robert M Bailey, MD, Siherrun, (Jenifer P O ), Ala , 
Atlanta Ga Medical College, 1866, aged 76, a Confederate 
veteran, died at his home, June 7 
William Arthur Hanlin, MD, Middleport Ohio, Hahne¬ 
mann Medical College Chicago 1881, aged 66, died at his 
home, June 5, from diabetes 

Eugene Albert Gihnan, MD, Boston Harvard Medical 
School, 1872 formerly of South Boston, Mass , died in Bos¬ 
ton, June 17 

Wallace D Jefferson, M D, Petersbu-g Va , Medical Col¬ 
lege of ATrginia, Richmond, 1905, died in Staunton, Va, 
June 11 
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PROPAGANDA FOR REFORM 


Jour A M A 

Jou 8, 191b 


The Propaganda for Reform 


Iv Tins Department Appear Reports of the Council 
ON Pharmacy and Chcmistri and of the Association 
Laboratory, Together \ Other Mattfr Tending 
TO Aid Intelligent Ppescridinc and to Oppose 
Medical Traud on the Public and os the Profession 


WINE OF CARDUI SUIT 

(.Cotttiiiued from page 64) 

May 17, 1916, Afternoon 

TESTIMONY OF DR GEORGE C AMERSON (cOUttVIlcd) 

Dr Ainerson resumed the stand for the plaintiff in rebuttal 

further CROSS'EXAJIIN-ATION by hr T J SCOFIELD 
Q —Doctor, what is s>ncrgism’ A —What is it’ 

'2 — Wlnt IS synergism? —Weir it is that term applied to the 

-iction of drugs wherebi their actuitj or potency is increased by being 
in combination with another drug of similar action 

Q —Do you know anything personally about the synergistic action 
of drugs’ A —No, sir 

Q —Vou ncier had any experience m testing such action’ A —No, 
sir 

Q —Well, IS there such a thing as synergistic action or do you 
know ’ A — As far as I know, there is 

Q I am not asking so far as you know I am asking whether 
there is or is not’ A —Prom my personal experience and experiments, 
no 

Q—Doctor, I suppose you are familiar with what is ordinarily 
called flooding by the hymen, are you not, in women’ A —Yes, sir 


menorrhaoia and metroprhacia 
Q —That IS what you call menorrhagia, is it’ A —Yes, sir 
Q—Or metrorrhagia’ A —Yes, sir 

Q —What IS the difference between menorrhagia and metrorrhagia’ 
A —One IS flooding between the regular periods, that is menorrhagia, 
and metrorrhagia would he cxcessue flooding at the regular period 
Q —How IS that, doctor’ State that again I did not get lour 
answer A —Menorrhagia is flooding between the periods or flood 
ing between the periods, cxcessue flooding, and metrorrhagia is execs 
sue flowing at the normal period 

Q—^That IS your understanding of the definition of the two terms, 
IS It’ A —Yes, Sir 

Q—You feel quite sure that xou are right as to that definition, or 
those definitions’ A —^These terms are \ery often used together I 
believe I am right,-yes sir 

Q —Well now, is It not a fact, that you are not right, and that you 
have just got that reversed’ 


An objection was made b> Mr Walker, attorney for the 
plaintiff, but withdrawn 

Q —You still adhere to tint answer, do vou’ A—Yes, sir 
Q —Now, I ask you again, don’t you know that that is not the 
proper definition of cither one’ A — I could not say that, when I 
just said that I believe it is 


The Witness then stated that menorrhagia and metrorrhagia 
might have a common canse He does not believe that—as 
stated in the Ladies Birthday Almanac for 1907—“Flooding 
IS always a sign of danger The best treatment is complete 
rest in bed and Wine of Cardtii three times a day” The 
witness stated the various causes xvhich produce flooding in 
xthich this treatment would not be proper treatment 

He stated that where there was simply an engorgement of 
the uterus and tubes and adnexa, that treatment would be all 
right He stated that the medicine in Wine of Cardui might 
be indicated and be a good treatment and would not do any 
damage m a case of acute salpingitis without suppuratiOT, 
recognizing the fact that it contains 48 drops of alcohol He 
considers the alcohol negligible absolutely m the doses and 
frequenev given in Wine of Cardui He considers the alco¬ 
hol negligible because it is oxidized in the stomach He doe 
not know how much is oxidized in the stomach bat he beheves 

IS broken up into reixnn 

Q_I understand you to say that it Joses Us toxic effect by 
of being oxidized? 

Q-Is that right’ ,11—I said tint alcohol in 

o—What was it you said about tint 
the quantity given would not be toxic 


Q~Whi? ^—Because in (he dilution and percentage of it I wonld 
consider it possibly to have-to be a food, possibly a ton e and f 
gnen in stronger doses, or larger quantities it would be a slimulant 
When you get beyond the stimulant stage, you get the toxic action 

y Then it does not lose Us effect whatever that may be, by reason 
of oxidization’ A —Certainly it does reason 

Q—How does It produce intoxication then, doctor? A—Became 
of Its rapid absorption in enormous quantities veuwse, 

Q —\yell need the quantities he enormous in order to produce 
intoxication’ Does not that depend on the person’ /f—R\arm 
avith the individual, yes, sir 

0—So that, notwithstanding the fact that you say it is oxidized it 
vviH nevertheless produce Us effect, don’t it’ A—1 do not unde 
stand you 

<2— That IS. Its intoxicating effect, doesn’t it’ A ~li taken in siif 
ncient quantities, jes 

y —W’hen docs it produce that intoxicating effect, before it is oxi 
dized or after? After it is oxidized or before’ A ~1 don’t know I 
suppose It would he before ’ ^ 

,^77^° 'lio toxic effect precedes oxidation, does it? A _Yes I 

siioujo imagine so 

Q —How rapidly is alcohol oxidized’ A —I do not know, it varies 
\Mlu the— 

Q —How much of the alcohol— 


Mr Walter —Wait a moment He has not finished liis 
answer 

I r do not know It will probably vary with the amount 
of it that was taken, and the contents of the stomach orohahly would 
influence it 


The Witness has never tested for alcohol in urine He stated 
that almost any intoxicant, if taken in sufficient quantity to 
produce a toxic effect, would be found in all the secretions 
and if It was oxidized and broken up and separated, it could 
not be identified He stated that if tlie alcohol is found in 
the urine, it is not oxidized He does not know how much 
alcohol IS oxidized in the system but he imagines that it 
varies with the individual and with the amount of tolerance 
of the alcohol He does not know how much of 48 drops of 
alcohol contained m the Wine of Cardui is oxidized but he 
imagines that it all is He does not, however, know He 
stated that alcohol is a habit forming drug but he does not 
know what percentage of alcoJioJ is necessary in a solution 
to be habit forming He beheves that it would vary in differ¬ 
ent individuals 

Q —Is It not true that the tendency of the formation of the habit 
depends more particularly upon the effect of tlie amount of alcohol 
that is taken, on the person, rather than on the percentage’ A — I do 
not know os to that I could see how it would be both ways 


Dr Amerson stated that the medicine similar to Wine of 


Cardui is a proper medicine, provided the symptoms call for 
a medicinal agent that was in the solution It would not be 
a proper medicine when there were no symptoms and there¬ 
fore It is not good in all cases 
The witness stated that puberty is an entirely physiologic 
and natural process, and that in a great percentage of cases, 


no medicine is indicated 

The witness stated concerning a statement in the Home 
Treatment for Women for 1912, to the effect that “ev'crj 
girl should take Cardui at the time of puberty It could not 
do her anything but good,” that he did not believe every girl 
should take it without symptoms 

Dr Amerson stated that he does not agree that such a 
combination is indicated for and should be used by all mar¬ 
ried women regardless of their physical condition The wit¬ 
ness stated concerning the statement from the Home Treat¬ 
ment Book for Women for 1913 “all newly married women 
should take Cardui," that he does not agree with it The 
witness stated that unless there was some indication for its 
use such a medicine should not be used by all pregnant women 


Q-Do you believe, doctor, in the statement 
reatment, that that medicine so taken could ncvim do a p g 
,man anything but good’ A—Yes, I do agree with that 
Mr T J Scofield Q—Vo you believe in that? A Yes 
Q —^That this alcoholic medicine could never do a pregnant v , 
i\tbinc but cood^ A —\e5, I do 

0—Suppose that she had Bright’s disease, 4 oclor then do jou 
ink Uvv'^uld do her good’ A -The good pSb 

■ the medicine would probably he overcome bv 'C j 
ritating effect that you arc trying to assume that 

O-You say it might be? a!-Y es. yes I believe it 
Q—Then you think that a woman who is ^ „ 

h Bright’S disease, and had alhi m n in to r 

irfect safety and with good results take this medicine 
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limes 1 da> tbrouplioiit tlic period of prcgnanc>, do \ou bclic\c tint? 
^_\cs if «?he Ind the s disease as bad as jou arc isking of 

me she probablj would not continue her pregnancj 

()—\\hat> /i—“If she had her Bright’s disease, as acute and as 
acti\c as >ou are indicating to nic, she probabl> would not continue 
her pregnanej 

0—She would ha\c cclampMa wouldn’t she? —She might ln\c 

Q—Would aou be willing or do >ou subscribe to the doctrine that 
a woman in that condition, should continue to take such a medicine 
as that in that condition throughout the time that she would carry 
her child’ d—I don’t beliCNC the alcohol would ha\c any infiucncc 
on it at all 

Q —\ou don t’ A —No «ir 

Q — \nd >ou state that upon jour reputation as a phjsician and 
surgeon’ A —\e« 'ir 

MEDICINE IN rRECNASet 

Q —Do jou believe that such a medicine as Mr Walker has described, 
and which contains 4S drops of pure alcohol taken as it is rccom 
mended three or four times a da> in tablcspoonful doses should be 
used bj all women during the l>ingin period’ A —Well it would 
be a help to practicall> all of them 

Q —Do JOU believe that it should be taken b> all women during the 
Ivmgin period’ A —Well all women’ is a prettj general term 

Q —I understand it is but that is the language of the book A — 
The great majoritv of them probablj it would do a lot of good to 
practically all of them I should «a> 

Q —Do \ou agree with that «tatenicnt that it should be taken by all 
women during the lying m period? A —No because I believe some 
of them do not need anything 

Q —Then you don t agree with that statement do you’ A —Not— 
Q —How IS that? A —Well mv answer suggests that I don t 
“gree with it entirely not in its entirety I can ce conditions where— 
Q —Do you believe, doctor, that such a medicine as wc have been 
talking about should be used by all women during all tlic years of 
the menopause’ A —Not unless she has some symptoms that would 
suggest Its use 

Q —If she does not have symptoms that would suggest its use then 
that statement is not true is it’ ^4—“There would be no indication 
for medication then 

Q —Then that statement is not true is it that all women should 
take It all through the period of the menopabse’ A —Well of course 
that includes them all again the same question over agiin 

Q —"Vou don t approve of it’ A —I don’t believe that all women 
would hnd it necessary to take it no sir 


The witness stated that he has found albuminuria by exami¬ 
nation of the urine, a great manj times in pregnancy H« 
treats such cases b> putting the patient on a bland treatment 
of milk, etc If the medicine was indicated, the witness stated 
that It would be proper treatment to gne an alcoholic solution 
He would not let the fact that there was alcohol in the medi¬ 
cine make any difference 

Q—Would you trj to avoid a medicine under such circuiusMucei 
that contained 48 drops of pure alcohol which was given in dosages 
running in from three to four doses tablespoonful doses a daj > /I — 
It would depend upon what I thought of the kidney complication 

Q —Suppose doctor that she was drinking two thirds of a bottle 
of beer every day would you want her to continue that or would 
you want her to cut it off? ^ —The chances are I would have hei 
stop It for the time being in order to see what influence it had II 

he was in the habit of drinking beer right along— 

e—Why would you have her stop it? s4—Well, just for purpose" 
of obsscrvation I suppose ^ 

Q —^That would be all’ A —Yes 

Q—If she had been drinking it right along would you think that 

had anything to do with the condition of albuminuria? A _No I 

probablv would not ^ ivo j 

Q—Then why would you want to stop taking it? /I—lust ns 1 
-,nd ^^e meet lots of foreigners v ho drink wine' 

and beer repeatedlv and m large quantities and if albuminuria came 
up m a case of that kind why I would not feel justified in blaming 

daily for 'y«rs 'probaMy 

The witness stated cancer is a relatively common condition 
at the menopause He did not think he could cure a beginntns 
cancer of the cervix at the menopause, by using Wine ol 
Cardui He did believe that at early stages of this disease 
a radical operation might prevent the progress of the disease! 
and stated that he has eradicated some 

Q— Now doctor take one of these cases such as von have e 
cure of or eradicated in the earlv staces of tL#. ♦vrvsvM-” had a 

woman had been taking such a medicine as Wine of Cardui^for 
months along m the dosage prescribed What then Hn *1,° 
have been her chances of^bemg cured vvien' on d^^m^reVhntlir.hal 

;; ‘.g t"-" 

■' 0-rlir'ttse“a' 't\' nieTcLTLn" 

No Mr '>■=“ are they? A- 

von mJan?" ^id yon? ^-What do 

1 hare\'’“g'^^,\°“ orcLeer" -Certainly 

0 'on recogniied It earlv didn t you? A~\c^ sir 


Q —Well now, I say suppose that instead— A —By means of the 
pathologist, who identified it 

WINE OF CARDUI IN CANCER 

Q —I don’t care what the means were Suppose that instead of 
coming to you for examination and the examination being made as 
you nndc it and the discovery being made as you made it, this woman 
had been taking Wine of Cardui along for months and months and 
months for a year until that involved the lymphatic glands, could you 
have done anything for her when she came’ A —That would be all 
problematical I could not tell 

Q —What is your judgment and opinion about it? A —I don t believe 
Wine of Cardui would influence it cither way 

Q —You don t think it would influence it one way or the other’ 
1—No 

Mr T J Scofield Q —In the meantime I suppose while she is 
taking it the di«ea«e would be progressing would it not? A —That 
IS the history of cancer yes sir That it progresses 

The witness stated that he agrees with the following state¬ 
ment from the Home Treatment Book for Women for 1912, 
‘‘Cardui acts on the cause of the disease, and is, therefore, 
not a mere palliative, but a scientific and specific remedy, with 
a curative effect on the seat of the trouble” 

The witness stated that he has an office m the same suite 
with Dr Funek, that they have a common reception room 
and that he has talked the case over with Dr Funek several 
times 

REDIBECT EXAMINATION BY MR WALKER 
Dr Amerson stated that there are six or seven other doc¬ 
tors and a couple of dentists in the same suite The witness 
stated that m those cases of menorrhagia and metrorrhagia 
in which he stated that this medicine would not cure, the dis¬ 
ease was surgical, and that m such cases this medicine would 
be valuable as a tonic Tbe witness stated that he does not 
believe Wine of Cardui vvould mask the symptoms of a 
cancer 

Dr Amerson stated that within his knowledge of the medi¬ 
cal profession after a diagnosis is made they are often at 
fault The witness stated that he believes that this medicine 
was a scientific and specific medicine with a curative effect 
There is no specific for the cure or treatment of gonorrhea 
Anything that vvould have a tendency to improve the general 
health, thereby increasing the local resistance and vitality, 
would be a scientific medicine with a curative effect 

RECROSS-EXAMINATION BV MR T J SCOFIELD 
Q —^That is the way you cure gonorrhea, is it? 

V Mr Walker —That is objected to 
The Court —He may answer 

To which ruling of tbe Court the plaintiff etc excepted 
A —Sir? 

Mr T J Scofield Q —That is the way you cure gonorrhea? A — 
That IS the way gonorrhea is treated, and that is the way a cure is 
accomplished 

Q —^That IS the way you cure it, is it’ A —Hew do you mean 
just the internal— 

Q —Just as you have told Mr Walker A —I told you my theory 
as to how It IS cured and I told you this morning how I treated it 
Q —That IS tbe way you do it’ A —I treat it locally and generally 
and my general treatment is given for the purposes of accomplishing 
just what I have stated now ^ 

Q —Isn t It true that sometimeh when you think you have gotten a 
case of gonorrhea cured that you give them a dose of alcohol for tlic 
purpose of seeing whether it livens up the condition and whether in 
fact It IS cured or not? A —Some authorities say that gonorrhea is 
incurable 

Q —Well isn t that true don t you give them alcohol after you think 
you have cured them for the purpose of seeing whether or not they arc 
cured’ A —I never have 

Q —That profession generally does that or do you know’ A —I 
don t believe they do 

Q —Do you know whether they do or not’ A —Deliberately give 
alcohol’ 

Q —Yes for the purpose of seeing whether or not the condition or 
gonorrhea has been cured’ A —I don t believe they do I don t do 
it myself 

Mr IValkcr —If you did give it you would not give it m a do c 
that would be negligible would you’ A —No *iir 

TESTIMONY OF DR HENRY H RUSBY 

Dr Henrv H Rusbj was called as a witness on behalf of 
the plaintiff in rebuttal, and, having been first dulj sworn, 
testified as follows 

DIRECT EXAVIX VTIOX BV MR. HOLGH 
Q —State vour name’ A —Henry H Rushy 
Q —Where do vou live’ A —Nei ark N^* ^ jer ey 
Q —hat IS your age’ A —Sixty one 

Q —^W’hat IS vour bu me s or profe«:«ion’ A —I am professor of 
materia medica m the College of Pharmacy of Columbia bni\c'«itv 
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Q —^When did -iovi gtadviatc? A —18S4 
Q —Whcre^ A —New York University 
Q —What did >011 graduate as? A —MD 

Q—Now, what are you doing? A—I am teaching materia medica 
0 ^Where? A At the College of Pharmacj of Columbia Univer 
Eil 3 , in Neiv York 

0—Do you occupy any other position? —Y’es, I am pharmatog 

nosist for the Department of Agriculture of the United Slates govern 
ment, eaamining drugs that come to the port of New York to see 
whether they are up to standard 

Q —How long have you held that position? A —Ever since the Food 
and Drug Law went into effeet, 1907 

Q —What IS a pharmacognosist, doctor? A —It is a men whose pro 
fession IS to identify and select drugs 

0—What honorary positions ha\e you held? A —I have been a 
member of the revision committee of the United States Pharmacopeia 
since 1890 I also taught materia medica in Bellevue Medical Col 
lege for seven years 
The Court —New York City? 

A —\es, Sir 

Mr Hoiiph —Arc there any other positions you hold? A —Not in 
a medical line 

Q —Arc you connected y\ith the New York Botanical Gardens’ 

A —Yes, sir, I am chairman of the scientific directorate of the New 
York Botanical Gardens 

Q —Are you a curator also’ A —Of the Economic Museum 
Q —Arc you member of any other revision committee than the 
revision committee of the United States Pharmacopeia’ A —^The 
National Eormulary 

Q —Are you a member of any other committee’ A —Nothing in 
this line 1 am a member of a good many committees and societies 
Q —Are you connected y\tth the National Pharmaceutical— A — 

Oh, yes, that is another thing That book has already Cecn published 
Q —You are a member of that committee? A —Oh, yes 
Q —ell, are you not a member of the New York Board of Health, 
the adyisory committee’ A —\cs, sir 

Q —Are you a member of any other scientific organization’ A — 
The American Pharmaceutical Association, and some foreign societies 
Q —Sir’ A —And some foreign societies 

Q —Are there any others’ A —Botanical societies, and the Acad 
emv of Sciences of New York 

Q —Are you the author of any hooks? A —Yes, sir, I am one 

of the authors of the National Standard Dispensatory I am the 

author of the materia medica articles in Buck’s Handbook of the 
Medical Sciences, and scyeral books on botany 

0—Botany of yyhat? A —Just structural botany, testhooks 
Q —What positions haye you held, doctor’ A —Why, those that 
I haye just stated, I might mention this, I yvas for some years botanist 
for Parke, Day is &. Company 

Q —Who are they? A —A large drug house of Detroit 
Q —Were you eyer connected uith any hospitals or asylums’ A — 
Yes, sir, I was clinical clerk to the medical staff of the Woman’s 
Lunatic Asylum, on Blackwell'- Island for a year 
Q —For yyhat length of lime’ A —One year 

Q —Have you ever engaged in any cvploratory yvork’ A —Yes, I , 
haye been physician to two exploring expeditions 

Q _What yvere they’ A —One y\as on the Orinoco River, an 

cyplonng company gotten up in Minnesota, and the other yvas a 
journey across South America 

Q—What part of the world have you been in in studying drugs’ 

^ Pretty nearly the whole of the North and South American conti 

nents I have studied a good deal in England also, in the drug 

Q —Docs that examination of drugs in New York that corne into 
this country, is that under the Treasury Department, or the Depart 
ment of Agriculture’ A —Department of Agriculture, Bureau of 

Chemistry . , j . j ^ 

O—Have you ever practiced your profession ary, doctor’ A — 
Wdl I praStliced—I was clinical clerk on the medical staff of the 
asylum in New York for a year, and I practiced as physician to those 
exploring expeditions, hut I have never had any general family practict 
O—What are your duties, doctor, as professor in the College of 
Pharmacy ’ A —I lecture on materia medica and toMCology and also 

on physiology ^ ^ 

Q you lecture on drugs’ A —Yes 

C) A i\(\ 'ictions? A -““Their octions 

n—And their properties’ /I—Not on the drugs themselyes I 
usml to do that, but I bad too macli to do, and 1 turned it over to 
tTe associate pr’ofessor I simply lecture now on their uses, and 
effects on the system, poisonous effects 

G —Well I say, that is of drugs’ A ics, sir 

a-Doctor, do you know a drug called y.hurnum prumfohum’ 

^O—Have you any opinion as to its therapeutic ^one 

Q_VvThat is your opinion as to its therapeutm value 

abdominal organs i j ? a Tiip intestines and uterus 

" if »;»d“ ifi'i f y, 

n S you any opinion as to its therapeutic value’ 
gZwbaViryour opmion as to its therapeutte value? H-It is a 

useful medicine , . „ . . , diuretic, it is a stimulant of 

0_ror what co>’d'Uons?^^j4-It is^a^d.ii^ t^.^_^^^^^^ 

uumuon. and“ff is a ■'stimulant to ^^^tnped muscular fiber 


Jour A M a 
JuLV 8, 1916 

Q—\\ould you regard it as a uterine tonic or medicine’ It i 
0—Doctor, yvould there be any advantage in combining those two 
medicines in a liquid form, we will say to the extent of 60 grams to 
the I'uidouncc of viburnum prumfohum, and six grains to the fluid 
ounce of carduiis benedictus—no, just the reverse, carduiis hencdictus 
60 grains, and six grains of viburnum prunifolium? ^—There miglu 
be in some cases I think there would be generally 

0—Have you any opmion as to the value of that medicine m that 
combination, in a fluidextract of 20 per cent alcohol’ ^ —It would 
he a useful medicine 

Q —rof 'vhat conditions’ /J —For the conditions that I have just 
stated, especially in regulating the blood pressure, what we call a 
yaso motor regulator 

Q —Doc’or, is there any danger in giving thvt medicine, which we 
will say contains 48 drops of alcohol to flie dose in that diluted form 
the dose being a tablespoonfu! three or four times a day, to a girl 
or a woman suffering with some female trouble’ —Wei!, I would 
not— 

Q —I mean, on account of the alcohol that is in it? /I—No, sir, 
there would be none ’ 

Q —Would there he any danger of creating a habit because of that 
amount of olcohol in it’ A —None 

Q —Why not, doctor’ A —Because that is the basis of all the phar 
macopeial medicines It is the basis of the materia medica that is, 
the alcoholic preparations contain about that amount of alcohol or some 
more I think none of them contain less than that 

Q—Would that amount of alcohol have any—given to a girl per 
dose—have any effect in stimulating or arousing her passions’ A — 
No sir 

Q —Doctor, how would a medicine of that character act in a case of 
uterine prolapse, which did not require a surgical operation’ A —Its 
general tendency would be beneficial 
Q —How yvould it bring about Ibat result’ A —Why, by increasing 
the nutrition of the muscles, and toning the muscles up, so that they 
yyould support the uterus better 

Q —Doctor, can a medicine be both a tonic and a sedative’ A —It 
can 

0—Is this particular medicine both a tome and a sedative’ A — 
The combination, or one alone’ 

Q —The combination? A —The combination would be both ionic 
and sedative 

Q —Doctor, have you ever written about carduus benedictus prior 
to being told of this case? A —^Yes, sir 

0—Were your opinions the same as you have expressed here’ 
A —Yes sir 

0 —Doctor, m your capacity as examiner of the punty of drugs that 
come into the United States through the port of New Vork, have you 
ever had occasion to observe whether any carduus benedictus comes in’ 
A —Large quantities of it, yes, sir 
Q —Large quantities? A —Yes, sir 

Q—Have you bad occasion to observe where it goes in the United 
States’ A —Yes, it goes into the general trade 
0—What do you mean by “the general trade?” A —Why, the large 
drug houses get it and keep it in stock for sale 

Q —^Doctor what is the significance of a drug being named or appear 
ing in the different pharmacopeias of the world’ A —Why, it is an 
indication that tl ey are believ cd to hav e therapeutical value, and that 
they are in general use I would like to change that and say, m com 
tnon use The use need not be general, that is, it need not be every 
where, but it must be commonly used 
Mr Hough —Take the witness 


CROSS-EXAMINATION BY MR T J SCOFIELD 
Q —Doctor, you have not practiced medicine have you’ 
I have 

Q —How much’ A —I stated that 


-\vs 


EXTERIEXCE OF THE VMThESS 

Q —Well, State It again A — I practiced medicine, I think, for 

loiit two years and a half 

Q—W'bcrc’ A —In the New York City Lunatic Asylum for 
'omen 

Q Where else’ A —And on two exploring expeditions m South 

o'—How manv people were on the exploring expeditions? A—On 
ae I think we had about 30 Well, we had more than 30 hut there 
as 30 in the regular party, and in the other I practiced medicine on 
le establishments winch I visited, the plantations 
Q —How many vvomen did vou have in the expedition of 30 A 

id not have any _ „ 

O—How many women did you treat on those expeditions, or cither, 

[ them? Why, I think two or three hundred 

Mr Hough —I do not think tJie witness understood the question 
Mr T } Scofield Q—l say, how many women did you Wat on 
lose expeditions that you spoke of, the two expeditions’ A -I should 
link about 200 or 300 

O—wCv^erc tlicy^'!d —People of the cstabbsbmcuts that I visited, 
le^rublr smtion" Ld the haciendas of those plantations 
Q _Did you carry medicines viith you? A A very arge 

vou treat any women for uterine tioubtes’ 

'Tret? vvomerdovln'dierl ‘''MenTe noralloled'to "treat vrorn'en'or 
of wotnen in Soutt Amcrics - 

G-DM you ever treat anv woman for uterine prolapsus’ A 

' G-D.a you ever treat any uteiine troubles at all’ ^-Oh. yes 
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O—Hov. often? /I—Well, T could not tell 5011 tint 
Q —Where wns tint in the lunatic asjluni? A —Yes, sir, we Incl 
an enormous quanlit> of it there 

Q _Dill jou gi\e them jour personal attention? A —I was clinical 

clerk and I had to record c\er>thing that was done 

Q —I am asking >ou whether >ou treated them, or whether >ou 
were Mmpb the agenej for making the records? A —I was the agency 
for making the records 

Q —So that IS as near the treatment as you ha\c been? A —Yes 
«ir 

Q _Now then, >ou *ia> lint Mburnum prunifolium will act on wtnl> 

—I ca> It will act on an> spa*;modic condition of the intestinal orga is 
Q —Did >ou sa> that it would act on the muscles? A —\€s sir 
Q —W^hat muscles would it act on> 4 —Minclcs of the intcs ines, 
the uterus mmcles of the blood \csscls and of the stomach 

Q—WMnt muscles would it act on to cure uterine prolapsus’ A — 
It would act on the muscles of the ligaments 

Q —What ligaments? A —The ligaments that support the uterus 


MUSCLE FIBERS IN THE LIGAMENTS 

Q —In what way would it act on those muscles? A- — Bj increasing 
the ctrength and Mgor and nutrition of the muscular fiber*: 

Q —How manj of those ligaments if an>, contain muscular fiber? 
A —The> all contain some 

Q —^To what extent do thc> contain it? A —How, is that? 

Q —^To what extent is there muscular fiber in the ligaments of the 
u erus’ A —The extent differs at dififerenl tunes 

Q —Tell us about it? A —During pregnancy there is a great 
incrca«e in them 

Q —In the number’ A —In the number and in the size 
Q —Of what’ A —Of the muscular fibers 
Q —What kind of muscular fiber is it? A —Unstripcd 
Q —In the ligaments’ A —Yes sir, and in the uterus 
Q —W^hat ligaments are >ou talking about? A —I am talking about 
the broad ligaments chiefly 

Q —What say? A —I am talking about the broad ligament chiefly 
Q —W^hich other ones’ A —^^Vell that is the principal ligament that 
giaes support 

Q —W^hat are the names of the other ligaments? A —W^cll I do 
not know that I can give you the names of all of tho<e ligaments 
Q—The only ligament that you can give us the name of is the 
broad ligament’ A —That is all I can think of at the moment 

Q —You say that is unstnped muscle? A —I say it contains 
unstriped muscle, 

Q —Don t you know that it is not unstriped muscle’ A —No I 
do not 

Q —Don t you know there are no muscles in it? A —No sir, I 
know there are 

Q —Did you ever make a dissection of this broad ligament? >4 — 
I have 

Q —How often’ A —When I was a student in the laboratory 
Q —How many years ago was that? A —^That was in 1883 
Q —^You have never followed it up w-ith a subsequent dissection’ 
A —No sir 

0—^\ou go on record here as saying that the muscles of the broad 
ligament are unstriped’ A —I do 

Q —You are the author of a book are you not’ A —Not on muscles 
0—Are you the author of the National Standard Dispensatory? 
A —I am one ot the authors of that 

Q -^Hare Caspari and Rushy’ A —Yes, sir 


ACTION OF VIBURNUM 

Q—Now Doctor what are the actions and u-es of viburnum prun 
tohumj A —It IS an antispasmodic it is a sedative It also ac 
as a bitter tome to some extent It is largely u.ed in wardinr o 
threatened miscarriage or abortion ^ ” 

0 —The action of viburnum prunifolium, doctor is a very feebl 
action isn t It’ It IS not ^ 

^ ^’ot’ A No sir It IS a very marked action 

Q—What say’ ^ —It is a very marked action 
2 —Then >on do not agree with this statement in your book coi 
tamed on page 1714 The virtues attributed to viburnum prunifoliun 
jou’^'i'—No'’"sir numerous You don t agree wnh that d 

'n 30 ur book, which voii iss,„d . 
1908 you said a thing that was not true’ ^-I Td no^^v ft 

Q What’ A —\ou have not drawn out yet that I said it 
^ ^our name is on this book and you sav that vmi 
the men- ^-Yes hut it don t say tha? I w^oVjhf fvho,e"sf 

It^mTtLfa" ‘grTaT^ea; to "me ^ - 

p—\ou dont agree with that? A^l don t acree tNaf a 
did not write that ® ^ 

panTf^fu responsible for that book’ A -1 do for m 

Q —Do you stand responsible for this bool ik-if t,, 
the back of It’ 4-1 stand responsible for the pan 
t'rote and now since you have asked the question I da,m lhe''r'l‘'ht- 

waT"frmenV°rwi‘tne ™ «ork thi 

^ -f Scofield —No It does not. 

Tic llilncM—The preface hows i your Honor 
1 The Couet-I mean does the book show u? If .t does let 


Mr T J Scofield —I don t think it does, your Honor, not so far as 
I Know at least 

Mr Hough —I guess the witness knows 

Mr r J Scofield —He is one of the editors at least 
The U^ttness —No, sir, I am not one of the editors, sir, I am one 
of the writers 

Q —Well, one of the authors, or whatever you please A —I wrote 
a certain part of it, but it had no reference to the actions or uses of 
drugs at all That was done by Dr Hare 
The Court Q —Is it stated in the book anywhere the part of the 

book that you wrote, and the part that your associates wrote’ A — 
\cs, sir 

Q —Do you recall just where the statement was made’ A —It is 
III the preface, I do not know just what page 
The Court —That is not necessary 
The IVttncss —I can state it myself very clearly 
Mr T J Scofield —Well state it for yourself A —I wrote every 

thing relating to the drugs themselves their botanical names, their 
titles and their descriptions their adulterants their constituents but 
at that point I stopped it, and Dr Hare took it up, and wrote the 
articles on their uses 

()—^Then you only feel qualified to testify as to those things’ 

A —As far as that book is concerned 

Mr Hough —I object to that 

Mr T J Scofield Q —Then, doctor, I will ask you this Do you 

agree with tins statement— 

The plaintiffs here objected but later withdrew the 
objection 

Mr T J Scofield —(Reading) It is an ingredient of many pro 
prictary preparations vaunted as uterjne sedatives but the experience 
of most physicians fails to justify a belief in the qualities claimed for 
It** Do you agree with that’ 

The Court —No, no, did you write it? 

A —I had nothing to do with it, and I do not agree with it 

Mr Hough —What edition is that you have there^ 

Mr T J Scofield —I am reading from the 1909 

Q —Doctor did you write that part of this book— 

Mr Hough —What page^' 

Mr T J Scofield —that relates to carduus benedictus’ 

A —^Thc part which related to its description, I did The part that 
relates to its action and uses I did not 

Q —^You did not say anything about its actions and uses or the 
book does not does it? A —Not in that book no sir I did not 
say anything about it 

Q —There is nothing said in that book about its action and uses is 
there? A —That I cannot tell you 

Q —Excepting that it is a bitter tonic’ A —^That is something I 
cannot tell you If Dr Hare wrote it I do not know it I paid no 
attention to that part of the book, sir I had nothing to do with it 

Q —Doctor what is it that you say has a tonic effect on unstriped 
muscles’ A —I said blessed thistle did 

Q —Well that is carduus benedictus, isn*t it’ A —Yes sir 
Q —On what do you base that statement’ A —On the reputation 
of the drug in the li erature I have not used it myself for that 
purpose 

Q —Will you tell us the name of an author or an article that was 
eve' written by any person of any standing or anybody at all who 
has said that carduus benedictus has an effect on unstriped muscle? 
A —In tho c words’ 

Q_Yes’ .4—No sit 

Q —Or words in substance that? A —^Yes sir 

Q —Who’ A —Hale and Kings Dispensatory I have given the 
action of It and the action which they give must have worked in that 
way that is the only way it could work in 

Q —That is a deduction doctor’ A —That is a deduction 
Q —I am wanting to know what they said A —I cannot give you 

the wording the precise wording, but what they have said about it 
involves that effect. 

ALCOHOL CONTENT 

Q —Doctor, what was it you said about the alcohol content in medi 
cines generally speaking’ A —I said there are none of the alcoholic 
preparations of the pharmacopeias that contain less alcohol than this 
preparation you have spoken of 20 per cent is the smallest amount 
Q —You mean per cent dont you, doctor’ A —I do 
Q —How about the question of do.age’ A —^Well the dosage is 
different with different things 

0—Well I am asknng you about the dosage? A —Well what do 
you ask me? 

Q —I want to know what the percentage of alcohol m the do age 
of these different pharmacopeial preparations that you speak of or 
pharmaceutical preparations is as compared with the dose of \\ine of 
Cardui’ A —I do not know anything about—nobody has asked me 
anything about Wine of C^rdui yet 

Q —^This preparation that is involved in this suit is supposed to 
contain 48 drops of alcohol to every do‘:e A —That is about the oo c 
of the tinctures of the pharmacopeia 

Q —In the do^es that they are used by physicians’ A —Yes sir 
Q —How about aconx e’ A —^That is not one of them 
Q —How muen is there in a do*^ of the tincture of aconite how 
much alcohol’ A —Will you ask that question again, I did not ca c^ 
the question 
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0—I sav, how much alcohol is there in a dose of the tincture of 
aconite? A —Yery little in a dose, inappreciable 

Q —How much alcohol is there in a dose ot the tincture of nux 
\omica' A —Nearl>, as I remember, about 27 drops 
11 >ou know tint the dose is only five drops, doetor, 

the uhole dose? ^—You arc talking, I think, of the fluidextmct. 

0—I am talking of the tincture ^ —Well, I don’t remember the 

percentage of alcohol in the tincture of nux vomica 

Q—Don’t you know that the dose is from 5 to 10 drops? A _I 

want to call attention to the fact that you arc asking me about some 
thing I did not say I said, drugs of this class Now those drugs are 
poisonous drugs, which are given in very small doses 

Q—You mentioned tinctures, didn’t you? ^ —When I answered 
this question, I said drugs of this class 

Q—Well, what drug do you refer to now? A—I should say tincture 
of columbo, and compound tincture of cinchona, drugs used for their 
bitter tonic properties 

Q—the two drugs that you ha\e just mentioned in the same 

class as alburnum prunifolium and carduus bcncdictus’ A_In the 

same class as carduus bencdictus, yes 

0—How about Mbumum prunifolium? A—They arc not in the 
same class 


Q—Mention some that are in the same class with Mburnum pruni 
folium where the alcohol content is as large? A —do not think 
there is any other drug that is quite like Mburnum prunifolium, except 
Mburnum opulus Valerian is something like that 


DOSAGE or TINCTURES 


Q—What IS the dose of tincture of xalcrian? A—The ordinary 
dose IS a teaspoonful 

Q —How much alcohol is there in it? A —I think there is 75 per 
cent 


Q —Don’t vou know, doctor, that the dose of that preparation is IS 
drops? A —It IS giaen sometimes in IS drops 

Q—^Don’t you know that that is the aaerage dose? A—No, sir 
Q—Do you say that it is giien in teaspoonful doses? A—You 
haxe got an ammoniatcd tincture, and you haae got the tincture, the 
amraoniated tincture is given in 15 drops, and the other 30 - 

Q —I am asking about the tincture A —They are both tinctures 

Q—Botli of them? A—^Yes, sir 

Q—Is the dosage the same? A—No, sir, one is twice as great as 
the other 

Q —I am speaking of the simple tincture? A —The ordinary dose 
of It, which IS gi\en, is sixty minims, one tcaspoonful 

Q—Do you know how much alcohol there is in that? A—I say, 
I think 75 per cent 

Q—Do you know how much? A—About 75 per cent 
Q—^About 75 per cent? A—Yes, sir, which would give us about 
45 drops 

Q —Doctor, can you imagine, or can you name a single tincture where 
the dose contains as much as 48 drops of alcohol? A—Oh, yes 
Q—What one? A—That is one that I haie just giicn you 
Q—Which oue is that? A—That is the tincture of valerian, and 
tincture of columbo, which is giicn xcry often in teaspoonful doses 
g—What IS the alcoholic content? A—Sixty per cent 
Q—^Xhat would be 30 drops, wouldn’t it? —No, it would be 36 

drops 

Q—Can you mention one that contains 48 drops to the dose? A 
I don’t think there is any that has exactly 48 I think that the tincture 
of cinchcona contains more than 48 drops to the dose 

Q How IS that? A—I think the tincture of cinchona contains 

more than 48 drops to the dose, I think it is 90 per cent of alcohol 
111 that, a teaspoonful at a dose 

Q_You don’t profess to be certain about that, doctor? A—Well, it 

IS pretty hard to remember all the strengths given in the pharmacopeia, 
off hand, but I am pretty sure of it 

Q_Now you say that carduus benedictus is imported into this 

country pretty largely ? " ^ —Yes, sir , , » 

g_When you say that, what do you mean? That is a relative term 

/] _'\Vell, I think I have seen several tons of it come in at a time, a 

V erv large number of bales „ , ,. 

g—How often have you seen that, doctor? A—Probably two or 


three times a year t i it .i..r.i 

O How? A—Probably two or three times a year, I should think 

0 _Two or three times a year How many tons would you think 

a year? A—I could not possibly answer that question That would 

\^-fuV""vr^ess work? It is a matter of record, isn’t it? 

^QLl’^''ay,^“t\^rmaU«'M « A? ^-Yes, they are all 

''o'-^You knew you were coming out here to testify, didn’t you? 

knew what was wanted of you, didn’t you? A—I did not 
know^tliat^ that i,ir Hough a number of 

times? A —Not that matter, no, sir 

0—Never had mentioned that matter? /4 —No, sir , , 

0 -Through how many years of that time have you ‘hf 

carduus bencdictus was coming into this ^ 

that IS the only time when I have examined drugs 

0-Hovv U\that? -Since 1907 That is the only time that I 

have been fhe'earduus benedictus went to that came 

thro;;^? Ve cust^Yuse? A-1 don’t know where each particular 

'°V-DVyou know \ere any of it went? /I-Oh, yes 


Q—How many different consignees were there, do you knoir? 
4—No, sir, but It don’t stay in the hands of Uie consignee The 
consignee imports it and sells it to a nianufactunng house 

0—Who was the consignee? A—I could not tell you, I never— 

Mt Hough —You know what’’ 


^ —1 never Know who the consignee is, sir 

1 I V loow what became of it after it 

Icttf A —Yes, I do, because I know that it is for sale by the d fferent 
manufacturing and jobbing houses, and so I know those manufacturers 


Q —You know they must have got it all? ^ —Oh, no 

0—Do you know whether any of it went to Chattanooga or not? 
A —I CIO not know 

0—You don’t know anything about that? A —No, sir 
.^—What is the size of those bales they come in’ 
A —I hey differ in size, your Honor There is no regularity about the 
size of the bales Some come in sacks, and some come m pressed bales 

The Court \ou referred to bales and I wondered what the approx 
imate size was 

The M^ititess —I should have said packages, perhaps, packages We 
go by weight, however It is always the weight that is stated, and I 
know they were large 

-'Hr T J Scofield Q —IVliat would the packages weigh ? 

The Witness —I could not remember 

The Court —You have estimated its weight at several tons, and I 
Ihoiight perhaps you could give tis some idea of the size of the units 
approximately, and the number of units 

A —No, your Honor There would sometimes be a very large ship 
ment, and at other times a moderate shipment, and the size of the 
bales would differ in any ease, according to who it came from 

Mr T J Scofield —I think that IS all I care to inquire 


EEDIRECT examination by MR. HOUGH 

0—Do you know whether those drugs are imported at any other 
port besides New York? A —I do not know that, except by hearsay 
Mr Hough —I think that is all 


DEPOSITIONS 

Three depositions were tJten read into evidence 
Adjournment ivas taken until Thursday, May 18, 1916, at 
10 30 a m 

May 18, 1916, Morning 
TESTIMONY OF MR JAMES HENRY m’fALL 
The Court met pursuant to adjournment Mr James Henry 
McFall was called as ivitness for the plaintiff in rebuttal 


direct examination by jir fowler 
Mr James Henry McFall testified that he has resided in 
Slajden, Tenn, for about eighteen years He has been cash¬ 
ier of the bank since 1911 He is acquainted with Mr J J 
Parrott, tvho lived about three quarters of a mile from his 
own residence He has known Mr Parrott for about eighteen 
years This is the same Mr Parrott who testified for the 
defendant Mr McFall testified that the general reputation 
of Mr Parrott for truth and veracity is bad in the neighbor¬ 
hood in which he lives From what he knows of Mr Parrott 
and from his reputation Mr AIcFall would not believe Mr 
Parrott under oath 


cross-examination by MR T J SCOFIELD 
On cross-examination Mr AIcFall testified that Slajden is 
a town of about 250 population He testified that he has Ind 
business transactions with Mr Parrott Mr Parrott owes 
him money, but it is not due He has lent Mr Parrott money 
twice since the bank has been there The last note was 
renewEd a short time ago 

The witness testified that Mr Richter came to Slayden as 
representative of the Chattanooga Medicine Co and made 
arrangements with him to come to Chicago, for which he 
receives a per diem with expenses 


testimony of dr WALTER R SCHUSSLER 
Dr Walter R Schussler was called as witness for the 
laintiff in rebuttal 

DIRECT EXAMINATION BY MR WALKER 

Dr Walter R Schussler testified that he is a physician rcsid- 
ng in Orland, III He was graduated from the Bennett 
al College in 1889 He is a member of the Illinois State 
eclectic Medical Societj’, the National klcdical Assoaation, 
ind IS an ex-member of the Illinois State Board of Health 
ie has been professor of orthopedic 
lollege of Medicine and Surgery Years ago he taught the 
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peutics nt the Bennett Medicnl College He Ins been surgeon 
of the \Vnbnsh Rnilrond Conipmy for 25 jears 

The witness testified tint lie docs work m the Frances E 
Willard Hospital, the St Bernard Hospital, the Englewood 
Hospital, the Jefferson Park Hospital, etc He was a mem¬ 
ber of the state board of health from 1906 until 1913 When 
he graduated from the Bennett College it was an eclectic 
medical college 

The witness testified that he practices both medicine and 
stirgerj , he is familiar with the diseases peculiar to women 
He stated that he has treated such conditions for 27 jears 
^bout one fourth of his practice is among women He has 
treated them from pubertj to old age He has performed 
operations on the female organs He bclieies that about 90 
per cent of the diseases of women are nonsurgical 

Dr Schussler testified that he has treated prolapsus med- 
icall}, and has obtained good results from the use of medi¬ 
cine and general treatment He has used Mburnum pruni- 
fohum almost dail> for 27 years in the form of Lloyd’s Spe¬ 
cific Tincture He assumes the proportion of alcohol is 
about 40 per cent 

Dr Schussler testified that he has read about carduus bcnc- 
dictus and has heard physicians discussing it He has not 
used It in his practice From what he has learned of it and 
from what he has read about it, he considers carduus bene- 
dictus a aaluable remedy He taught therapeutics only during 
one session of the college year He understands the use of 


drugs in combination—synergistic action He does not pay 
any attention to the alcohol content of drugs which he pre¬ 
scribes He makes a distinction between alcohol as alcohol, 
and alcohol as a menstnium When alcohol is gnen as alco¬ 
hol in the form of whisky it is given as a stimulant in doses 
of one half of an ounce to an ounce and a half Fifty or 
si\ty per cent of whisky he considers is alcohol 

The witness testified that he would not consider a drug or 
medicine containing 20 per cent of alcohol given in diseases 
of the female reproductive tract as deleterious by reason of 
the alcohol when these conditions were not surgical He stated 
that in\ariably he had good results with the use of Mburnum 
prunifolium He has had no bad effects from the alcohol 
content in the preparation 

Dr Schussler testified that he would consider carduus bene- 
dictus a tonic medicine, having a special effect on the portal 
circulation or on the uterus He prescribes 5 to 15 minims 
of Lloyd s Specific Tincture of viburnum prunifolium, or 5 to 
15 grams of the powdered drug He has used viburnum in 
cases of uterine displacement which did not require surgical 
operation He believes that medicine will aid cases of inflam¬ 
mation such as endometritis and testified that a special tonic 
will assist m o’lercoramg engorgement and restoring the nat¬ 
ural function of the organ 


Dr Schussler testified that women very frequently suffei 
pam at the time of puberty He treats such cases with medi 
cine containing alcohol, and does not believe that the alcoho 
would have any tendency to heighten the passions He testi 
tigd that he has ne\ er prescribed Wine of Cardui 
The witness stated that there would be no toxic effect fron 
the alcohol m a medicine similar to Wme of Cardui and tha 

I ‘u I ‘end to give her a. 

alcoholic habit He would not hesitate to give such a medi 

^ ™ at puberty, but they should take som, 

as • iTr "’"'^’eme know, 

as ^ ine of Cardui would do a girl any harm He state. 

that there are many cases during the menopause that requir, 
medicinal treatment leqmri 


Q—I am spealmg now as jou understand me not when the svn 
toms are accompanied with some disease like malaria ex “ ^ 

di ease but from the symptoms that arise from th" chan'e^o/’* 


Q —Like morning sickness 
Vr Hough —^That la not right 

a \\oman v\ith chLge^ of^ hir’pregn^ant, and I 1 

am not engaged in miracles here docmr at all' But '*t 

of the menopause and I want to know if there ^ 
i>>mptom flushing of the face md n fnVti. * 1 , . distress 

vhicb medicines ma> rehete"" J-Therl‘”J^e.‘^"‘ accompanj it 


Dr Schussler described some of the conditions which may 
occur during the menopause which may be treated medically 
He would consider medicines like Wine of Cardui to be gen¬ 
eral and special tonics Medicines containing the same ingre¬ 
dients would be indicated m the various conditions arising 
during the menopause He stated that a medicine similar to 
Wine of C irdui would be of assistance to the newly married 
woman and would not be harmful He would not consider 
tli-t a medicine like Wme of Cardui would mask a cancer 

The witness testified that he has not read the Home Treat¬ 
ment Book for Women issued by the Chattanooga Medicine 
Company, and that he is familiar with the conditions known 
as aagiintis There was then read to him from this book 
“that the most frequent cause of vaginitis is gonorrhea 
brought on by infection, sexual excesses or unhealthy dis¬ 
charge from the womb, ovaries, tubes or bladder” He stated 
that gonorrhea cannot be brought on by sexual excess or 
unbcalthy discharge as mentioned The germ of gonorrhea 
must be present 

The witness mentioned some of the various causes of vagi¬ 
nitis He stated that leukorrhea is a symptom of disease 
The treatment of gonorrheal v'agmitis would include douches, 
rest, hygienic conditions and tonics He stated that m gonor¬ 
rhea there would be no effect from the alcohol m a tonic 
containing 20 per cent of alcohol, it would not tend to 
increase the microbes He makes a distinction between alco¬ 
hol given as alcohol, and alcohol which is a menstruum 
Eclectics prescribe in such conditions cimicifuga, gelsemium, 
digitalis, golden seal and sometimes viburnum 

Dr Schussler stated that a woman can hardly ever tell if 
she has prolapsus She could not make a correct diagnosis 
of any of the female diseases If the womb was in reach of 
the finger she could determine that she had prolapsus She 
could tell that the difficulty was in the female organs without 
being able to name exactly the condition He stated that the 
information given by the patient is always important in arriv¬ 
ing at a diagnosis 

The witness stated that the injection of viburnum into the 
wall of the uterus in a mixture containing 40 per cent of 
alcohol and the fact that the uterus did not contract would 
not be any test of the efficiency of the drug when taken 
through the mouth in the treatment of female diseases The 
same was true of Wine of Cardui similarly injected The 
fact that pituitnn was injected and produced a definite action 
would not in his opinion, be any test that Wine of Cardui 
was inefficient when taken through the mouth In his opin¬ 
ion the fact that Wine of Cardui showed no physiologic action 
on animals under anesthesia would not be a test of its effi¬ 
ciency in illness of women when taken through the mouth 

Dr Schussler stated that medicines are frequently indicated 
in pregnancy when there are symptoms accompanying preg¬ 
nancy that indicate an unnatural condition \ tonic would 
very often be indicated There are frequently nervous sys¬ 
tems which occur during pregnancy when tonics and seda¬ 
tives are indicated Viburnum would be indicated under such 
conditions, and viburnum would be decidedly indicated, he 
believes, in cases of threatened abortion In cases of preg¬ 
nancy when menstruation mav occur usually medicine is not 
indicated During pregnancy, he stated, child bearing may be 
made easy by toning up the general system If medicines are 
given for this purpose, 20 per cent alcohol as a menstruum 
would not be injurious by causing kidney difficultj, creating 
a habit, or by injury to the fetus Such a medicine would 
have no deleterious effect 

The witness described -some of the causes of sterility He 
described vicarious menstruation and stated that viburnum 
would be a good remedy to use under such conditions He 
stated tliat there is a relation between the breasts of a woman 
and the o-gans of generation, and in a general way by restor¬ 
ing the V gal organs to a natural function the medicine might 
cause the breasts to be built up and assume their natural 
condition 

CEOSS-EXAIIIXATIOX BV MR. T J SCOFIELD 

On cross-examination Dr Schussler testified that he has 
an office m Chicago and one in Orland He has cases at 
present in St Bernard's Hospital and one patient in the 
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Frances Willard Hospital The surgical cases are taken to 
St Bernards His district for the railroad is from Englewood 
to Essex He is an eclectic physician He usually buys the 
viburnum from Fuller and Fuller He gives it m capsules 
He gi\es Lloyd’s Specific Tincture when he gnes it as a 
fluid He does not carry it with him in his medicine case He 
does not ahvays give it in the dosage suggested on the bottle, 
he sometimes gives it in larger doses, m fact, quite frequently 
It IS his understanding that the same dosage of viburnum 
prunifohum does not meet all conditions In some conditions 
30 U Mould have to use one dosage and in other conditions 
30 U Mould have to use another dosage 

Q 3\ hdt IS that, doctor'’ A —Some patients arc very susceptible 
to the action of drugs, and in those cases a small dose will give better 
results, while in other cases, the patient is larger, the circulation is 
r ore actiie, and, consequent!}, I deem it necessary to giie a larger 
do=e 

Q —Koir, that— 

Tnc Court —How do you determine or discoier that personal 
idiosyncras} ? A —I discover that by the general condition of the 
patient, for instance, the condition of the tongue, the condition of the 
circulation, the general iitality of the patient In some patients a 
’irge dose would cause nausea, the stomach would not tolerate it 

Q —What I am getting at is this—you don’t get that in the first 
instance!' That is something you learn either from the patient or from 
loiir experience with that patient, after a while? A—No, not always, 
i c— 


The Court —Tell me—make it shorter—can you tell the minute 
you see the patient, whether they are unusually susceptible to drugs 
or not, whether they need a large dose or a small dose!' A—Usually 
we can tell whether they need the small dose or the large dose, hut 
i e cannot always tell the idiosyncrasy at once, that requires some time 
fl/f T I Scofield Q —Now, doctor, usually, if I understand you 

when you see the patient, you cm tell whether you can giie her a 
s<nall dose or a large dose, you can usually tell that, can’t you, when 
tou see the patient’ A —I can—I would arrive at my judgment. 

Q —Yes? A —I cannot tell positiiely 

Q —No Non then, 1 suppose also the size of the dose depends 

on the condition, doesn't it’ A —It does 

Q —Yes And you reach a conclusion as to the actual conditions 

by the examination which you make, I suppose? A —Yes, sir 

Q —That IS not only by your phy sical or digital examination, but 
taking into consideration also those subjective things which you say 
form a part of the diagnosis, taking all that together, then you reach 
your own conclusion as to whether the dose should be large or small’ 
A—1 do 

Q —Now then, whit are scTme of the conditions, doctor, that you 
might find in the treatment of which you might require a large dose’ 
Oh, just a few, it doesn't matter about how many A —In conditions 
where the stomach seems to he healthy and in conditions to assimilate 
tl e drug readily, and thereby obtain the physiological effect of the drug, 
I deem that it can be given in larger doses, and perhaps obtain results 
sooner than I could if the stomach was irritable and the patient would 
he inclined—it would be inclined to nauseate the patient, and thereby 
perhaps do harm In those cases then we would give the drug in 
smaller doses, so that the stomach can be—can assimilate the medicine 
0—Then you do not think, do you, doctor, that it would suhseme 
the purposes of vour practice at feast according to your view, if you 
should give uniformly to every patient and for every condition, the 
same amount of viburnum prunifolium, or any other drug? A —^No, sir 
Q —No You have found, as the result of your experience, that 
there is no common—no one certain nmount that wiil answer in ill 
conditions, or for all purposes’ A —^There is no fixed rule 

Q _So that IS your treatment, after you have diagnosed the condi 

tions and become familiar with your patient, you give the dosage, or 
the size of dose, which your experience and your knowledge of the 
case indicates to you to be the proper one to give? A—1 do, yes 


Dr Schussler stated that the smallest dose would be five 
minims, and the largest dose Mould be about fifteen or twenty 
drops of the specific tincture Eight or ten drops would be 
an average dose, and the witness judges that of this there 
Mould be about four drops of alcohol He considers that 
amount of alcohol negligible It would be given about every 
three hours until there was indication to change the drug or 
until the patient recovered The length of time would depend 
on the illness with which the patient was suffering, and t e 
duration of that illness Most of 'the time he prepares the 
m-'dicme for the patients himself After the patient s treat 
ment is completed he does not leave more medicme for him 

s" 

seal and cmucifuga, prescribing the iqui The 

dition Sometimes he gues g obtained. 


small child of 4 or 5 3 ears of age he m’ouM give two drops to a 
teaspoonful of water in a single dose This Mould be repeated 
every five minutes until convulsions subsided He usually eets 
results in an hour’s time The patient would have twenty- 
four drops in that time, of that about eight or nine drops 
would be alcohol He would administer the specific mediciL 
of gelsemium to adults in five to eight drop doses in one dram 
ot yyater This would be given once every two or three hours 
until the physiologic effect manifested itself He usually pre¬ 
pares about half a tumblerful-about 4 ounces-and in tins 
there are about fifty drops of alcohol The patient gets twelve 
doses in twenty-four hours, this would be continued another 
twent 3 ’-four hours if necessar 3 He considers the amount of 
alcohol negligible 

The yvitness testified that he gives nux vomica in smaller 
doses He has had no personal experience with carduus bene- 
dictus He knows of the Eclectic Medical Journal He is 
not acquainted witli Dr Felter, the editor, but is acquainted 
with his predecessor. Dr Scudder He reads the journal occa¬ 
sionally He would give some weight to the opinions of Drs 
Felter and Scudder expressed editorially He did not read 
the article on emeus benedictus published October, 1915 

The witness spoke of the action of drugs m combination as 
synthetic action The effect is usually good when the drugs 
are compatible (He stated “ 3 ou get the action of the drug 
by giving half the dose that is ordinarily given when the drug 
IS given by itself”) You get the sum of action of the two 
drugs This he considers the same as synergistic action 

Whereupon the case M'as adjourned until 2 o’clock p m of 
the same day 


May 18, 1916, Afternoon 

The Court met pursuant to adjournment Dr Walter R 
Schussler resumed the stand as witness for the plaintiff in 
rebuttal 

FUSTHEn CROSS-EXAMINATION BV MR T J SCOFIELD 

The witness stated that he prescribes in various conditions 
according to the cause He does not ahvays prescribe the 
same dosage There was described to the witness a hypo¬ 
thetic case m which the patient could feel the cervix oi 
mouth of the womb about an inch from the outside, this con¬ 
dition having existed for a period of four years He stated 
that neither viburnum nor carduus benedictus, nor the best 
combination of the two m a 20 per cent menstruum of alcohol, 
could lift that uterus to its proper position inside of three 
weeks or any other time 


REDIRECT EXAMINATION BY MR WALKER 

Q —A derrick could not do it, could it’ A —No sir 
Q —Tor bow long a time do you think a woman would know that 
her womb was in that position herself, if it had run for four years’ 
A —Perhaps within a week or ten days 
Q—After it started’ A —Yes 

Q —So that she would know all about that condition for nearly^ 
four years’ A —Four years 

The witness then stated the various symptoms winch would 
accompany such a condition, and testified that a tonic would 
benefit the patient Douches, medical treatment, the kilce 
cl Cat position or other positions would be of benefit 
Ihc witness stated that in prescribing nonpoisonous drugs 
not much attention is paid to the dosage as with poisonous 
drugs It does not make much difference unless the patient 
has nausea and if not too vast an amount is given, if the 
drugs are nonpoisonous 


UTIUZABIUTV OF ALCOHOL 

Dr Schussler was asked if he knew The Journal of thf 
MER icAN Medical Association and he had read an editorial 
I The Journal for December II, 1915, on the subject of util- 
able alcohol He had not read the article Mr Walker 
icn offered m evidence a query and minor note from The 
jURNAL, p 2108, on the subject of utihzable alcohol The 
icry and minor note follows 

* To the Editor —The amount of alcohol which can be oxi 
dized by the adult human being in 24 hours, that is, sene 
as a food has been determined by a physiologist and *0'''"“ 
hied into a law Can you inform me concerning 
of the physiologist and the amount of alcohol that can be 
utilized’ S C Mccktin, M D Pittsburgh 
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—The m-iMmom dose of nlcohol ln«; been csti 
mted nt I** prims per d'^^ Sivcb 'in imount cm be liken 
wUhoui ciuMnK the ilcohol icn^iton in Ihc Mood to become so 
high that more thin the u^uil imount \mU be csercted ut the 
kidncNs and lungs It Ins long been knoNsn tint 90 per cent 
of alcohol ingested n burned m the blood Atmter and 
Benedict uithin the list feu jears ha\c determined lint as 
much as 9^ per cent of alcohol ingested undergoes combustion 
iu the organism when the amount of ilcohol ingested per di> 

IS equal in quanUU to tint contained in «:i\ ounces of \\lmk> 

It IS well known tint ilcohol tolcrincc depends hrpcl> on 
habituation of the inditidual to this substiucc In other words 
greater combu*;!^!! of ilcohol occurs in the tissues of a slcid> 
drinker than m the hibitual abstainer We arc unable to 
find aiu reference to the formation of a law for the deter 
minalion of the alcohol utilized in the human bodi '* 

DEPOSITIONS 

Thirteen depositions -were then rend in ctidcncc 
Wlureupon an adjournment was taken until the following 
da\ Maj 19, 1916, at 10 30 a in 


May 19, 1916, Morning 

TESTIMOW OF DR EFFIE L LOBDELL 

The Court met pursuant to adjournment Dr Efhe L Lob- 
dell was called as a witness for the plaintiff m rebuttal 

DIRECT EXAMINATION D\ MR WALKER 

Dr Lobdell testified that she is a phjsician and surgeon 
residing in Chicago She graduated from the Lt Wajnc Col¬ 
lege of Medicine in 1891 Soon after she reccu cd an appoint¬ 
ment to the staff of the Hospital for the Insane at Kankakee 
She worked one daj a week in examining cases and had inlier 
care 200 to 500 cases each daj Later she studied m Vienna 
She was eight jears on the staff of the Marj Thompson Hos¬ 
pital, fi%e jears on that of the Frances ^Willard Hospital and 
four jears m the Cook Countj Hospital She was at one 
time herself superintendent of a hospital and taught in that 
institution She is not now regularlj connected with anv 
hospital but attends patients in the vanous hospitals She 
practices especiallj m obstetrics and women's diseases Dur¬ 
ing the month of March she had ISO cases of which 13 were 
operatiie and ten were obstetric She treats dailj from 
four or five to twentj-fire patients 

She testified that she has been called in manj girls’ schools 
and stores and that manj of the drj goods stores keep medi¬ 
cine for the relief of joung women Objection to this ques¬ 
tion was made and overruled 

Dr Lobdell stated that she has performed the cesarean 
operation and is familiar w ith cancer She has treated female 
diseases from the age of four to late in life She has treated 
women dunng pubertj, pregnancy and the menopause 

shfidd'sat I 

anj other class of sjmploms It is a’snasmnd'^ i ‘’l' 
chdracter such as we f i, pasmodic and of neuralgic 

RUite different in character It^is 

of®,h7y“yttnyoTs-yb\t'Xyy'r''y': disturbance 

as distinguished from medicinal cLes’ /-^Rathera'y 
considenng the entire number that require 

p..„ o.p„ ,,“u' t'rzfo; 

0 —Doctor in that 90 per cent uhere those s,e, . 

do the, require or is it legitimate to giie medicinal ^eay^t^^-lT"! 

Q—Take instances of that Kind nhat do sou m 5 j 7 
common remedj is sibiimura compound or 00 ^. 0^100 ^ 

^g^d^nts^ - -r^oftetrrnrp^ 


e=?t 710^01 ^‘Icoho! 


<?—"^ou understand 
«Poch of p4bcrt>'s 4 - 


doctor do >ou 
Acs, sir 


■ Ha} den s is 50 pei 
that I am speaking of thi 


Q —Kow, take those casc', what consideration if an} do }ou gi\e 
to the ilcolioP ^—Nothing at all, only that it is rather, I think, a 
good thing at tint time 

0 —Now, Doctor, ba%c }ou used an} other drugs containing alcohol 
m Mfious conditions for female distresses and troubles’ A —Yes «ir, 
in combination, like the Hclionm Compound or Liquor Sedans of Parke 
DiviS & Compin}, and tliere arc lanous good preparations on the 
nnrkct nndc b} the \anous pharmaceutical houses, which I think are 
better than the usual prescriptions 

0—Whit W1S the first one }0u named’ A '—Helionin Compound 
Q —Whit ilcohol does that contain’ A —That contains about 48 per 
cent, I iliink 

0 —What was the other please’ A —^Liquor Sedans 
()—Wlnt docs tbit contain? A —^Tbat contains less, about 28 per 
cent 

0 —I don t know whether >ou used those in cases of distress at 
pubert} or not? A —lies, sir they all belong to the same class of 
remedies 

Dr Lobdell testified that when she was on the staff of the 
Insane Hospital, there were many cases where the mental 
conditions were due to peUic disturbances These were treated 
niedicimllj and many of them reheied Dr Lobdell testified 
tint she is actnely interested m cases where women are 
brought into court She helped introduce the examination of 
girls in the Juvenile Court, Morals Court and Criminal Court, 
etc She was president of the Women’s Club of the Citj of 
Qncago until this jear She is a member of the Chicago 
Medical and Illinois State Medical Societies She was for¬ 
merly a subscriber for The Journal 

Hr ff'alkcr Q —What medical journals doctor, do >ou subscribe 
for in >our reading of the medical journals! A —Well I onI> ^ub 
scribed for the last jear, I think for two, the Johns Hopkins Expert 
mental Medicine and Clinical Reports 

Q —Do jou get any German or Italian studies on that subject? 
A —No, m\ textbooks are German I have German textbooks 

Dr Lobdell testified that she has treated prolapse of the 
uterus satisfactonlv bj medical measures m cases wihich did 
not require surgical measures She has always considered 
that Mburnum prunifolium has therapeutic value and still 
uses it Recently at the request of Mr Walker, she has 
informed herself concerning carduus benedictus She has an 
opinion not from her reading but from consulting with a 
German pharmacist on the North Side who prepares it for 
phjsicians The Court ruled that such eiidence was incom¬ 
petent She formed no opinion from her reading 
There was then described to the witness the experiment 
performed by Dr John Clarence Webster She stated that 
she would not expect the uterus to show any reaction because 
the fluid injected was an antispasmodic The Court ruled 
that this was not the correct answer to the question The 
witness then answered that m her opinion such an experiment 
was no proof that the drug injected had no therapeutic lalue 
when taken bj mouth 

Mr Walker Q —Doctor, suppose that same substance was injected 
into a dog or other animal through the respiratory or circulatory system 
or while those were being watched would the fact that nothing y as 
obseryed in that connection be any eyidence In your opinion as to 
y liether that drug was of therapeutic yalue or that compound of 
therapeutic yalue upon a sick woman! 

Mr T J Scofield —That is objected to for the same reason 
The Court —She may answer 

To yyhich ruling of the Court the defendants etc excepted 
A ’—I would not know because I am not familiar with the use ot 
drugs on the lower animal^ 

Dr Lobdell stated that the giving of the hipothetic medi¬ 
cine to a girl at pubertj would not she believed, heighten the 
passions The Court ruled that in the future questions the 
emeus benedictus be eliminated as the witness stated tliat she 
knew nothing about it 

Dr Lobdell stated that she considers the alcohol in 20 per 
cent solution 48 drops to a dose, is negligible The witness 
stated that a tonic would frequenth be indicated for the symp¬ 
toms accompanjang pregnancj, that there are no objections 
to alcohol in pregnancj in moderate doses 

Q —Do you I now anything about the giying of wines or gin and 
champagne to women dunng those periods! A —\cs sir It is some 
limes not only necessary but y e do it as a sort of diet where ire want 
to control the 'ize of the child and yanous things of that sort 
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• Q—When you were tn Xuropc, Doctor, dul vou not.ee whether or 

m prepiiancj any stimulants of that hind were given? /—Thev 

« a Z"," W >»“ 

0~Takc the medicine that I have alluded to, and state wh~ther or 
'’'’'”.' 1 °" "'““I'’ ■* detrimental action, if given in 

tmn? doses, on the kidnejs of a woman when she was in that condi 
tion’ A —No, sir, it is not known to have 


The witness stated that some eases of sterility may be treated 
^'lth drugs given by mouth There is an intimate connection 
between the breasts and the genital tract in a woman, she 
stated, and she would expect a tonic to have an effect on the 
breasts by toning up the system She distinguishes between 
a tonic and a stimulant by the time which it takes it to act, 
the stimulant gi\ es immediate action, a tome has a continued 
effect Jn her opinion, a drug may be both a tonic and a 
sedative, examples are viburnum and alcohol The witness 
stated that in her opinion, a tome medicine containing 20 per 
cent alcohol, 48 drops to a dose, would not mask the symp¬ 
toms of cancer 

Dr Lobdell prescribes hjgienic treatment for slight pro¬ 
lapse She stated that in vaginitis, antiseptic douches arc 
indicated She stated that in metritis and endometritis, medi¬ 
cines arc given by mouth to counteract the disagreeable effect 
of these conditions and that medicines of the class of vibur¬ 
num prunifolium are usually prescribed Slie gives medicines 
combined, as the combined action of the two gives less neces- 
sitj for large doses The witness stated again that alcohol in 
a solution of 20 per cent in the dosage of 48 drops would not, 
in her opinion, increase the passions of a young girl 

Mr Walker Q —Why not, doctor? A —In the first place the 
ingredients themselves are antispasmodics and when 1 young girl is 
hating the distressing effects of an approaching menstruation, she is 
o\ cr stimulated naturally, that is the physiological conditio^i If it is 
c'ltrcmc, it of course is distressing and any drug, any antispasmodic 
or an> thing given that would relax and relieve the internal congestion 
and bring the blood to the smaller vessels, particularly the skin (which 
IS controlled by the same set of nerves practically as the internal organs), 
she would be relieved of those distressing symptoms and it would he a 
sedative in her ease 

Q —Independent of the medical feature, doctor, of the thing, what 
are the usual home remedies, if you know, in those cases? A —Well, I 
suppose the most common remedy is gin 


At this point defendants’ counsel objected but the objection 
was overruled 

The witness stated that sexual excess without the presence 
of a germ cannot produce gonorrhea 
The Court —Is there any doubt about that^ 
il/r Walker —I do not know 

The Court —It seems to me that all the witnesses for the 
defendant testified that that was a germ disease 
Mr Walker —Well, this seems to say that gonorrhea is 
brought on by sexual excess I want to be able to go to the 
jury on the lack of grammar in this sentence, when the time 
comes, and explain it 

The Court —It is not disputed You can attack the gram¬ 
mar of that book as much as you please, the English, rather 
M> T J Scofield —We have no fault to find with its 
grammar and no contention to make either way 
Mr Walker —I understand what your contention is 
Mr T J Scofield —I do not know whether yon do or not 
Mr Walker -Well, I will make an attempt ft it and I 
think the jury will understand me when I say that I shall get 
The Court -^The jury and I will take another recess, gen¬ 
tlemen, if you don’t get busy on this case 

Mr Walker —All right, Your Honor, will pardon me for 

just a moment 

Dr Lobdell then stated some of the disagreeable symptoms 
aceompanytng the menopause, and stated that the hypothetic 
Seme would be more apt to be beneficial than otherwise 
The witness stated that tomes are indicated in 
dvsnienorrhea, menorrhagia, and metrorrhagia and that 
^ nriimfohum would be one of the remedies indicated 

^h^sSedS atSn containing 20 per cent alcohol given 
l a dosage of 48 drops would not be detrimental 

wrnmfolium, Dr Lobdell stated, would be a 
prop^'d^g 4 Ar^atened abortion and that the fact itjvas 

m 20 cent 

It objectionable 


ZKX auwi ' 

ihol, a dosage of 48 drops would not make 

t 

bd continued) 
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The Pay Consultation Clinic at the Massachusetts 
General Hospital 

To the Editor—Two reasons led to the establishment of 
the pay consultation clinic which was opened at the Massa¬ 
chusetts General Hospital, Jan 25, 1916 One was the desire 
to make the facilities and staff of a large general hospital 
available to the practitioner in his care of patients of mod¬ 
erate means The other was to enable this group of patients 
to obtain the benefits of a complete range of skilled advice 
and expensive equipment at a fee within their reach 
It IS intended that both the family physician and his 
patient shall be benefited If not accompanied by his physi¬ 
cian the patient is required to bring a letter from him, which 
is a guarantee that the person to be admitted belongs m the 
group for which this clinic is intended Experience with the 
700 patients so far received shows that the family physician 
IS making legitimate use of the opportunity Two or three 
patients outside of those “of moderate means’’ have been 
noted, but it is expected that even this small number will be 
reduced by the consideration of the doctor who asks for a 
diagnosis and advice 

After a sufficient number of visit? has been made for the 
clinic physician to establish a diagnosis, a letter is sent to 
the family physician summing up the opinions of the consul¬ 
tants, together with the evidence given by the Roentgen-ray 
department and laboratories The treatment that seems 
advisable to the consultant is suggested to the patient’s phy¬ 
sician The patient is not treated, and after the diagnosis 
IS made he does not return except at the request of his physi¬ 
cian Each of the New England states has contributed its 
interesting and difficult cases to the total of over 700 patients 
so far seen in the clinic 

The clinic seems to be a concrete expression of thoughts 
that have existed in the minds of some'’of the more pro¬ 
gressive men m and outside of the profession of medicine 
Before the consultation clinic was established, the opinions 
of 100 representative physicians and surgeons in and around 
Boston were ascertained regarding such a step The sixty 
replies received endorsed the idea without exception 
Recently fifty-nine replies have been received from letters 
sent to physicians who have sent cases to the clinic One 
has considered it a failure, fifty-eight have found it of great 
help and expressed their appreciation of it, and ten of this 
number have made some minor suggestions by which the 
clinic could be made of still greater assistance to them 
Algernon Coolidge, MD, Charles \ Porter, MD, 
Richard C Cabot, MD, Charles L Scudder, MD, 
David L Edsall, M D , 

Frederic A Washburn, M D , Secretary, 

General Executive Committee 


Blood Transfusion Apparatus 

To the Editor —Noting your article on methods of blood 
ransfusion (Therapeutics, The Journal, June 17, 1916, p 
523), may I call attention to the advantages of the Abel- 
lann syringe method which you illustrate^ This simple 
istrument makes it possible for one operator to transfuse 
load with certainty and ease I have performed over a 
lousand blood transfusions, without any assistance what- 
Dever The apparatus is also admirably adapted for admin- 
jtering salvarsan With all my transfusion work, 1 have 
ad no fatalities and during the past year have had no alarm- 
ig symptoms develop as the result of administering incom- 
atible blood The biologic test for blood incompatibility 
leveJoped by this method is more delicate and reliable than 
he laboratory tests, and can be made in a few minutes The 
dood IS taken at chosen intervals, giving such measured 
luantities as the condition warrants The results 
reatmg certain chronic conditions in this way ?re better The 
lonors are also safeguarded and suffer f^^r ”s 

mr of transmitting disease from the patient to the donor is 
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climinitcd The d^nger of nir nnd clol cinboli, ns well ns 
thrombosis and infection is nil The rnte of flow of blood 
into the pntient’s \cin is under absolute control The siin- 
plicitj of method niid npparntus cliiuinntes tcchnicnl dilii- 
cultics, and places the transfusion of blood in the hands of 
the general practitioner, widening the field of its usefulness 
The apparatus is compact, can be carried in the coat pocket, 
IS easih sterilized and prepared and can alwaas be kept 
read} for immediate use The method requires no cutting, 
and consequenth there will be no oftensuc scars, no destruc¬ 
tion of blood \essels and neraes, and no aaasting of blood 
Ambulatora patients can be treated in the phasician’s oflice 
in a short time Donors are readilj secured on account of 
simplicita, Safeta and conacnicncc Recipient and donor can 
be in separate rooms The operation requires no speed or 
dextent} On the whole, therefore the sa ringe method should 
appeal to the aaerage phasician as the —s ’ 
routine method Henr\ W ABELMA^^, MD, Qncago 


Esophageal Stricture 


Queries and Minor Notes 


Asommous Commumcztioss and queries on postal eards aaill nof 
be tiohecd Eaera letter muSt eontam the avriter s name and address 
but these at ill be omitted, on request 


ADVISABILITY OF FAMILY USE OF PATERNAL 
AUTOGENOUS VACCINE 

To tlte Editor —In a family of four, who had preaiously been e\eep 
lion-ill) health}, four months ago influenza developed in ver} aeute 
form Since that time there have been recurrences in all of the 
familv In the girl of 12 there was unusually severe nosebleed In 
the boy of 6 there was intestinal hemorrhage There has been double 
cMernal car abscess in two of the family peritonsillar abscess m one 
and something very nearly akin to multiple neuritis in two In one of 
these the condition simulated erythema nodosum with intestinal involve 
iiicnt In this one there have been several articular inflammations 
during these months In such a family would it be good treatment to 
use in the other members of the family a vaccine made from the 
fathers nostrils throat and ears, during a time when he had an 
acute attack of pharyngitis with involvement of eustachian tubes and 
jiis, after external car abscesses had been lanced'’ A C B 


To the Editor —In a recent issue of The Journal (April 
IS 1916, p 1198), Dr Anthony Bassler states that the sur¬ 
geons failed to give him the aid and comfort he expected, in 
a case of esophageal stenosis 

I have noted no answer to the letter, and as the same 
trouble maj occur to others, and the measures to obviate it 
are simple, I am giving three methods, aiiv one of which 
vould be efficient m such a case, but of which some one 
might appeal more than another to the indiv idual case or 
operator ’ 

1 The oral end of the cord ma> end in a material which 
the child cannot bite through—leather, wire or chain 

2 The oral end ma} be fastened bv a dental ring to a 
tooth the ring being easil) removed bj the physician 

3 The simplest means of all, which is applicable to the 
largest number of cases, is to bring the upper end through 
the nasopharjnx, and out through the nose, where a piece of 
adhesive plaster would anchor it 

Probablj other men would give other methods 

Frederick S Weingarten, MD, New York 


Request for Surgical Instrumeiits 
To the Editor —Mrs Russell A Alger Tr of Dpir^.i i 
just returned from a trip to France Wh’ile there she° ,sited 
maiy hospitals especially throughout Brittany, where thou¬ 
sands of wounded soldiers are being treated Fv<.r, v, 
she heard a most urgent cry for all kinrJx nt 

the same to be sent to Mrs Russell A 41 °"^ spare 
Penobscot Building Detroit r ^ J'’’ ^039 

-11 be forwarded^virhogrexpeS’to Z 

to be distributed to the hospitals most m nee°d" M tLm 
ermit me to add my personal appeal to you to lenfl 
influence to this cause. The need ix ^ j 

Andrew P Biddle, MD, Detroit 


Inhibitory Properbes of Magnesium Sulphate and The 
Therapeutic Application m Tetanus 

.« S^,Xci're',Tf " <>”■• 

On page 934, second column The firs^ Darl 
summary reads ‘In earb Paragraph of 

«1 P 2S pe, ce„, ‘.taS 1 

gpcn b, subcutaneous injection'^etc I, 

C.C of a 25 per cent solution of" should read 
1 lograiii body -ocight’ c t nr "’tignesiuni sulphate 

S J Meltzer, MD, New kof 


Answer— The family epidemic here described is apparently 
siinihr to many others which have occurred throughout the 
country in the past months In those which have been inves¬ 
tigated bacteriologically, the organism most frequently found 
has been a hemolytic streptococcus, the term “influenza,” of 
course, is meaningless The complications, such as articular 
inflammation and erythema nodosum here described, are also 
those which have commonly been found m streptococcal 
infections 

Recurrences of the symptoms of infection suggest a light¬ 
ing up of the original infection, which has probably persisted, 
partially protected m some part of the patient’s body Each 
patient should be carefully studied, and if any local collection 
of pus in a small persistent tonsillar abscess, or in the ear, is 
found, this should be drained If one will think of the rela¬ 
tion of such a small deep seated abscess to the surrounding 
tissues, one would not expect to accomplish the drainage of 
the pus by the injection of vaccines into some other part of 
the body, but would rather attempt to relieve tension and 
absorption from this abscess by incision When the focus 
IS removed improvement follows without the use of vaccines 

In patients with severe and extensive infections such as 
those described, recovery is largely a matter of increasing 
resistance to infection by improving nutrition, and where this 
15 possible, by the eradication of areas m which the infecting 
organism is growing Vaccines have accomplished much in 
the prophylaxis of disease such as typhoid fever, but careful 
clinical observers have not found that favorable results can 
be regularly anticipated from the use of vaccines m situations 
such as those described 

For these reasons it would not be good treatment to injeet 
into other members of the family a vaccine made from the 
father’s nostrils throat and ears during an acute attack of 
pharyngitis even assuming the father to be suffering from 
the same infection as other members of the family Such a 
procedure is undesirable because it probably will do no good 
and may do harm 


HEAT CRAMP 

To the Editor —As a result of natural gas facilities w e have many 
zinc smelters in this district The furnaces are extremely hot and 
consequently the furnace men are exposed to an almost unbearable 
heat After they are burnt in’ however the heat docs not seem 
to affect them Frequently a man takes on a “double shift or does 
another s work and gets very hot for a prolonged Ume he naturally 
goes out after hts work is done and imbibes freely of ice water This 
throws him into the most violent muscular contractions of the arms 
and legs The muscles knot up in huge cords and he goes down in 
a heap in apparently the most frantic agony The pulse is normal 
well as the temperature The convulsive seizures come at intervals 
of from two to fifteen minutes, and in the severe cases are ah olutelv 
unaffected by any amount of opiates that will allow the patient to 
breathe Chloroform relaxes the spasms for the time being but thev 
usually return again m a few hours The patients usually recover in 
from a few hours to a few days but a few have been lost apparently 
from evhaus ion 

This condition may not he new to those havm, experience with 
furnace men but I have never seen anything m the literature or 
books descnhing it or giving the pathology I desire ar explanation o^ 
direction for data P $ Mitch cll M D lola K^r 

Answer -Heat cramp is produced by a combination of 
intense heat and hard work. The disease is more frequent 
in summer than in winter, and the use of alcohol probably 
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pla^ s a minor part as a predisposing cause The principal 
sj’mptoms* are well enumerated in the case described The 
condition has been ascribed to a deficient scrosity of the 
blood with acute degenerative change m the muscles The 
prophylactic treatment is, of course, as much ventilation as 
possible where the men arc working Cool oatmeal water or 
similar drink should be used rather than ice water For the 
acute condition morphin seems to be generally recommended, 
although, as noted above, opium in large doses may have 
little effect in some cases According to H M Welsh (The 
Journal, April 10, 1909, p 1179), apomorphin, in doses vary¬ 
ing from 4 I 2 to 4^0 gram, will produce immediate relaxation, 
he has employed this remedy with success in the severer 
cases Warm baths are also recommended to relax the 
spasm 

This subject was discussed m Queries and Minor No‘es, 
The Journal, June 1, 1912, p 1706, and Nov 9, 1912, p 1734 
The following are further references 

Catneron, W H A Disorder Due to ENposure to Intense Heat, The 
Journal May 8, 1909, p 1483 

Clendening L Moseiilar Spasms Due to Heat in Cooks on Pullman 
Diners, The Journal, May 7, 1910, n 1517 
Edsall, D L Tr ylssn Am Pjt\s, \xiv, 62S, Wtsconsm Med Jour, 
1910, p 425 

Elliott, M S Mil Sttrg, xxit, 227 
Mann, W L US Natal Med Bull, October, 1912 
Piske, C N Effect of Exposure to Intense Heat in Working 
Organism, Am Jour Med Sc, April, 1913 
Oliver, Thomas Dangerous Trades, New York, E F Dutton & Co, 
1902, p 184 

Anders Practice of Medicine, Ed 12, 1915, p 1296 


INJECTION or PASTE IN DISEASE OF HIP JOINT 

To the Editor —I have a patient pith tuberculous bip joint disease 
nbo was operated on some months ago Tbe bead and neck of the 
femur were removed at that time There is now evidently a relapse, 
and there is at the present time a discharging fistula in the inguinal 
region that is eaidcntlv draining the joint cavity The patient—a girl 
8 years old—is in good general health with the possible exception of a 
rise of about 0 8 degree in temperature each day Would it be advisable 
to inject a paste through the fistula into the joint, if so, what kind of 
a mixture is being used in such cases at this time’ The joint has been 
immobilized for the past month without apparent benefit In replying, 
please omit my name M J M 

Answer— It seems quite evident from the foregoing letter 
that the tuberculous condition is still active, either in the 
joint or, more likely, m the bone Before determining on 
any line of treatment it would be desirable to make some 
good roentgenograms to show the exact location and extent 
of the involvement If sequestrums are still present, they 
ma> be removed before attempting to inject the sinus with 
paste If all the dead bone has been removed and the cavity 
remaining is not too large, the use of bismuth paste, 30 
per cent of bismuth in petrolatum, sterilized and mjected 
under proper pressure, may be tried The joint should then 
be completely immobilued over a long period, even after the 
sinus IS apparent^ closed Many months are required for 
recovery to take place in these cases under the most favor¬ 
able conditions _ 


REGISTRY NUMBER ON PRESCRIPTION BLANKS UNDER 
HARRISON LAW 

To the Editor —Docs the Harrison Narcotic Law permit a physician 
to print his registration number on his prescription blanks A1 i 

Answer— ^Yes There is nothing in either the law or the 
treasury decisions thereunder which would preclude a physi¬ 
cian from printing the registry number on 
blank Treasury Decision 2172 holds that a physician ca 
use any blank that is properly dated and signed and has 
indicated thereon the physician’s address, registry numb,. , 
and name and address of person for whom prescription is 

written __ 

TOXICITY or ACETYLENE GAS 

To the Eddor -I use ‘Y/ter L^etyl'nrwis on 

being connected to an acetylene tank a ,^hile My 

last night my throat troubled me an ,t was the acetylene 

sccrctar^y detected an odor and seemed to think it was 

gas that caused the irritation in niy throa^^ ^ Pcckskill, N Y 
AS5WE, -P..rc ac'etylenc .s very sl.gktl, .! 

ous The commercial product IS gene aw 

calcium carbid and therefore poch oresent to the extent 

carbon bisul)ohid, carbon ’?°7’''jA^r„tted hydrogen, 004 per 
of about 0 5 per cent» and phosphoretted y B 
cent It IS therefore slightly PO'sono^ The to 
of these impurities, ev^ in larger quantities. 
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to produce irritation of the throat Naturally, should the 
carbon bisulphid be present in an altogether abnormally 
large amount, which is unlikely, then sulphur dioxid formed 
would.be irritating to the mucous membranes 
or the throat and nose as well as to the conjunctiva 


Medtcul Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ALABAMA Montgomery, July 10 Chairman, Dr W H Sanders 
Montgomery ucis, 

Sec, Dr Charles 
® Homeopathic, New Haven, 

July 11, Sec, Dr Edwin C M HalL 82 Grand Ave, New Haven, 
Eclectic, New Haven, July 11, Sec, lir T S Hodge, 19 Mam St 
lorrington ' 

District of Columbia Washington, July 11 13 Sec, Dr Edgar 
r* Copelandj The Kockingham 

Ikdiana Indianapolis, July 1113 Sec, Dr W T Gott, 84 State 
House, Indianapohs 

Massachusetts Boston, July 1113 Sec, Dr Walter P Bowers, 
I Beacon St, Boston 

New Mexico Santa Te, July 10 Sec, Dr W E Kaser, East 
Las Vegas 


Ok^homa Oklahoma City, July 11 Sec, Dr R V Smith, 502 
Daniel Bldg, Tulsa ’ 

Pennsylvania Philadelphia and Pittsburgh, July 1113 Sec, Mr 
Nathan C Schaeffer, Department of Public Instruction, Harrisburg 
South Dakota Deadwood, July 11 Sec, Dr Park B Jenkins, 
Waubay 

Vermont Burlington, July 11 13 Sec, Dr W Scott Nay, Underhill 
West Virginia Charleston, July 11 Dr S L Jepson, Charleston 


Colorado January Report 

Dr David A Strickler, secretary of the Colorado State 
Board of Aledical Examiners, reports the written examination 
held at Denver, Jan 4, 1916 The total number of subjects 
examined in was 8, total number of questions asked, 80, 
percentage required to pass, 75 The total number of candi¬ 
dates examined was 4, of whom 3 passed, including 2 oste¬ 
opaths, and 1 failed Eleven candidates were licensed 
through reciprocity The following colleges were repre¬ 
sented 

College FASSED 

University of Pennsylvania 


Year Per 
Grad Cent 

(1915) 86 4 


failed 

St Louis Cillege of Phys and Surgs 


(1915) 


53 


LICENSED THROUGH RECiFROciTY .Y®*,’' Reciprocity 


College 

Chicago College of Med and Surg 
Hahnemann Med Coll and Hosp, Chicago 
Indiana University 
University of Louisville 
Tulane University of Louisiana 
Harvard University 

University of Michigan Medical School 
University Medical College, Kansas City 
John A Creighton Medical College 
Startling Medical College 
McGill University 


Grad 

(1913) 

(1913) 

(1910) 

(1894) 

(1906) 

(1898) 

(1880) 

(1898) 

(1910) 

(1882) 


with 
Illinois 
Illinois 
Indiana 
Missouri 
Louisiana 
Mass 
Iowa 
Missouri 
Nebraska 
Illinois 


(1894) Minnesota 


Idaho April Report 

Dr Charles A Dettman, secretary of the Idaho State 
Board of Medical Examiners, reports the written examination 
held at Boise, April 4-7, 1916 The total number of sub¬ 
jects examined in was 11, total number of questions asked, 
110, percentage required to pass, 75 The total number of 
candidates examined was 17, all of whom passed The fol¬ 
lowing colleges were represented 

Grad 
(1905) 

(1911) 


College ^ , 

College of Physicians and Surgeons, Los Angeles 

University of Colorado Mona CigMl 

Northwestern University (1911) 84, (1914J 

University of Illinois 
Medical College of Indiana 

Keokuk Medical College, Coll of Phys and Surgs (1905) 
University of Louisville 

Beaumont Hospital Medical College (loypj 

Missouri Medical College 
National University of Arts and Sciences 
John A Creighton Medical College 
Medical College of Ohio 
Ohio Medical University 
Jefferson Medical College , , , , , 

Medico Chirurgical College of Philadelphia 
University of Nashville 


(1896) 

(3914) 

(1909) 

(1900) 

(1900) 

(3914) 

(1909) 

(1902) 


Per 

Cent 

80 

84 

82 

83 

83 

76 

77 

79 

84 
82 
83 
83 

80 

85 
8a 
79 
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Book Notices 


Medicolegal 


C\NCER OF THE Stomach A Clinical Stud\ of 921 Opcr'ih\cI> and 
PTthologic'ill> Dcmon*:tratcd Bj Frank Smitliie*; M D Castro 

Fntcrologist to Vugustana Hospital Chicago With a Chapter on the 
Surgical Treatment of Gastric Cancer B> Albert J Ochsner M D 
LL.D F R C S Professor of Clinical Surgerj in the School of Mcdi 
cine of the Uni\ersit> of Illinois Cloth Price, $5 50 net Pp 522 
with 106 illustrations Philaaclphia W B Saunders Conipanj, 1916 

This monognph is composed of t\^che clnptcrs, elc\cn 
of ^\hlch, co\crmg the general features of the subject, includ¬ 
ing the nonsurgical treatment are bj Smithies and one 
chapter on the surgical treatment is bj Ochsner The open¬ 
ing chapter, on general distribution and etiologj, contains 
man\ interesting facts regarding the distribution, but noth¬ 
ing that can be said realh to touch the etiologj It is to 
be expected that a disease as preralent as cancer, which 
occurs as a rule, after the induidual has lued more than 
half of his expectancj, would be accompanied b\ manj con¬ 
ditions such as healed tuberculosis, gallstones, sjphilis, 
chronic infections, etc, without there being ant causal rela¬ 
tion between them, hence there is no sound reason for 
concluding that anj of these incidental conditions bear ant 
causal relation to cancer of the stomach 

The chapter on morbid anatomt is well illustrated, most 
of the gross specimens being from the Mato Clinic, while 
the text follows closelt that of McCartht Considerable 
space is detoted to sj mptomatologj and examination, par- 
ticularlj to the examination of gastro-mtestinal function 
The author thinks there is no procedure which “enables one 
to estimate the status of a giten case of gastric cancer so 
quicklt, accuratelj and inexpensitelt, as does intelligent 
scrutinj of test meal data There is no disease of the stom¬ 
ach per se which returns gastric extract analjses so charac¬ 
teristic as those exhibited in instances of what is clinically 
■idtanced gastric cancer’ 

One can easilj agree with both of these statements, for 
in the first the diagnosis is assumed in “a gnen case of 
gastric cancer,’ and the second statement deals with "what 
is clinicallj adtanced gastric cancer’’ Wdien it comes to 
making a diagnosis in an earlj case, howeaer, it is a dif¬ 
ferent matter In tliese cases gastric extract analjses fail 
to give definite results, as do all other present known 
methods of examination, except the microscope 

Concernmg Roentgen examination, the author says “It 
IS well to admit that much of the positive information which 
x-ray examinations give us concerning the function or 
abnormality of the stomach can be as well obtained by 
routine clinical examination In the majority of instances 
x-raj findings onlj concern what might be termed accidents 
m the process of the disease process ’’ Bj this the author 
means such features as stenosis alterations in shape or posi¬ 
tion of the viscus with relation to adjacent organs, or defor¬ 
mities in outline Until such complications occur, Roentgen 
bndings mav be entirelj negative and the diagnosis must be 
made climcallj or chemically Concerning the taking of 
Tav? (from eighteen to fortj), the author 

a r ^ perfection of the fluoroscope has rendered this 
mZn fgf"°graphic plates or films] largely obsolete, 
Sensne°’ ^ ^necessarilj 

so?a'li;T’"® gastric ulcer and the 

Quent ran ’”^torj with respect to a subse¬ 

quent cancer, the author sajs “So far as we can judge 

cxt"remdv ^ ^''=’oP™ent of such historj furnishL 

It vv^W ann f'" <^mgnostic and prognostic information 
it would appear from the facts submitted that such inter 

fhe mlmnf operative benefit vvith 

SncTrTre treatment of 

of nil tnl ran complete removal 

’"on'^dfe 'whof^'Th °P"atlv?techmc^s°Ve^ co"vS 


Relation of Physician and Patient—Skill Required wath 
Regard to Locality 

^ O'uta s Dohn ct al Olfmii ), 155 N IV R 1077) 

The Supreme Court of Minnesota affirms a judgment 
against defendant Fleming for $2,000 damages for alleged 
malpractice in the treatment of a fracture of the plaintiff s 
left leg between the knee and ankle The court savs that 
defendant Dolan died after this action was commenced The 
defendants were partners as phjsicians and surgeons, and 
operated a hospital They had an arrangement with the 
companj in the emploj of which the plaintiff was when 
injured bj which the companj deducted 75 cents a month 
from the paj of each emplovee, and turned this over to the 
defendants who agreed for this compensation to care for 
and treat injured employees which the companj should send 
to them The plaintiff, after his injurj, received a ticket 
from Ins cmplojer, presented it to the defendants, and was 
taken into the hospital and treated Defendant Dolan 
attended the plaintiff, who claimed that the failure to get 
a straight union was due to the omission of the defendants 
to applj an extension weight to the injured limb Negli¬ 
gence was also claimed in respect to their failure to use a 
‘ fracture box” or to take a roentgenogram for diagnosis 
Assuming tliat the relation of patient and phjsician existed, 
the court holds that the evidence was sufficient to justifj the 
jurj in finding that the phjsician failed to exercise toward 
the patient that degree of care and skill which the law 
requires Nor were the damages awarded excessive The 
defendants however contended that the relation of phvsi- 
cian and patient did not exist, under the circumstances 
stated but the court holds that it did, and that the defen¬ 
dants owed the plaintiff the dutj to exercise ordinarj care 
and skill m treating him It was true, the court sajs, that 
the companj under the terms of the workmen s compensa¬ 
tion act, was required to provide medical and surgical treat¬ 
ment to the injured employee during the first ninety dajs of 
his disabilitj and to an amount not exceeding $100 But 
the court is unable to see how this changed the relationship 
between the injured emplojee and the phjsician or surgeon 
emplojed, or affected the duty of the latter to the former 
Moreover, a settlement between the plaintiff and his emploj er 
under the workmens compensation act, by which the 
emploj er was released from all claims on account of the 
injurj to the plaintiff, did not operate as a settlement or 
release of anj claim for malpractice which the plaintiff 
might have against the phjsician who treated him The 
court thinks it is plainly correct that the localitj in which 
the phjsician or surgeon practices must be considered in 
determining whether he has the requisite skill and learning 
but the court does not think that he is bound to possess and 
exercise only that degree of skill and learning possessed bv 
other practitioners in the same localitv, if bj that is meant 
the same village or city If the same general localitj is 
meant as for instance, the Northwest, or the state no 
fault can be found with such a rule But m these dajs" the 
phjsician or surgeon in a village is not hampered bj lack 
of opportunity for advancement Frequent meetings of med¬ 
ical societies articles in the medical journals, books bv 
acknowledged authorities, and extensive experience in hos¬ 
pital work put the countrj doctor on more equal terms with 
his citj brother He would probablj resent an imputation 
that he possessed less skill than the average phvsician or 
surgeon in the large cities, and this court is unwilling to 
hold that he is to be judged onlv bj the qualifications that 
others m the same v illage or similar v illages possess It 
was not error to permit questions to the experts in regard 
to the proprietv of taking roentgenograms WTule this was 
not specificallv alleged as a charge of negligence, the com¬ 
plaint contained a general allegation of negligent treatment 
and the court thinks this evidence was properlv received at 
least as against the general objection incompetent irrele¬ 
vant and immaterial” J 

/ 
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Delay m Discovering Pieces of Glass from Vaginal Douche 

{Rogers vs Vorrbccs (JV Y ), m N Y Supp S30) 

The Supreme Court of New York, Appellate Division. 

reverses a judgment 

for ?2,628 28 which was entered in favor of the plaintiff, and 
grants the defendant a new trial It appeared that the 
aefendant attended the plaintiff during her confinement at 
a maternity hospital The dissenting opinion, which gives 
the more details, says that, accepting the version of the facts 
which the jury believed, the plaintiff first began to feel 
intense, sharp pains in her body some ten days after the 
birth of her child, and told the defendant of her suffering 
on the very next day, June 26 She had been under his 
care for some time, and he knew, or should have known, of 
her general condition, and have been aware of any abnormal 
change in it He treated her for the condition which existed 
after the childbirth, and made an examination before she 
left the hospital, hut could suggest no cause for her suffer¬ 
ing, save the failure of the stitches which he had inserted 
to heal properly She complained of these pains, and of 
other conditions, beginning six days after her discharge 
from the hospital, wh ch was July 7, and repeated the com¬ 
plaints three or four times during July The defendant was 
out of the city during August, but when he returned the 
plaintiff again called on him and complained of her pains 
and other disturbances He examined her, but discovered 
no reason for the condition, and it was not until the early 
part of December, alter many apparent examinations, that 
the defendant finallj made up his mind that there must be 
some foreign substance in the plaintiff’s body apart from 
the calcareous material which he had thought might be 
there from the chromicircd catgut used in the stitches fail¬ 
ing to be entirelj absorbed Then, for the first time, with¬ 
out apparentlj anv further action than the making of his 
first really careful examination, by the use simply of a 
probe, wdiich he picssed into a sinus, he found what he 
thought was calcareous material, which he removed with 
forceps, and brought out two spears of glass It was quite 
apparent that these pieces of glass came from the nozzle of 
a douche winch had been broken within the plaintiff’s body 
during the p-ocess of administering hot douches to her by 
the nurses in the hospital There was no other explanation 
of the presence of the glass in her body, as she herself never 
made use of a glass nozzled douche Furthermore, when 
the defendant removed this glass from her body, he gave 
the two pieces to her and said, “This is outrageous'" and 
going to a cabinet in his office showed her two douche noz¬ 
zles, one very thin, the other thicker, and told her that the 
thin one was a physician’s nozzle, which should not have 
been used except by a physician As the result of the con¬ 
dition which still existed, the plaintiff was obliged to submit 
to an operation, December 29, when granular particles of 
glass were removed from her body The prevailing opinion 
says that the only negligence claimed against the defendant 
was for his delay in making such an examination of the 
v'aginal cavity as would disclose the foreign substance there¬ 
after found Two experts of standing swore in his behalf 
that It would have been poor surgery to make such an 
examination as would disclose the existence of the foreign 
substance before the time that it was actually made by the 
defendant. One expert, on behalf of the plaintiff, svvore 
that such an examination ought to have been made three 
months before it in fact was made It is always easy, afte 
the cause of an injury has been found, to look back and 
sav that that cause should have been sought for The ju y 
faded to gve proper force to the fact that the detodant 

had never® had the slightest 

mg of the glass oi s reasonably 

to anticipate this rat^tunusua O judgment, 

\ \_ ^ 
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Society Proceedings 


COMING MEETINGS 

Montana State Medical Association, Miles City, July 12 13 
Washington Slate Medical Association, Seattle, July 12 14 


AMERICAN PEDIATRIC SOCIETY 

Tu'cnti Eighth Annual Mecimg held in Washington, D C, 

May 810, 1916 

(.Concluded from page 72) 

Early Morning Toxic Vomiting in Children 
Dr Thomas S Southworth, New York I believe this 
vomiting to be of toxic origin, because the vomitus after the 
long night period contains no food residue unless a morning 
feeding has been given Vomiting from failure of gastric 
digestion usually occurs later m the day The cases have 
neither the characteristic histones nor the clinical symptoms 
and course of recurrent vomiting, which is another toxic 
type, in which the toxemia is probably of gradual and cumu¬ 
lative evolution Elimination is slow and vomiting pro¬ 
longed Fever is not constant In the type under considera¬ 
tion, early morning vomiting, fever is a usual accompaniment, 
and there is an acute putrefactive process m the intestines, 
with absorption and attempted reehmination by the gastric 
mucous membrane It is thought that tins toxic material, 
accumulating in the stomach during the hours of sleep, when 
reflexes are deadened, asserts its presence in vomiting on 
awakening Purgation results m foul stools, often contain¬ 
ing mucus After the stomach has been emptied by one or 
two acts of emesis, there is no tendency to recurrence The 
extreme caution m resuming feeding often displayed after 
attacks of the recurrent type frequently leads to undernutri- 
tion in children whose attacks occur at rather short intervals 
A slightly greater care is demanded in the acute toxic type 
of intestinal origin 

DISCUSSION 

Dr DcWitt H Sherman, New''York A gastric analysis 
of the material vomited in the early morning might afford 
an indication as to whether or not there was hyperchlorhy- 
dria, and as to the amount of neurotic element in the case 

Dr Isaac A Abt, Chicago I am skeptical as to the 
gastro-intestinal nature of the vomiting This occurs in a 
great many conditions outside the gastro-mtestinal tract, for 
instance, nasopharyngitis 

Dr Thomas S Southworth, New York I think it prob¬ 
able that some of the children may have had hyperchlorhy- 
dria In many of these cases there is unquestionably an odor 
of acetone to the breath, but I have not made examinations 
of the urine in these cases If Dr Abt had seen the case 
I related, he would have had little doubt that the gastro¬ 
intestinal condition was the cause The symptoms all sub¬ 
sided when the gastro-intestinal tract was cleaned out The 
type of cases to which I refer have not had a cough with 
mucus in the nasopharynx that could have been the cause 
of the vomiting 

Etiology of Chorea 

Dr John Lov'Ett Morse, New York There was nothing 
in the previous history of the patients seen or in the farnily 
history to indicate the presence of syphilis, so we decided 
that this disease plays no part in the production of chorea 
We found no micro-organisms in the spinal fluid, but in the 
blood we found some None of these, except the str^to- 
coccus, however, would produce lesions in animals Diis 
streptococcus produced the lesions of chorea in rabbits The 
organisms found in the blood were different in the different 
cases There was a local infection in all the cases in "hic 
cocci were found in the blood, so that these organisms mig i 
have had no connection with the chorea The absence ot 
organisms m the cerebrospinal fluid would ® 

that the chorea was not due to an organism We think t lat 
we are justified m concluding that while there is much that 
points to an organism or a group of organisms as cause, 
the bacterial origin of chorea is not proved The results ot 
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tlic imcstigition seem to show tint if chorea is caused bj 
a micro-organism, the source of infection is ordiinrilj in 
the tonsils or the teeth and to confirm the belief that there 
IS an intimate connection between rheumatism and endocar¬ 
ditis and chorea 

, EISCUSSION 

Dr Henr\ Koplik, New \ork I ha\e made a number 
ot blood cultures for siphilis in cases of chorea, with iiega- 
tue results We ha\e had a number of cases of endocarditis 
in which chorea came on secondarih and ha\c had some 
cases of progressue endocarditis in which we ha\e also 
found a streptococcus, but that does not mean necessarih 
that chorea in am of the other cases is of bacterial origin 
There ma\, however be a bacterial imasioii at first, the 
bacteria disappearing and leaving behind the tovm that 
causes the svmptoms 

Dr I A Abt, Chicago It seems to mC that chorea 
expresses a state of the nervous svstem that occurs under a 
varietv of circumstances 1 collected 225 cases from our 
hospital records, and the largest number of the patients had 
Iiad chorea for a definite time without anj historv of a pre¬ 
vious infectious disease that could be connected w’lth cliorea 
Dr B S Veeder, St Louis I think it is simplv a svn- 
drome We have never been able to get a change in the 
colloidal reaction, which indicates that it is not a primarilv 
bacterial condition 

Dr John L Morse New York Thirtv-seven per cent of 
these children had rheumatism in the past or vv ith the chorea, 
with acute endocarditis and with valvmlar lesions The ton- 
s Is were normal in eleven, and had been removed on account 
of disease in five others The teeth had been removed in 
seven, and definite pus pockets were found in three when 
the tcetli were extracted . 

Subcutaneous Injections of Magnesium Sulphate ,in Chorea 
Dr Hexrv Heimvn, New York In five successive cases 
of chorea, a 25 per cent sterile solution of magnesium sul¬ 
phate was used Three injections were given dailj for from 
ten to fifteen dajs The objections to this treatment are the 
possibilitv of inflammatorj reaction, the fact that verj voung 
patients maj become undulj excited bv the treatment itself, 
the danger of breaking the needle in the tissues, and albu¬ 
minuria We found that the injections did not produce 
sufficient improvement to justifj a further trial 

Familial Icterus in the New-Born 
Dr Isaac A Abt, Chicago There seems to be no connec¬ 
tion between this disease and chronic family jaundice, in 
which the patient maj experience but little inconvenience and 
maj attain advanced age, although the condition is present 
at birth In familial icterus, the children seem to be all 
right at birth but must be defective, as the liver soon seems 
to be unable to perform its extra-uterine function I have 
encountered examples in two families In the first familj, 
of the five children born living, the first two were well and 
remained so The third died of the disease on the fourth 
da), the fourth on the third dav and the fifth child died on 
the fourth dav In the second familv there were six chil¬ 
dren The first two are living and well The third died of 
meningitis The fourth child died of icterus on the third 
dav and the fifth on the third dav The sixth child was 
affected and was verj ill It, however, began to improve on 
me fifth dav It is now a jear old and is well No causes 
tor the disease could be discovered in the historj in either 
famil) 

DISCUSSION 

Wilder Tilestox, New Haven Yellow staining of 
the nuclei of the base of the brain and the medulla is never 
ei countered in jaundice in the adult It indicates a povver- 
lul poisoning because these areas are found to be necrotic 
agree with Dr Abt that this cannot be a purelv septic 
condition I should like to ask whether fragilitj of the red 
cells has been noted in either the mother or the child in 
connection with this disease In dironic famil) jaundice 
us is alwa)s present, and there is an excretion of urobilin 
111 the urine, but not m the bile 


Some Observations on Measles 

Dr Charles Herrm vn, New York The deaths reported 
as due to measles giv e an incorrect idea as to their real 
number A large number are caused by a complicating bron¬ 
chopneumonia cspeciall) between 1 and 2 )ears of age This 
IS shown b) the parallelism between the curve of morbidity 
from measles and the curve of mortalit) from bronchopneu¬ 
monia between 1 and 2 jears In a stud) of 300 secondary 
cases of measles in which the time of infection was defi- 
iiitel) known, fever appeared on the tenth or eleventh day 
III 56 per cent , the catarrh on the eleventh or twelfth day in 
50 per cent, and the tonsillar spots on the ninth to the thir¬ 
teenth da) The Koplik spots were seen on the eleventh or 
twelfth da) in 54 per cent The catarrh was present in only 
7 2 per cent on or before the tenth day, the Koplik spots, 
III 12 3 per cent, and tonsillar spots in 34 per cent In some 
patients, the tonsillar spots were present as earl) as the 
seventh da) The) were occasionally noted in patients who 
did not show Koplik spots Infants under 2 months are 
absolutel) immune This immunity graduall) disappears, 
and IS entirelv absent at eight months In infants between 
5 and 8 months the period of incubation is usually longer, 
the infection is milder, and they lose less weight The 
immunit) is probabi) conve)ed through the placental circu¬ 
lation Infants between 3 and 5 months who are brought into 
intimate contact with measles and do not contract the dis¬ 
ease are frequenti) not infected when exposed in later life 

DISCUSSION 

Dr Hexrv Koplik New York At the very outset, some¬ 
times five da)s before the eruption, there is a febrile move¬ 
ment, and, with it the first appearance of the Koplik phe¬ 
nomenon We isolate these children, and then wait patiently 
until the eruption comes out 

Meningitis in the New-Born and in Infants Below Three 
Months of Age 

Dr Heart Koplik, New York Many authors assume 
that meningitis is alvvavs secondar) to general sepsis in the 
new-born but in many instances it is a primary infection 
It IS difficult to diagnose, because the signs that we apply 
later are inadequate to apply to these new-born children 
We can, however, find some characteristic symptoms First 
are convulsions, which are usuallv accompanied by fever, 
often very high It is only after a week or ten davs that 
there is an increase in the quantity of fluid, which, on lumbar 
puncture, may show various organisms The disease is not 
always caused by the meningococcus All the cases seem to 
be fatal, sooner or later Onlv one of my twelve patients is 
alive a child with hydrocephalus The results of washing 
out the ventricle through the lumbar puncture have not been 
encouraging How does a new-born babv get meningitis^ 
If you stop to think of some of the methods used in resusci¬ 
tating infants in some of our hospitals, you can well under¬ 
stand how mouth suction, etc, may afford an av enue of infec¬ 
tion with the meningococcus 

DISCUSSION 

Dr D J Miller Atlantic City N J I had a case of 
meningococcus meningitis m almost a new-born babv whose 
first svmptom was an attack of conjunctivitis which was 
erroneously diagnosed as of gonococcal origin The material 
obtained bv lumbar puncture was gelatinous and almost ster¬ 
ile, but later I made a ventricular puncture and found the 
meningococcus The child died The blood was sterile 

Dr Charles Herrmvx New York The case which I 
reported last vear was unusual, because the child did not 
even have one convulsion This indicates that cases of men¬ 
ingitis in ven early life mav not be so rare as the few 
reports would lead us to believe In some cases the organ¬ 
ism causing the disease is the colon bacillus 

Dr J H hi Kxox, Baltimore I reported a case in 
which a cliild onlv a year old, with beginning hvdrocephahis 
was found witli slightlv turbid cerebrospinal fluid containing 
the meningococcus There was onlv a verv indefinite historv 
of meningitis in the case 
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Dn I A Abt, Chicago Is there any difficulty in differen¬ 
tiating between meningitis and meningeal hemorrhage m the 
new-born, cerebral abscess, or sinus thrombosis? Is there 
any difficulty in hospitals in making lumbar puncture m the 
case of new-born babies? 

Dr L E La Fetra, New York Meningitis is frequent 
as a part of general sepsis in infancy, without the symptoms 
of meningitis If we had necropsies and did lumbar punc¬ 
tures more frequently, I think we should find more cases 
The meningitis often exists a long time before it is discov¬ 
ered, but we had an interesting case in which pus contain¬ 
ing meningococci was known to have developed in the cord 
within two days 

Dr Henry Koflik, New York I know nothing about the 
minutiffi of bacteriology, but go by the report of the bac¬ 
teriologist When there is a slight rise of temperature in the 
new-born, there is considerable difficulty in differentiating 
between mewngjhs and oidwary meningeal hemorrhage 
Otitis is quite common as a secondary infection in new-born 
babies, but I know nothing about sinus thrombosis in them 
The difficulty of lumbar puncture is not great 


The Dangers Prom Garners of Diphtheria to Hospital 
Efficiency 

Drs Samuel S Adams and Frank Leech, Washington 
D C One of the dangers that menace hospital efficiency 
IS the diphtheria carrier The efficiency of our hospital has 
lately been greatly crippled from this cause Our wards were 
closed to new patients for three weeks, and one ward is still 
closed The original source of infection was a child admit¬ 
ted for lobar pneumonia A nurse complained of sore throat, 
but was not off duty She associated with the other nurses' 
and with her patients The baby ward gave the greatest 
trouble, and eight nurses distributed through the other wards 
gave cultures, spreading the disease among the patients there 
Cultures were made after the discovery of the first cases, 
but before the epidemic could be stopped forty children and 
one physician, besides the nurses and hospital employees, 
were affected 
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Use of Salt Solution By the Bowel in Infants and Children 
Dr Edwin E Graham, Philadelphia My experience 
leads me to considei this method as of more value than is 
usually thought I have used it in pylorospasm with gratify¬ 
ing results It has also been of use m erysipelas and typhus 
fever Feeding children who cannot retain nourishment by 
mouth in this manner has resulted m their retaining the 
nutriment enemas, if given slowly Isotonic serum may be 
given by proctoclysis better than by subcutaneous injection 
The fluid should trickle into the rectum at the rate of half a 

pint an hour, at a temperature of from 98 to 100 F The 

flow should be checked for an hour every second hour, to 

give the bowel a rest When slight edema of the tissue is 

noted, the giving of the fluid should be stopped until this 
disappears The treatment can usually be continued from 
four to SIX days, and it may sometimes be kept up, with 
interruptions, for ten days or two weeks 


DISCUSSION 


Dr T H McClanahan, Omaha Infants from 2 to 6 days 
old often suffer from high temperature and anuria, and this 
IS called inanition fever In other cases, such as those of 
harelip and cleft palate, the baby cannot create suction, and 
sometimes starves on this account I have seen a case m 
which breast milk was pumped from the breast of the 
mother and introduced into the stomach of the child, saving 


its life 

Dr I A Abt, Chicago I have never had a great deal of 
success in keeping the tube in place Very frequently one 
sees considerable irritation around it We are simply invert¬ 
ing the natural process by giving the baby water to drink 
by the rectum, and I should think that it would cause the 
infant an increased amount of labor that might decide 


against it in its for life 

Dr L E La Fetra, New York We found it best to use 
a vacuum bottle, inverted, for keeping the solution warm It 
IS better to put the water in by some other way than the 
rectum, if this is possible 

Dr Edwin E Graham, Philadelphia There are quite a 
large number of children in whom it is impossible to intro¬ 
duce fluid by the mouth and stomach kxy cases were of this 
sort, and I naturally chose the rectum instead 


The Energy Metabolism of a Cretin 
Fritz B Talbot, Boston A ty^cal cretin, aged 3 
; and 8 months, was studied in 

iber of the Massachusetts General Hospital It was 
d that when he was quiet, he produced, respectively, 39 

42 ca ones per kilogram of body weight, which is rela- 

fmuch lower than fhe amount of calories produced per 
y much lowe 8 A 

° 4 Sabots®, eat,mated o,. tbe basts o 
10 month V relatively lower This is 

w^lbc ^mgs oiyu Bots m h,s crettn, aged 
years V 


T/nrd Anmtal Meeting, held tn Washington. D C, May 1112, 1916 
(.Continued froifj page 70) 

Immunity Results Obtained From the Use of Diphtheria 
Toxin-Antitoxin Mixtures and the Use of 
the Schick Test 

Drs William H Park and Abraham ZiNgher, New York 
It IS advisable to immunize children soon after the first year 
of life, so as to afford them a protection against diphtheria 
at a time when the disease is most dangerous In addition, 
such young children, by not having any hypersensitiveness to 
the bacillus protein, show very mild local and constitutional 
symptoms after the injections An immune child population 
could thus# be developed with the result that fresh clinical 
cases would be prevented and the bacillus carrier would 
probably soon disappear as a hygienic factor in our com¬ 
munities The use of the Schick test in the selection of 
susceptible children for immunization and in controlling the 
results of the treatment is justified by the great clinical 
accuracy which the test has shown during a period of several 
years in the separation of the susceptible from the immune 
individuals The test should be earned out properly with a 
fresh toxin solution, and the results read daily, for a period 
of from seventy-two to ninety-six hours The pseudoreac¬ 
tions should be controlled with heated toxin, or recognized bv 
their rapid disappearance after seventy-two hours It is only 
these individuals who give the more marked local reactions 
after the injections of toxin-antitoxin 


Epidemiology of Lobar Pneumonia 
Dr A R Dochez, New York Examination of normal 
individuals showed that the two types of pneumococcus 
responsible for the majority of the severe cases of lobar 
pneumonia are not found in the normal healthy mouth, except 
in such instances as when the individual harboring the 
organism has been in intimate association with a case of 
lobar pneumonia When such a condition exists the organism 
found in tile normal mouth invariably corresponds in type 
to that found in the lung of the diseased individual These 
studies make it probable that the majority of cases of pneii- 
moiva are dependent on either direct or indirect confict with 
a previous case 

DISCUSSION 


Dr Edward B Vedder, Washington, D C We leirned 
long time ago that many normal individuals carried the 
neumococcus in their sputum Now, Dr Dochez and his 
ssociates tell us that this is wrong In any case prevention 
more important than cure It means that every case o 
tieumoma may be traced to a previous case This means 
lat from a sanitary point of view every case of pneumonn 
lust be treated just like any other infectious disease in 
hich the infecting agent is transmitted bj the buccal secrc- 
ons of those affected, and the present widespread previ- 
;nce of pneumonia is probablj due to Pol.c> of 
„rr Boards of health should demand 1 Notification of 
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nil cases of pneumonia 2 Prompt ^ isitation bj a health 
officer, collection of specimens and laboratorj diagnosis of 
the tjpe of organism present in the patient and in the con¬ 
tacts 3 Isolation of the patient and of an) contacts who 
harbor the tipe of pneumococcus found in the patient 
4 A negatn e culture requirement before the patient or car¬ 
riers are permitted to mingle with the communitj 
Dr E C L Miller, Richmond, Va Dr Frederick Hanes 
of Richmond has been doing some nork with pneumonia 
along these lines He has kept mice and diagnostic serums on 
hand and has treated some patients with the curative scrums 
HoMe\er \aluable this work ma\ be from an CNperimcntal 
standpoint, it is evidentl) not practical It can be done onh 
br an expert 

Dr Joseph Head, Philadelphia Obriousl) onl) a small 
percentage of the germs that are introduced into the month 
find lodgment within the tissues and become pathogenic In 
making m\ bacterial examinations for autogenous \accines, 
I cauterize the surface of the infected spot with an electric 
cauter\ until it turns slightl) white, and tlieii extract blood 
from the tissues through the cauterized spot witfi a hot 
platinum spear Out of 400 such examinations I found strep¬ 
tococci in 95 per cent, the influenza bacillus and the Micro¬ 
coccus catarrhahs in about 75 per cent, while the pneumo¬ 
coccus appeared in about 25 per cent 

Studies in Typhoid Fever 

Dr a L Garbxt, New York A positue complement fixa¬ 
tion test after prophj lactic tiphoid immunization is not a 
regular occurrence, as it is during or after t)phoid feter 
This point ma> be of aid in deciding for or against the 
diagnosis of t)phoid fe\ er in an inoculated indn idual still 
hating a positite Widal and ill with a suspicious t)phoid 
and negatite blood culture A positue complement fixation 
test was obtained most often after three injections with a 
pobwalent \accine, two injections with the same \accine or 
three injections with the single strain vaccine (Rawlings) 
gave hardly an) complement fixation Cultures of the duo¬ 
denal contents (bile) remo\ ed b) means of the duodenal tube 
seem to be a more reliable and simpler method for the detec¬ 
tion of t)phoid bacilli than stool examinations The serum 
from comalescent hphoid patients has been emplojed with 
distinct benefit in three \ery se\ere acute t\phoid cases 

DtSCUSSION’ 

Dr A H Sinclair, Honolulu, HI I do not believe that 
an) patient who gives a positue Widal after tjphoid could 
again contract the disease 

Dr Abraham Zingher, New lock With intramuscular 
injections of fresh whole blood, obtained from convalescent 
scarlet fever patients, either citrated or noncitrated, distinctlj 
beneficial effects were noted in toxic cases after injections 
of blood obtained from patients who were three or four 
weeks' convalescent Very striking improvement was seen 
from 300 cc of fresh blood obtained from a three months' 
convalescent donor I have used intramuscular injections of 
normal blood in late septic cases of scarlet fever In diese 
the toxemia of scarlet fever was no more in evidence Injec¬ 
tions of normal blood are given in quantities of from 120 to 
240 cc, and repeated ever) four davs Such blood is not 
given for an) specific action but for its general stimulating 
and nutritive value, which helps in tiding the patient over 
a critical period 

Prophylactic and Therapeutic Inoculations in Certain 
Affections of the Respiratory Tract 
Drs George W Ross H K Detvveiler, and J C 
kIwNVRD Toronto In connection with the recent epidemic 
111 Toronto, it was shown that the Sir^ptococcus p\ogcncs 
hrgelv prevailed in cultures from the nose, nasopharvnx and 
sputum The duties of a battalion ot soldiers quartered there 
were greath interfered with because of this epidemic cold 
We prepared vaccines from nniiv strains of different organ¬ 
isms isolated Sixtv-two soldiers received from one to'^six 
moculations, and we were stronglv impressed b) the results 
oLt'iined 

{To be con i»n d) 
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American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa 
June LXXni No 6 pp 997 1192 

1 PregTianc> in Tuberculous Report of Si\ty Eight Cases C C 

Norris Pliilade’phia 

2 Operatin" During Puerpenum for Cure of Old Lacerations of 

Ccr\i\ and Perineum A A Hussey, BrookI>n 

3 Management of 0\arian Tumors Complicating Pregnancy Labor 

and Puerpcriuni R M Beach Brooklyn 

4 Lipoid Content of Maternal and Fetal Blood A Hjmanson and 

M l\.ahn New York 

5 Postmortem Cesarean Section Report of Ten Cases J A Harrar 

New York 

6 Legal A'^pccts of Postmortem Cesarean Section G W Whiteside 

New York 

7 End Results in Cases Operated for Salpingitis E MacD Stanton 

Schenectad> 

8 Posterior Dislocation of Lower Humeral Epiphysis as Birth Injure 

E D Truesdell New \ork 

9 Case of Osteomalacia H Bade} New York 

10 Palpation of Ureters Per Vaginum A M Judd Brookl>n 

11 Case of Congenital Amputation (?) of Fingers T Abbe Wash 

ington D C 

12 Spinal Anesthesia F H Knight Brooklyn 

13 Fibre Adenorhabdomyomatous Mesothelioma of Kidnej R A 

Keilt} Philadelphia 

Archives of Internal Medicine, Chicago 

June Part J XVII No 6 pp 711854 

14 *Stud} of Salt Nitrogen and Water Excretion in Nephritis J P 

O Hare Boston 

15 *Experimental H}perchoIesterolemia K Dewey, Chicago 

16 *Pharmacologic and Clinical Study of Papavenn D I Macht 

Baltimore 

17 Clinical Hemoglobinometer H Haessler and H S Newcomer 

Philadelphia 

18 *Use of Karell Cure in Treatment of Cardiac Renal and Hepa ic 

Dropsies E H Goodman, Philadelphia 

19 'Reaction of Cerebrospinal Fluid S H Hurwitz and C L 

Tranter San Francisco 

20 Method for Determination of Alkali Reserve of Blood Plasma 

W McK Marriott Baltimore 

June Part II No 6 pp 8551059 

21 Clinical Calorimetry Further Measurements of Surface Area of 

Adults and Children M Sawyer Iowa City la R H Stone 
and E F Du Bois New York 

22 Id Formula to Estimate Approximate Surface Area if Height and 

Weight Be Known D Du Bois Burlington Vt and E F 
Du Bois New York 

23 *Id Comparison of Metabolism of Men Flat m Bed and Sittng 

in Steamer Chair G F Soderstrom, A L Meyer and E F 

Du Bois New York 

24 'Id Metabolism of Boys Twelve and Thirteen \ears Old Com 

pared with Metabolism at Other Ages E F Du Bois New 
\ork 

25 Id Basal Metabolism of Normal Adults With Special Reference 

to Surface Area F C Gephart and E F Du Bois New \ork 

26 *Id Metabolism m Exophthalmic Goiter E F Du Bois, New 

"Vork 

27 'Id Basal Metabolism m Pernicious Anemia A L Meyer and 

E F Du Bois New \ork 

2S *Id Basal Metabolism of Patients \\ ith Cardiac and Renal Dis 
ease F W Peabody Boston, A L Meyer and E F Du Bois 
New \ork 

29 'Id Metabolism and Treatment in Diabetes F M Allen and E F 
Du Bois New \ork 

14 Study of Salt, Nitrogen and Water Excretion in 
Nephritis—Several methods have been proposed for the 
stud) of salt and nitrogen excretion in chronic nephritis 
In one method with the patient on a standard diet, the elim¬ 
ination of an added amount of salt and nitrogen is followed 
for several da) s , m another, the salt and nitrogen excretion is 
ouant'tated for one dav m two-hour urine specimens with 
the patient on several standard meals ot varviiig composi¬ 
tion A third wav is to quantitate salt and nitrogen in the 
blood and urine and express their relations bv a formula 
giving an index ol excretion In thirtv cases the first tv o 
tests have been carried out hv O Hare along with other tests 
of renal function He found that in general salt excretion 
is impaired before there is much disturbance of water and 
nitrogen excretion, m most patients salt and water excre¬ 
tion behave verv similarlv , the nitrogen excretion is greatli 
impaired usuallv onl) in the severe cases Salt water and 
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n.tropcn cxcul.n,, .ho^^ .o.,.c cl,.(„rl,nnct ,n even the ho«c^er No more thin ROn r r ^ , 

inethodc imohitig the detcrniimtiotis o/ the indices of mercl> because they recimre no water^for tl,P,r ' 

Mioii of iirc.i and salt An nni h-n n o ,i.«. ..... t. require no water tor their admmistra- 


crctioii of urea and salt do not In\e a mimher of the diffi 
ciiUics iiKt witli in carrying out the dietary tests These 
indices ucrc determined in fifteen cases in which both diet- 
ar\ tests were carried out, and tlie indices seemed to give 
as much information as the other tests and to possess dis¬ 
tinct adsantages inismuch as thej can be determined for 
practicalh c\crj patient and require considerably less time 
and less labor in their c\eciition According to the author 
the great adsaiitage of all three of these tests is that they 
gue information as to disturbed renal function in those 
mild cases in which phenolsulphoncphthalcin excretion is 
normal and the blood urea-nitrogen is not increased 

15 Experimental Hypercholesterolemia—As a result of 
Inpercholesterolcmia Desvey states that gallstones may be 
formed in sterile bile without infection or injury of the gall¬ 
bladder Their formation is preceded by desquamation of 
the epithelial cells, due to the irritating action of an excess 
of cholesterol Cholesterol injected into the circulation of 
rabbits is not accumulated in the blood to any large degree, 
but IS rapidh deposited m various organs, while the elimina¬ 
tion of It through the bile and urine is also greatly increased 
The focal infiltration of the kidney \Mth cholesterol which 
occurs in hjpercholesterolemia is accompanied by degenera¬ 
tive processes of the parenchjmatous structures The mine, 
as a rule, contains appreciable amounts of cholesterol 

16 Pharmacologic and Clinical Study of Papavenn—The 
alkaloid papavenn k'lacht found exhibits certain very inter¬ 
esting pharmacologic properties Chief among these are its 
effect on the heart and blood pressure, its action on the 
coronary circulation, its stimulating effect on the respiration, 
its relaxing and tonus-lowcring influence on the smooth mus¬ 
cle structures, and its considerable analgesic power These, 
together w'lth its comparatnely low toxicitv, suggested its 
employment for tlierapeutic purposes The clinical experi¬ 
ences described speak m its far or, and Macbt suggests that 
further observations be made to determine its exact thera¬ 
peutic \alue in medicine 

18 Use of “Karell Cure" in Treatment of Dropsies — 

The diet which has ser\ed Goodman best and w’hich he has 
emploj'cd successfullj for some time is that known as the 
Karell diet or the Karell cure The technic of the Karell 
cure IS simple and easily earned out The patient receives 
daily at 8 a m, 12 m, 4 p m, and 8 p m 200 c c of raw 
or boiled milk, warm or cold, according to taste No other 
food or liquid should be given This strict diet many times 
meets with violent opposition from the patient, and great 
complaint is made because of thirst Thirst is particularly 
tormenting during the first three or four days of the “cure, 
and often it becomes necessary to allow the patient to rinse 
out his mouth with water, instructing him to swallow none, 
however Hunger is not so common a complaint, but when 
urgent, a small piece of dry toast or zwieback may be given 
wiS each portion of milk During the first few da>s he 
patient requires continual encouragement to persist with the 
Sment, but the moral effect of the rapid loss of weight 

rAX’S 

etoa a„<l o„ .ha paUenJ 

Usually tlie d.et AlS'cgs Without salt or pepper, at 
time by giving a soft-boil gg, , next daj 

10 a m , and a piece of P p m, with a piece 

an egg niay be given at 10 a eradualh increased 

of white bread, and from during this time the daih 

until a full diet is .fed 800 cc, and this fluid 

quantum of of mdk Si Ae patient receives a 

should be m the discontinued and cocoa or i , i n 


tion In a typical case, that is, in those individuals who 
begin to lose weight through the loss of edema, and who 
show increased diuresis, no other medication is required, but 
m cases in which improiement is not seen at the end of three 
daj s, or w-hen symptoms are urgent, such as dyspnea, oppres¬ 
sion, restlessness, unduly frequent and weak pulse, or actn e 
uremic signs, the drugs and other measures usually indicated 
m such conditions should be used 

19 Reaction of Cerebrospinal Fluid—The colorimetric 
method of determining the hydrogen ion concentration of 
the cerebrospinal fluid is recommended by Hurwitz and 
Tranter because it gives constant and reliable results The 
method, when applied to cerebrospinal fluid, possesses greater 
accuracy than in the case of other biologic fluids, notably 
blood The simplicity of the technic makes it applicable as 
a routine procedure in the examination of spinal fluids As 
determined colorimetncally, normal cerebrospinal fluid is 
more alkaline than blood, the difference in the hydrogen ion 
concentration of the dialysates of the two fluids being equal 
to 0 45, the value of pH for cerebrospinal fluid being 811, 
value of pH for blood, 7 66 No alteration from the normal 
reaction has been noted either in the blood or m the fluid 
of patients suffering from primary or secondarv svphilis or 
from s>philitic affections of the nervous sjstem Thus far 
no study has been made of the reaction of the cerebrospinal 
fluid m acute inflammatory conditions of the meninges The 
demonstration that a change m reaction docs or does not 
occur would have an important bearing on the value of 
hexametln lenamin as a therapeutic agent in the prophylaxis 
and treatment of meningeal infections 

23 Comparison of Metabolism of Men Flat in Bed and 
Sitting in Steamer Chair—Four normal men and two cardiac 
patients were studied by the authors in the calorimeter lying 
flat in bed and in the semireclining position propped up with 
a back rest, or else in a comfortable steamer chair A total 
of twenty-one experiments showed that the metabolism aver¬ 
aged 3 per cent lower in the semireclining posture One of 
the cardiacs, and possibly one of the normal controls, showed 
1 slightly higher metabolism when propped up in bed The 
difference between the results is so small that in the study 
of pathologic cases the authors can use the same figures for 
the average normal metabolism in both postures In the 
majority of cases, however, the energy requirement is lower 
m the orthopneic position 

24 Metabolism of Boys of Twelve and Thirteen Com¬ 
pared with Metabolism at Other Ages—Eight normal boys, 
12 or 13 years old, were studied by Du Bois in the respira¬ 
tion calorimeter four to six hours after a small breakfast 
Thev were allowed to read for one of the tW'O experimental 
hours, but were very quiet The methods of direct and indi¬ 
rect calorimetry agreed within 004 per cent Their heat 
production per unit of surface area was 32 per cent higher 
than the adult level according to Meeh’s formula, or 25 per 
cent higher according to the more accurate “Linear For¬ 
mula” In studying the effect of growth on metabolism, 
interpretation of the results obtained on infants is compli¬ 
cated by the fact that babies differ greatly from adults in 
the proportions of the body and the relative size of the 
viscera, notably the liver and thjroid Boys just before the 
onset of puberty have almost adult proportions They are iv" 
the midst of a period of accelerated growth The fact tint 
the metabolism is high, points to a specific increase in the 
metabolism of the growing organism 

26 Metabolism m Exophthalmic Goiter—The metabolism 
in exophthalmic goiter has been studied for the first time 
by' Du Bois in a respiration apparatus which is also a calor¬ 
imeter Thirty-seven observations were made on eleven 
patients with this disease, and six experiments were made 
on a cretin With some of the patients the nitrogen balance 
The measurement of the heat production 
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ijncs the best index of the se\erit 5 of the disensc and of the 
effect ot treatment Vert set ere cases shott an increase of 
/5 per cent or more abote the normal aterage, set ere cases 
50 per cent or more, and moderate!} set ere and mild cases 
less than SO per cent, tthile a fett mild and seteral atjpical 
or cases in tthicli operation has been performed maj be 
ttithm normal limits In set ere cases the ttarmth of skin 
and stt eating can be accounted for entirelj bj the necessity 
for the increased elimination of heat At least a part of the 
tachtcardia is due to the increased metabolism, and perhaps 
It might be possible to reproduce the extreme tachjeardia, 
the cardiac enlargement, emaciation and mental irntabilitj 
if It ttere possible to stimulate the metabolism of normal men 
for ti\ enti -four hours a dai o\ er a period of months or 
\ears The specific dinamic action of protein and of glucose 
IS within normal limits, and there is no consistent difference 
between the effects of protein in meat and an equal amount 
m milk and eggs One patient was able to dense 89 per 
cent of his calories from carbohsdrate in an experiment 
when he was showing an alimentarj gljcosuria The aser- 
age water elimination through skin and lungs in the severe 
and moderatelj seiere cases of hsperthjroidism is 399 gm 
per hour The increase abos e the normal is closelj pro¬ 
portional to the increase in heat production, 25 7 per cent 
of the calories are dissipated through saponzation in goiter 
patients sshereas the mean normal is almost the same, 23 9 
per cent The lesel of the heat production was used as an 
index of the effect of medical treatment Rest in bed for 
a week or more caused a drop of more than 10 per cent 
The effects of treatment w itli Beebe’s serum, thyroid 
‘residue,’ ergotm and quinm hidrobromate was less marked, 
each being tested on one patient Ligation of the thyroid 
arteries with three out of the four patients studied caused 
a distinct rise m metabolism the duration of which was 
uncertain There is as yet no proof that any consenatue 
form of treatment causes a greater reduction of metabolism 
than mental and phy sical rest 

27 Basal Metabolism in Pernicious Anemia—^Three mild 
cases of pernicious anemia showed lery slight increase in 
the metabolism In two seiere cases the demand for oxigen 
was from 7 to 33 per cent aboie the normal aierage The 
basal metabolism of pernicious anemia is lower than that 
of leukemia but, as a rule higher than that of secondary 
anemia The agreement between the direct and indirect 
calorimefry as well as the respiratory quotients indicates that 
the basal metabolism of pernicious anemia is qualitatuely 
identical with the normal Although the demand for oxygen 
may be increased, the compensatory processes m uncompli¬ 
cated cases of pernicious anemia are capable of meeting the 
demand in spite ot a greath diminished hemoglobin con¬ 
tent There is some ground for the belief that the height of 
metabolism is a measure of the severity of the clinical 
pictures 

28 Basal Metabolism of Patients with Cardiac and Renal 
Disease—Sixteen patients with cardiac and cardiorenal dis¬ 
ease were studied bi the author The respiratory quotient in 
all cases was within normal limits (0 73 or aboie) Patients 
with compensated cardiac lesions or with mild nephritis 
showed no increase m the metabolism Ot tweUe patients 
with dispnea nine showed a distinct rise in metabolism, and 
in fia e of these the increase was from 25 to 50 per cent abo\ e 
the aierage normal Two out of the fiie gaie eiidence of 
marked acidosis m the low content of carbon dioxid in the 
ahcolar air In two others whose metabolism was just as 
high there was no significant depression of the alieolar 
carbon dioxid 

29 Metabolism and Treatment in Diabetes —^Three patients 
with seiere diabetes and three with moderate or mild dia¬ 
betes were studied bi -Mien and Du Bois in the respiration 
calorimeter The effects of the oatmeal treatment and the 
tasting treatment were followed in detail \o special influ¬ 
ence of oatmeal m diabetes or special readiness of oxidation 
01 this form of carbolndrate was demonstrable in these 
experiments The occurrence of total ’ diabetes in human 
patients with dextrose-nitrogen ratios approximating 3 65 
to 1 and corresponding respirator! quotients is shown Not¬ 


withstanding the extreme seventy, neither the sugar excre¬ 
tion nor the gaseous exchange gives ground for assuming 
the formation of sugar from fat in any instance Even in the 
severest tvpe of diabetes the active svmptoms may be elimi¬ 
nated completely by prolonged fasting The observations in 
the respiration calorimeter prove that patients as a result 
of the fasting acquire the power of oxidizing sugar derived 
first from their own body protein and later from the protein 
and carbohydrate of a carefully regulated diet The respira¬ 
tory quotients during fasting and after the glycosuria had 
ceased were in some such instances higher than can easily 
be explained by the oxidation of the materials supposedlv 
available Also the ingestion of alcohol was sometimes fol 
lowed bv respiratory quotients higher than would theoreti¬ 
cally be expected The specific dynamic action of food, espe¬ 
cially fat was apparently normal in a patient with moder¬ 
ately severe diabetes The results of two respiration experi¬ 
ments in a severely diabetic patient have shown that mild 
exercise slightly raises the quotient, and this suggests the 
possibility that exercise mav improve carbohydrate utiliza¬ 
tion Generalizations or positive conclusions from these 
experiments are not attempted 

Boston Medical and Surgical Journal 
June 22 CLXXIV No 25 pp S91 924 

30 MoNCTfients in Medicine D L Edsall Boston 

31 Respiratory Evchange Respiration Apparatus for Clinical Use 

(To be corcluded ) F G Benedict and E H Tompkins Bonon 

32 Cholec>stostom> vs Cholec>stectoin> F B Lund, Boston 

33 Case of Sacroiliac Strain Following S>mph>siotomy C F 

Painter Boston 

Bulletin of Johns Hopkins Hospital, Baltimore 
June XXVII No 304 pp 157192 

34 •Thorium for P>elograph> J E Bums Baltimore 

35 *Statistical Stud> of Six Hundred and Thirt> Five Labors With 

Occiput Posterior E D Plass Baltimore 

36 Letter of Edward Jenner Containing Brief Account of His Dis 

co\ery of Vaccination C M McBrjde Washington D C 

37 Sixty Four Cases of Epileps> in Patients From Fourteen Tears to 

Forty Tears of Age L R Waters Baltimore 

38 Sc^e^e Anemia With Eosinophilia A F Beifeld and M E 

Barnes Chicago 

39 Possible Role of Books in Dissemination of Contagious Diseases 

C \ Laubach Baltimore 

34 Thorium for Pyelography—-Burns is emphatically of 
the opinion that thorium solution fulfils all the conditions 
necessary for an ideal pyelographic medium Clinically, 
there has never been the slightest evidence of toxicity in a 
senes of 125 cases the amounts used in a single case vary¬ 
ing from a few cubic centimeters to almost a liter This 
alone Burns savs, is proof of its nontoxicity Experiment¬ 
ally, although m a few instances death has followed the 
injection of large doses into the peritoneal cavity and tis¬ 
sues of animals larger doses mtrapentoneally and intra¬ 
venously have produced no ill effects That the solution is 
nonirritating is shown by the absence of urinary symptoms 
after its use and the absolute lack of any such evidence 
cystoscopically and at operation The pvelograms and 
cystograms made with this solution show a splendid shadow 
which possesses an unusual clearness of delineation The 
solution IS clear and watery, therefore it possesses a great 
degree of fluiditv permitting its ready elimination from the 
urinary tract It is perfectly clean and does not stain the 
linen In this particular it possesses another marked advan¬ 
tage over other solutions, particularly those of the silver 
salts It is quite inexpensive, being about one third as costly 
as collargol 

35 Occiput Posterior in Labor —Plass analvzed 3 770 
cases representing 5 801 children There were 635 cases 
of occiput posterior among 5 488 vertex presentations an 
incidence of 1157 per cent (right 7 96 per cent, leit 3A 
per cent) These figures are considerablv lower than those 
usualh given The discrepancv is explained bv the fact that 
the majoritv of the patients applied for admission onlv when 
labor was well advanced and after a certain amount of 
internal rotation bad taken place Rotation of the occiput 
into the hollow of the sacrum occurred in 14 per cent, of 
the cases Premature rupture of the membranes was not 
especiallv frequent when the occiput was posterior Spon- 
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176 Public Health Situation as Portrajed by Mortalit} Records 11 11 

Shoulders, Naslnille 

177 ‘Simplified Technic in Application of Schick’s Reaction for Testing 

Immunity to Diphtheria W Littercr, Naslnille 

174 and 177 Abstracted m The Journal, April 22, pp 1347 
and 1349 

Texas State Journal of Medicine, Fort Worth 
Jtmc, xn, No 2 pp 55 120 

178 Mental Health G H Moodj, San Antonio 

West Virginia Medical Journal, Huntington 

June, X, No 12, pp 339 434 

179 Some Medical Problems and Remedi A P Butt, Daais 

180 Accessory Sinusitis E D Wells, Hinton 

181 Report of Medical Inspection in West Virginia State Schools 

H B Jones, Glendale 


FOREIGN 

Titles marked Y\ith an asterisk (*) arc abstracted beloiv 
case reports and trials of nesY drugs are usually omitted 


Single 


Archives of Radiology and Electrotherapy, London 

June, XXI, No 1, pp 1 40 

1 Roentgenograph} in Diagnosis of Diseases of Accessory Nasal 

Sinuses H M Berrj 

2 Moiements of Foreign Bodies in Brain G Vihandrc and 

J D Morgan 

British Journal of Children’s Diseases, London 
June, Xin, No ISO, pp 161 192 

3 Fainting Attacks in Children R Hutchison 

4 Case of Epidemic Catarrhal Jaundice, Memiigism, D.ath J A 

Procter and G Ward 

5 ‘Two Cases of Intestinal Obstruction in Children T J Wood 

5 Intestinal Obstruction in Children—One of the cases 
cited by Wood was a tuberculous tumor of the mesentery and 
intestine, the other was a case of cyst of the mesentery 
causing volvulus 

British Medical Journal, London 

June 3, I, No 2S92, pp 777 SOS 

6 Influence of Antiseptics on Activities of Leukoc)tcs and on 

Healing of Wounds C J Bond 

7 Soldier’s Foot and Treatment of Common Deformities of 1 oot 

R Jones 

8 "Louse Problem at Western Front A D Peacock 

9 Pediculus Humanus (Vestimcnti) and Pediculus Capitis A 

10 "Best Methods of Destroying Lice and Other Body Vermin T P 

11 TrMt'rnem of Infected Wounds by Ph)siologic Methods A E 

Wright 

8 Method of Killing Lice—The best killing agent for lice. 
Peacock says, is a mixture consisting of naphthalene 96 per 
cent, creosote 2 per cent, and iodoform 2 per cent 

10 Destruction of Lice and Other Body Vermin-Accord- 
mu to Kinloch the efficiency of naphthalene, creosote and 
mdoform Ixture would not suffer in any material degree 
if maanesium silicate were substituted for iodoform, and 

;ep.r=d 

various actively ’ ,th powders containing 

p^tes ubstanlmted Expenmen.s we™ ^ ™je 

?„r the purpose of These 

be advantageously replace y .p,„,i,t,onc are taken into 
exper.n,c„.s showed 'Jf » aS.vely .nsec 

Sf i.SrSr‘ato.x,u.e w.th naph.halene .n an .nsec- 

ticidal powder 

Glasgow Medical Journal 


13 Rupture of Pregnant Diverticulum of Uterus—In the 
case cited by McLellan the pregnant sac was perfectly smooth 
and uniform on its surface, except at one point, where it 
was united by a thick, fleshy pedicle to the lower part of the 
body of the uterus in front It had no attachment to tube 
or ovary and an apparently normal uterus, with normal 
adnexa, lay behind it McLellan, therefore, came to the con¬ 
clusion that he was dealing uith a pregnancy in a diverti¬ 
culum of the uterus The patient, 23 jears of age was 
admitted to the infirmary in a state of collapse For over 
five months before the date of admission her menstrual 
periods had been in abeyance, and she believed herself to 
lie pregnant For fourteen days before admission she had 
felt occasional sharp pains in the left iliac region On the 
eiening of the day of admission she was seized with a sudden 
severe pain in the left side, as if she had received a blow , 
this was followed by collapse No detailed examination w'as 
made on account of the patient’s precarious condition, but 
the outlines of a fetus could easily be made out lying imme¬ 
diately beneath the anterior abdominal wall An hour later 
the abdomen was opened by a subumbilical median incision 
Its caiitj was full of blood, partly fluid, partly clotted, and 
a fetus of about six months could be felt lying free in it 
The cord ivas ligatured and the fetus removed After the 
blood had been mopped up the cord was traced to the pla¬ 
centa, which projected to the extent of half its volume from 
a muscular sac Posteriorly', and near its lower border, the 
sac was attached by a fleshy' pedicle, about the ^hick -- 
of the thumb to the front of the uterus a little above uc 
level of the bladder The pedicle w'as tied and the sac was 
rcmoYcd A slightly enlarged and softened uterus with nor¬ 
mally situated tubes and manes was then revealed Tl l r 
was no indication of a duplex or bicornuate condition of tiie 
uterus The patient made an easy recovery 


Journal of Laryngology, Rhinology and Otology, London 

June XXXI, No 6. pp 225 272 

15 Dicrjocystorhinostomy , Its Indications and After TrcTtinent ’ B 

Horgan 

16 Atrophic Rhinitis (Ozena) and Tuberculosis J Mad eith 

17 Reports for Year 1915 From Ear and Throat Dcparn..nt of Ro a! 

Infinnarj, Edinburgh A L Turner 

Journal of Tropical Medicine and Hygiene, London 

June 1 XIX No 11 pp 129 140 

18 E\periments on Polyneuritis in Pigeons A Breinl 

19 Ankylostomiasis, Diagnosis ind Treatment R D Keith 

Lancet, London 

June 3 I, No 4S40 pp 1111 1156 

20 Typhus in Serbia (To be continued) R O Moon 

21 Case of Acute Diabetes W G Smith 

22 "Treatment of Septic Wounds, With Special Reference to Use o 

Salicylic Acid L G Anderson, H Chambers and M Lacey 

23 Ill Treatment of Genital Prolapse W E Fothergill 

24 Factor in Treatment of Head Injuries and Allied Conditions 

T E Harwood 

25 Spinal Anesthesia S B Gadgil 

26 "Function of Medullary Nerie Sheath C E H Milner 

27 Rupture of Bladder Due to Retroverted Graiid Uterus J h. t. 

28 Anesthetization of Two Cases of Patent Ductus Arteriosus H R 

Phillips , T T TJ- TJ I 

Cockroach, Its Destruction and Dispersal J J D 

June 20 No 4S41 PP 2257 1202 

Txnhus in Serbia R O Moon . t r . 

Cases of Intestinal Disorders Arising From Proto-aal Infection 

B R G Russell ,i i, a m 

Cases of Lamblia Intestinalis Infections From Gallipoli 

Kennedy and D D Rosewarne cmok of 

33 Nature and Distribution PaTcnts 

One Thousand Three Hundred and live Dyscnteri 

34 Cy«s“of''G"ardia (Lamblia) Intestinalis m Human Dysenteric 

Feces A Porter 

35 Spinal Anesthesia H M Page w r. Tee ton 

36 Treatment of Anaphylaxis A S J’ ^ ® j Cn'Cman 

37 Prevention of Fly Breeding in Horse Manure - 

22 Septic Wounds Treated With Salicylic Acid-fhc 
elusions drawn by the authors from their observmni. of >,m 
cases are 1 The bnccericidal action of many et t 

so-called antiseptics w'en applied to 

gible 2 The maj wity of v ds heal will ru the am i ci 


29 

30 

31 

32 
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tion of an antiseptic proMded free drainage is supplied and 
dressings are changed frequenth Hipertonic saline, in so 
far as it aids physiologic processes, is preferable to manj 
so-called antiseptics 3 A strong antiseptic can sterilize 
the surface of a nound with which it comes in contact, and 
if applied continuously, gnes excellent results 4 Salic'lie 
acid applied in a suitable form can often saye cases when 
other methods haye failed It is particularly useful when 
dressings cannot be repeated at frequent inter'als The 
method has been to keep a saturated solution of salicylic 
acid in alcohol and to add a little of this to the last funnelful 
of saline solution with which the wound is irrigated m a 
proportion of 2 to 3 drams to a pint If applied in this way 
suspended in saline solution the crystals can be deposited 
oyer the surface and reach eyery part of the wound They 
pass into solution slowly and exert a continuous bactericidal 
action This method has the adyantage that drainage tubes 
can be used and free exit for discharge maintained Dusting 
the wound with the dry powder has the disadyantage that 
the crystals float and do not reach deep creyices If the 
crystalline deposit reaches all parts of the wound in cases 
in which exudation is being discharged an immediate 
diminution occurs in the number of liying bacteria on the 
surface of the wound A thick paste of salicylic acid in 
sterile saline (1 gm acid 9 c c saline) has been used for 
the cut surfaces of long bones in septic amputations In 
some cases the stumps ha'e healed by first intention In 
others slight sepsis occurred in the muscular flaps In eien 
case no infection of the bone marrow occurred 
26 Function of Medullary Nerve Sheath—Apart from its 
action as a protectue buffer against injury to the nerve 
fibers there has always existed some doubt as to the function 
of the medullary nerve sheath, and physiologists have from 
time to time held different yiews The fact that in two cases 
ol nerve trauma there was in one a loss of voluntary physio¬ 
logic excitability in a muscle without loss of faradic reaction 
and in the other a return of voluntary physiologic excita¬ 
bility without return of faradic reaction, leads Milner to 
believe that the medullary sheath acts as a conductor for 
the electric current, while its existence is unnecessary for 
the transmission of physiologic impulses which are depen¬ 
dent solely on the continuity of the axis cylinders In a 
case quoted of division of the spinal accessory nerve it was 
nofed that the physiologic impulse failed from the outset to 
reach its destination, whereas the electric impulse persisted 
until the eighth day 

Medical Journal of Australia, Sydney 
l/oy 13 I ho '>0 fp o93 410 
3S Temperament R T Michell 

s9 C%st of Pancreas Resection of Body and Tail Recovery E 

Vleyer 

Bulletin de I’Academie de Medecine, Pans 

Uaj 23 L\XV »Vo 21 pp 607 646 

40 'Inherited Svphilis Predisposes to Intestinal Diseases (L mtestin 

des heredo sv plitUtiques ) Gaucher 

41 sociation of Colors y\ ith Certain Figures and Words (De 

1 encepUalopsie chromatique) R Blanchard 

42 'Tran plantation of Cartilage in Surgical Repair H Morestin 

43 Cerebrospinal Meningitis Fifty Six Cases Rubinrot 

40 Inherited Syphilis as Predisposing to Intestinal Dis¬ 
ease—Gaucher s thirty years of experience have convinced 
him that the enterocolitis of young infants is particularly 
ircquent on a basis of inherited syphilis No one thinks of 
svphihs as being responsible for the persisting bowel trouble 
in the y oiiiig infant, the tood is incriminated and one change 
made after the.other all to no avail He says that these 
arc the children that develop appendicitis later and that 
Segond told him a few weeks betore his death, that he had 
found signs ot syphilis in all his operative cases of appen¬ 
dicitis, confirming Gaucher s statement in 1904 in regard to 
the syphilitic origin of appendicitis In anv event he 
declares treatment for the svphilis should be commenced at 
once to supplement the usual measures 

41 Association of Colors -with Figures and Words — 
Blanchard devotes twenty-five pages to a comprehensive 


study of what he calls “chromatic enccphalopsia,” with bibli¬ 
ography His attention was attracted to the subject by two 
cases personally observed The two young women had the 
internal perception of certain colors, one when she heard, 
read or thought of certain figures, the phenomenon occurred 
with the days of the week in the other case In both it dated 
from childhood, but it finally gradually subsided in the first 
case but persists unmodified in the other He compares with 
these the various cases of psycho-chromesthesia on record, 
and emphasizes that the phenomena are all in the psycho¬ 
logic sphere They are exceptional, but not abnormal m 
the pathologic sense of the word 
42 Cartilage Flaps for Surgical Repair—Morestin expati¬ 
ates on the various advantages of a cartilage transplant for 
repairing a breach in the skull, repairing the orbit lower 
jaw and other joints where a stiff and durable substance is 
required He has found the costal cartilages best adapted 
for the purpose, especially the sixth, sev enth and eighth 
costal cartilages from the same or another person He fills 
the breach with scraps of cartilage or the cartilage entire, 
sometimes leaving arms to project beyond No suturing is 
required, the suturing of the soft parts above holds all in 
place The perichondrium surface is turned inward as this 
side IS apt to curve The fragments blend and grow together 
and grow solidly to the adjoining tissues By the end of 
a few days the gap is thus filled with a solid mass, and the 
skull or other bone seems regular and solid Morestin thinks 
that the cartilage persists as such, as he has seen no evi¬ 
dence of ossification His experience in the repair of war 
wounds has confirmed his assertions during the last two years 
that cartilage is the easiest of all tissues to transplant and 
the best of all for purposes of repair where a light skeleton 
IS sufficient 

Pans Medical 

Mai 27 FI No 22 pp 4S9 504 

44 'Vaccination Against Typhoid in the Japanese Army M Yagisavva 

45 Devices for Working Appliances After Amputation of the Hand 

(Mams de travail pour les amputes ) Boureau 

46 Trophic Disturbances in the Fingers Consecutive to Superficial 

Shell Wounds A Mouchet and P Delpech 

47 'Acute Jleningitis During Course of Acute Articular Rheumatism 

Cerebral Rheumatism (Contribution a 1 etude du rhumatisme 
cerebral ) J Colombe 

June 3 No 23 pp 505 548 

44 Modifications of the Psychomotor and Emotional Reactions After 
Trephining (Les reactions psychomotrices et emotives des 
trepanes ) J Camus and Xepper 

49 'Alcohol Blocking of Nerve to Arrest Muscular Contrac lire 

(L akooiisation tronculaire au cours des acroinyotonies rebellei, 
du membre supeneur ) J A Sicard 

50 Cortical Anesthesia After Iniury of the Skull (Les anesthesies 

corticales a topographie atypique dans les traumatismes craniens J 
M \ illaret and IM F Beaulieu 

51 Disturbance in Equilibration After Concussion of the Brain (Les 

troubles de 1 equilibre dans les commotions craniennes ) Ceslan 
P Descomps and R Saiivage 

52 Traumatic Hysteria Persisting for Fifteen Tears (Gis d hystero 

traumatisme revu lo ans apres les accidents initiaux ) P 
Chavigny and L Spillmann 

oJ Hemianopsia of Cortical Origin F Terrien and Viiisonneau 

54 Case of Almost Pure Organic Hemi Anesthesia (A propos de 
1 hysteric sur un cas d hemianesthesic organique presque pure ) 
A Leri 

00 Cicatricial Localized Paresthesias (Topoparesthcsies cicatriciclles 
Evamcn des troncs nerveux et des cicatrices dans les blessares 
des nerfs ) A Thomas 

00 'Aphasia With Left Hemiplegia From Ligation of Right Common 
Carotid J Ferrand 

57 Latent Vy'oiinds of Vessels and Their Nerves (Les blessures 

latentes des paquets vasculo nerveux dans une formation de 
lav ant.) VI Stassen and J \ oncken 

58 Electric Tests of Conducting Poner of Nerve Dnder Compression 

(Des reactions electnques du nerf dans la compression nerveuse ) 
G Batter and R Desplats 

44 Vaccination Against Typhoid in the Japanese Army_ 

Yagisawa gives tabulated statistics which demonstrate anew 
the advantages of vaccination against typhoid It not only 
reduced the morbidity but had a marked attenuating influence 
on the disease when it occurred During the period betweer 
the war with China and the war with Russia fl897 to 1X13) 
the morbidity averaged 5 per thousand ol the average lorcc 
ot 125,629 troops, witli a mortality of 1 per thousand Hien 
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the morbidity increased to 8 and tlie mortality to 1 3 per 
thousand Antitjphoid vaccination was then introduced, in 
1908, and the morbidity dropped to 0 7 and the mortality to 
0 08 per thousand among those vaccinated more than once 
while the figures remained at the same height among the 
nonvaccinated and the civilian population Other tables com¬ 
pare the course of the disease in the 412 vaccinated who 
developed it and in the 2,533 nonvaccinated, showing the 
comparative mildness in the former One table lists the 
interval between the vaccinations and the onset of the dis¬ 
ease In 69 the interval approached or surpassed one year 
Intestinal hemorrhage occurred in only 6 per cent of the 266 
vaccinated tjphoid patients and in 164 per cent of the 122 
nonvaccinated Those vaccinated only once are listed with 
the nonvaccinated 

47 Acute Meningitis in Acute Articular Rheumatism-—In 
the case reported, tuberculosis and syphilis could probably 
be excluded and drugs had not been given in amounts suf¬ 
ficient to explain the meningeal irritation Hence Colombe 
IS inclined to accept it as a case of the rheumatism virus 
acting on the meninges as well as on the joints The joint 
svmptoms became attenuated as the meningitis developed 
The lumbar puncture fluid was apparently sterile, with polj'- 
niiclears and hmphoc\tes in abnormal numbers and with 
abnormal outlines 


49 Alcohol Blocking of Trunk Nerve for Paradoxic Con¬ 
tracture after War Wounds — This number of the Pans 
Medical IS devoted entireli to the neurologic aspect of gun¬ 
shot and shell wounds Sicard’s further experience has con¬ 
firmed the instructive findings when a tourniquet is applied 
high up on the arm As the circulation is arrested, the con¬ 
tracture j lelds while contraction from retraction of tissues 
persists unmodified As soon as the Esmarch band is 
removed the contracture returns as before This reflex con¬ 
tracture IS primarily an effort of defense against pain but it 
soon assumes a permanent character, absolutelj rebellious to 
all ordinary measures and rendering the hand totally useless 
as a rule In old rebellious cases of this kind Sicard has 
succeeded in restoring normal conditions by injecting alcohol 
directly into the trunk nerve, which is exposed for the pur¬ 
pose He injected usually under local anesthesia 1 cc of 
a 20 per cent solution of alcohol (alcool a 20°) This blocks 
the nerve enough for the purpose, while permitting complete 
recuperation later Almost immediately the contracture 
relaxes and the pain subsides The fingers are straightened, 
cotton pads placed between them and the hand wrapped in 
cotton and a plaster dressing The plaster is removed in 
from one to three weeks and the fingers gently exercised and 
kept in a good position Eleven of the twenty-three patients 
given this treatment immeasurablj improved in the course 
of two or three months But the after-treatment, to main¬ 
tain what has been gained, must be systematic and persever¬ 
ing Better results were obtained with flexion contracture 
than with contractures in extension 
56 Aphasia and Hemiplegia after Ligation of Common 
Carotid—Six days after a bullet had entered the neck on 
the right side it was found protruding from the common 
^car'dnd'ivhich it had severed for three fourths of its diameter 
* The impacted bullet was all that had prevented fatal hem¬ 
orrhage It was necessary to ligate the artery above and 
below the injury, and the wound soon healed The man was 
unconscious for two days When he roused his left side 
was paraljzed and there was total aphasia A^ough he 
had been a skilled accountant, all knowledge of figures had 
vanished The aphasia was more of the type of a.n intel¬ 
lectual deficit than of disturbance in speech The derange¬ 
ment in the circulation in the right hemisphere was prob- 
abb responsible for it Ferrand calls attention to this case 
as further testimony to the assumption that the mental 
faculties are not connected with certain narrow localizations 


Presse Medicale, Pans 
]mc 1, XXIV, No 31, pp 2il 2^8 
SO •Treatment oi Painful Neuritis From War Wounds by Direct 

^ (TriutemeutdeseausalE.es 

par Vnlcoolisation nerveuse locate ) J A bicara 


60 


61 


62 


Tenou and Morose Joint to Restore Shape and Strength to Bone 
After Limned Reseetion (Sur un precede dc coaptation osseiisc 
par tenon et mortaisc supprimant Ic greffon et la suture metal 
lique) J Calve 

June 5, No 32, pp 249 236 

Possible Complications of Gonorrhea and Soft Chancre (A nropos 
de la propli}laxJe des maladies venenennes autres que la *?\nh 
ihs) A KenauU 

‘Coma in Diabetic Drunkard (Lc coma ethylo diabelique) E 
Scnulmann ' 


59 Alcohol Blocking of Nerve in Treatment of Causalgia 
from War Wounds—Sicard reports that in twenty-one cases 
painful neuritis rebellious to all other measures has been 
successfully combated by injection of alcohol directly into 
the nerve trunk Others have had similar experiences so 
that he now knows of forty-three cases of relief by this 
means of the persisting paroxysms of pain All the nerve 
trunks tributary to the pain must be blocked The alcohol 
must be 60 or 80 per cent {akool a 60 degres ), weaker than 
this it fails of Its purpose The fear of motor disturbance 
is negligible in comparison to the agonizing suffering from 
the causalgia, especially as the nerve recuperates from the 
alcohol in eight or ten months so that any damage from it 
IS only temporary He has repeatedly found that the elec¬ 
tric reaction of degeneration, complete at first after the 
injection of alcohol at 70 degrees into the nerve, had sub¬ 
sided entirely by the end of the fourth to the eighth month, 
the electric response then being quite normal Some of the 
results obtained in these painful neuritis cases were bafflingly 
favorable In some cases partial paralysis retrogressed as 
the pain disappeared after the nerve blocking One soldier 
with intensely painful median paralysis from a wound on the 
inner aspect of the arm had had two operations to expose 
the nerve but without benefit After six months of suffer¬ 
ing the injection of alcohol not only banished the pain but 
restored the complete use of the hand, some ability to bend 
the fingers returning by the next day Results like these can 
be explained only by assuming that the sensory fibers arc 
more sensitive than the motor fibers to the action of alcohol, 
or else that the intense pain had inhibited the motor function, 
and It returned as the neuralgia subsided There has been 
but one failure in the forty-three cases that he has compiled 
In this case the alcohol had been injected at the site of the 
lesion, instead of above it, the customary technic The inter¬ 
val since the nerve blocking has been over a year in a 
number, and the cure has been complete to date Motor 
functioning has been regained in nearly tvtxy case when 
the wound was not so extensive as to debar this permanently 

60 Mortise Joint after Resection of Long Bone—Calve 
gives an illustration of a method of cutting the stumps so 
they will dovetail into each other, a regular tenon and mor¬ 
tise joint This coaptates the stumps so that they hold firm 
and strong, restoring the shatt complete except for the 
resected portion The method is applicable only when a 
short segment was resected, but the special interlocking as 
illustrated prevents any displacement in any direction, with¬ 
out the use of any foreign body 

62 Diabetic Coma in Delirium Tremens —These two con¬ 
ditions seemed to be superposed in the two cases reported 
Both the diabetic coma and the delirium tremens retained 
their characteristics, but the combination proved fatal in 
each case 


Revue Medicale de la Suisse Romande, Geneva 
Jl/oj, XXXVI, No 5, pp 273 i44 
Modern Treatment of Malignant Tumors Berdez 
Valves of the Naricular Fossa in the Urethra (Note sur Ics 
\aKuIes de la fosse naviculaire du canal de I urctre c c 
I'homme ) N Loewenthal 

Research on Alkaloid From the Bark of the Pojncgranatc (Etude 
nharmacodvnamiaue sur la pelletierinc ) Loup 


Correspondenz-Blatt fur Schweizer Aerzte, Basel 
Mai 27, XLVI, No 22 pp 673 704 

56 ‘A Year of Military Surgery (Quelques remarques sur la ch.r 

urgie de guerre ) Julliard „ „ , „ ^ „ Whole 

57 Atrop.n Poisoning Tivo Cases Belladonna Root Sold by tVh^c 

sale House in Place of Inula Root (Line Verg.ftung m.t 
Radix Belladonnae) H Hunziker 
66 A Year of Military Surgery -Julhard reviews his 

xpeiiences as chief of a Red Cross hospital at Ljons Ihcj 
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confirm the nssumption that persisting suppuration inran- 
ablj indicates the presence of some foreign bod> or sequester 
•Vnj operation on such a patient is followed hj high fever, 
but It IS generall} transient The operation, however, is 
liable to rouse some latent infection He had one case of 
tetanus, fatal in eight days, which developed during the 
afebrile healing of a wound of the ilium The projectile had 
been extracted one month after the injury, and the tetanus 
made its clinical appearance a month later It had been 
preceded bv a recrudescence of the suppuration without 
appreciable cause This tardy tetanus from liberation of 
latent spores bv some operative intervention has been 
reported by a number of surgeons He says that in his 
efforts to keep from amputating he went to the opposite 
extreme and not only lost precious time but obtained poorer 
functional results than when he amputated in other cases 
Another point he learned, which is important m managing 
industrial accidents, is that the flaps left after an amputa¬ 
tion must never be sutured, as this is liable to hold back 
secretions and entail severe infectious phenomena He noted 
also that men wounded in the head seldom recovered vvhen 
diffuse brain symptoms became manifest But those with 
localized symptoms usually recovered when the wound was 
treated promptly Wounds of the skull, he reiterates should 
be examined and operative measures applied without delay 
and the men should be kept on the spot until out of danger 
—no attempt should be made to transfer those wounded in 
the skull 

Polichnico, Rome 
Ua\ 21 XXUl No 21 fp 645 676 

68 Stereoscopic Roentgexfography (Note di radiostereoscopia) P 

Alessandnm 

Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 
Ma\ 20 I No ’1 pp mo 1264 

69 *The So Called Congenital Megacolon (Ziekte van Hirsch prung ) 

R de T de Jong 

70 ‘Chronic Articular Rheumatism (Het chronisch rheumatisch 

geivnehtslijden in Nederlana ) J van Breemeu Concluded 
in No 22 

Mav 27 No 22 pp 1925 2012 

71 Experimental Research on Vaccinal Allergy II R P Van de 

Kasteele 

72 Treatment of Tuberculous Peritonitis (De heelkiindige behind 

eling der tuberculeuse buikvliesontsteking) P H Van Roojen 

73 Permanent Paralysis of the Superior Oblique Muscle After 

Kilhan s Operation for Frontal Sinusitis (Een geval van 
bhjvende verlamming van den M Obliquus superior na een 
operatic volgens Killian ) G Ten Doesschate and A De Kleyn 

69 Hirschsprung’s Disease—De Jong has found a valve 
formation in the bowel responsible for certain cases of 
megacolon The colon was not abnormally large to start 
with, but the obstruction from the valve soon entailed the 
clinical picture of Hirschsprung’s disease He found that 
no fluid passed into the rectum vvhen injected into the colon 
of the cadaver of one 3 months-old child who had succumbed 
to inability to void feces The colon was injected with 
formaldehyd in situ, and this showed up plainly the two or 
three folds in the mucosa acting like a valve to close the 
outlet Neither the colon, the flexure nor the mesentery 
seemed to be naturallv excessively large The valve-like 
folds were responsible for the stoppage of the feces He 
insists that the findings in this and other similar cases dem¬ 
onstrate that the term megacolon congenitum is a misnomer 
In a recent case of similar disturbances the first signs of 
trouble pain and constipation developed at the age of 44 
finally presenting the picture of complete ileus The giant 
sigmoid flexure was resected and there has been no further 
trouble since There was nothing like a valve formation in 
this case, but the flexure and its mesentery probably had been 
naturallv abnormallv large and a long period of constipation 
resulted in the filling and stretching of the flexure Prob¬ 
ably manv cases of this kind have been classed as true 
Hirschsprungs disease, and vet in reality thev have nothing 
in common with it except the large sigmoid flexure 

70 Chrome Rheumatic Joint Affections in the Netherlands 
—Van Breemen discusses m turn what he calls the seven 
tvpes ot chronic rheumatic joint disease deforming arthritis 


fibrous rheumatism, deforming arthritis of a single large 
joint, chronic arthritis of the vertebrae, pseudorheumatism, 
and subchronic and chronic articular rheumatism, the latter 
including also the joint troubles of the arthritic diathesis 
and of “rheumatoid tuberculosis ’’ This classification is a 
guide to treatment He has never known of a case of 
deforming arthritis, including that of the vertebrae, in which 
a cure was realized But even although the joint may be 
badly deformed, systematic courses of physical measures 
may ward off crippling The main reliance in deforming 
arthritis is on massage, rubbing and kneading, to get rid 
of the infiltrations which interfere with the use of the joint 
General measures steam and dry heat do little good, and 
the massage has to be done bv an expert 

Exercise is an important factor in treatment of chronic 
rheumatism but the ordinary use of the joint is too strenuous 
exercise as a rule 

It IS important to realize that with a tendency to rheu¬ 
matism the limit of tolerance for exercise and for rest is 
abnormally low The use of the joint must be restricted 
Under "pseudorheuma” he reviews the joint troubles asso¬ 
ciated with exophthalmic goiter, heart disease, gonorrhea, 
etc With gonorrheal arthritis Bier’s hyperemia treatment 
should be given a trial Every year he encounters cases of 
syphilitic joint troubles long treated for supposed rheuma¬ 
tism, the involvement of the periosteum and the location of 
the trouble should aid in differentiating Tuberculous joint 
troubles in the aged are often mistaken for true rheumatism 
With a chronic rheumatic affection of the hip joint or 
other large joint in the aged much benefit can be derived 
from cautious exercise Diathermia is almost the onlv 
means to apply heat to the hip joint and it often proves use¬ 
ful Fibrous rheumatism is secondary, and potassium lodid 
may help During the progressing stage no attitude should 
be allowed that will compromise functioning later The 
subchronic stage into which acute articular rheumatism may 
pass IS often improved by steam baths and electric light 
baths, with massage, watching over the heart 
The arthritis of rheumatism never suppurates The irri¬ 
tation starting it may be of bacterial, toxic or autotoxic 
origin 

The joint troubles with the arthritic diathesis are milder 
than most others, and they are liable to alternate in the 
course of years with neuralgia and muscular rheumatism 
and to change about So far as the diet is concerned, these 
patients should be treated as for gout This is the only 
form of chronic rheumatic arthritis in which dietetic mea¬ 
sures have displayed any efficacy in his experience 

Hospitalstidende, Copenhagen 
May 24 LIX No 21 pp 489 516 

74 ‘Pregnancy Polyneuritis Four Cases V Albeck 

75 ‘Support for Patients With Heart Disease So TIicj Can Sleep 

Comfortably Sitting Up (Et HjErtebord ) K Schroeder 

74 Pregnancy Polyneuritis—Albeck describes four typical 
cases of this affection all with brain symptoms accompanied 
by more or less loss of memory The paresis, neuralgia and 
anesthesia were restricted to the legs in two cases, in the 
others the arms were involved, and one patient had in 
addition optic neuritis The polyneuritis terminated fatallv 
in three cases on record but Albeck s four patients recov ered 
The onset with uncontrollable vomiting, the tendency to deli¬ 
rium, the complete loss of memorv for a few weeks or 
months, the scantv diuresis—all indicated toxic action as 
responsible for the polv neuritis In one of his cases the 
polvneuritis svmptoms and amnesia persisted from the third 
month nearlv to the end of the pregnanev, and two vears 
later the woman was under treatment for encephalitis Two 
of the women were pnmiparae In one woman of 32 the 
tendency to delirium and the amnesia persisted after deliverv 
at term and contractures developed requiring tenotomy The 
clinical picture of pregnancy polv neuritis is so grave and 
IS liable to entail such serious disturbance that -Mbeck in 
his latest case interrupted the pregnancy and benefit was 
apparent at once The pains and paralvsis subsided in the 
course of two weeks but the legs were still numb 
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75 A Support for Patients with Dyspnea—A broad pad 
in the shape of a wide horseshoe is mounted on a stout 
iron frame which straddles the bed or chair As the patient 
sits up, he rests his arms on the soft horseshoe pad on a 
le^ el ^Mth the diaphragm and leans his forehead against an 
adjustable soft head-rest mounted at the deepest point of 
the horseshoe pad Patients who can get no rest otherwise 
sleep soundlj with this contrivance without the aid of mer¬ 
it IS a great relief to have the weight of the arms 


CURRENT MEDICAL LITERATURE 

bating the anemia and nervousness which often 
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accompany 


in 


away from the body Three illustrations are given 


/ Hygiea, Stockholm 

LXX VlII No 9, pp 529 60S 

76 ^Fermentative Intestinal Indigestion (Nagra ord om den intes 

tinala jasningsdjspepsien—Schmidt) L Wolff 

77 *SjphiIis of the Bladder (Bidrag till kannedomcn om syfilis i 

blasan ) G Nilson 

76 Fermentative Intestinal Indigestion—^Wolff expatiates 
on the necessity for exact differentiation of the factors induc¬ 
ing abnormal conditions in the intestines, the treatment 
required for one may be the opposite of what is required 
for another He emphasizes the importance of ascertaining 
the way in which cellulose is digested as the guide to treat¬ 
ment Where stomacli and bowel are functioning to excess, 
cellulose is digested so completely that not enough residue 
is left to keep the bowels moving properly, and chronic 
constipation is liable to result When stomach and bowel 
are functioning inadequately, the cellulose does not get 
digested enough, and the carbohj drates enclosed in the cellu¬ 
lose ferment Certain persons seem to have a limit for 
digesting cellulose and above this limit they cannot go The 
less constitutional this limitation, the easier it is to influence 
by diet and training When the individual limit at the time 
IS surpassed, the stools soon present the fermentation type, 
with diarrhea, and symptoms of djspepsia and neurasthenia 
“Gastrogenous” and “nervous” diarrhea do not present the 
fermentation type of stools The fermentative tvpe is semi¬ 
fluid or fluid, light yellow, foamy and full of gas, highlv 
offensive with an odor of acetic and butyric acid When 
mixed with water, the naked eje readily recognizes the 
remains of undigested potatoes as round lumps like grains 
of sago In contrast to this, as a rule, there is very little 
miicuS) and the microscope show's that there is remarkably 
little muscle residue or soaps Wolff has encountered in 
the last tw'o j ears ten cases of this fermentative diarrhea 
from inability of the intestines to digest cellulose In some 
there W'as subacidity in the stomach, m others superacidity, 
and in some the stomach seemed to be functioning normallj 
In treatment the intestines must be guarded against being 
burdened with cellulose and substances that ferment readily 
Farinaceous food of all kinds must be used verj' scantily, 
and these restrictions must be kept up for a long time He 
advises to refrain from everything of the kind for a few 
days, living on well cooked meat, fish and gelatin prepara¬ 
tions’ eggs, bouillon, milk, tea, light wines and a little more 
sugar than usual With this as the standard diet, variety 
can be'obtained with a little hone^, infants artificial dex-. 
tnnated foods, fine wheat flour dishes and tapioca Later 
toast and biscuits may be allowed, then purees of fresh 
young green vegetables, stewed fruits and presen'cs The 
diet IS thus regulated by the proportion of cellulose and 
easy digestibility, guided by the character of the stools The 
tolerance for cellulose may increase, but potatoes, uncooked 
vegetables and uncooked fruits must be avoided e^erj 
cS for a long time or relapses may follow He was 

„„„ h„t m X 

„,„US fr” .l?ant,septic for the boaels 

HrX^;rr„hoXp/.Xera. Uca.... — 


this ty'pe of “intestinal dy'spepsia ” 

77 Syphilis of the Bladder—In both the 
reported by Nilson treatment for syphilis cu^ed the bladf' 
troub e completely In the first cas^a man td ecS' 
ring hematuria for five years without any subjective symn 

in"tL n revealed numerous ulcerations 

in the bladder and cicatricial changes which suggested ter 
tiary syphilis The man failed to complete the course of 
treatment advised, and although normal conditions m the 
bladder were soon restored, he succumbed three years later 
to aneurysm of the aorta In the other case, some small 
ulcerations in the bladder had been ascribed to tuberculosis 
but they were evidently lesions of secondary syTihihs, as 
they subsided under treatment for syphilitic lesions else¬ 
where With bladder syphilis there is comparatively little 
subjective disturbance, and no tubercle bacilli can be 
detected Syphilitic lesions elsewhere may yield the due 
to the diagnosis, or the history of the case and the 
Wassermann reaction Another point which suggests the 
syphilitic origin of the trouble is the failure of all other 
measures to cure the cystitis and the prompt response to 
treatment as for syphilis 

Dgeskrift for Lmger, Copenhagen 

May 18, LXXVIII No 20, pp 785 830 

78 *Drug Tests of Nerve Functioning (Om farimkologiske Funktions 

pr0\er sTrligt mod Hens>n til Neurastenien) A Faber and 

ff J Schou 

79 *Vaginism (Et ejendommeligt Tilfailde af Vaginisme) A Neer 

mann 

80 A Masked Knife for Opening Abscesses in Mouth or Throat (En 

kacheret Kniv til Aabning af Abscesser i Mund og S\xlg) C 

Mailand 

78 Drug Tests of Nerve Functioning—^Faber and Schou 
have been testing the response of the vagus and sympathetic 
nervous systems to injections of epinephnn, atropin or pilo- 
carpin They recapitulate the whole theoi-y of vagotony and 
the experiments and clinical experiences in this line that 
have been published, and tabulate the findings with pilo- 
carpin, epinephnn and atropin as obtained m turn in twenty 
patients with various affections, including a number with 
neurasthenia No antagonistic action, such as Eppinger and 
Hess postulate, could be discovered between the different 
drugs Sixteen responded with equal promptness to pilo- 
carpin and to epinephnn, the response to both was w'eak 
in one, in the others the response was somewhat more 
lively to one than to the other, but in all the reactions to 
both paralleled each other more or less completely, regard¬ 
less of the individual pathologic condition Another table 
gives the findings m tlie stomach content after an Ewald 
test meal followed by injection of epinephnn and of 
pilocarpm The secretion of saliva and of gastric juice w'as 
much increased after each, and nothing was observed that 
might be utilized to distinguish vagotony' from sympath- 
icotony Table 4 gives the findings of the blood pressure 
after subcutaneous injections of epinephnn in 41 persons 
The blood pressure increased from 35 to 47 per cent in 19 
men and from 9 to 43 per cent in 20 women, but the increase 
averaged only 8 per cent m 2 men with cirrhosis of the 
liver and ascites, which fact is cited as significant The 
sugar content of the blood increased after subcutaneous 
injections of 0 7 mg epinephnn much the same as with ali¬ 
mentary hyperglycemia, the charts of averages of each are 
practically identical, both in normal persons and in those 
with signs and symptoms of vagotony' or sympathicotony 
Only in the four diabetics and the two patients with cirrhosis 
of the liver, the increase in the blood sugar content seemed 
to be less regular and to occur later than in the others 

79 Vaginism—Neerman teaches patients with vaginism to 
combat it by straining as at stool This brings antagonistic 
muscles into play' and there is little if any further pain By 
this means also it is possible to make an examination without 
the necessity' for general anesthesia, which Veit regards as 
indispensable In a case described in detail the woman had 
a right hydronephrosis which possibly may have contributed 
to the pains 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL LXYII, No 3 


Chicago, Illinois 


July IS, 1916 


PITYRIASIS LICHENOIDES CHRONICA 


A CLINICAL AND MICROSCOPIC STUD\ OF A CASE 
MIST4KEN FOR LICHEN PLANUS * 


FRED YriSE, MD 

Instructor in Dermatologj, Columbia Uni\ers»tj College of Phjsicians 
and Surgeons “Attending Dermatologist, Vanderbilt Clinic 
Chief of Clinic m Dermatologi Mount Sinai 
and Beth Israel Hospital Dispensaries 

^E^V \ORK 


Few diseases offer to the student ol dermatology a 
topic of more absorbing interest than the various cuta¬ 
neous eruptions which today are included under the 
term “parapsoriasis ” The great diversity in the 
design and morphology of their efflorescences, their 
remarkable chromcity and stubborn resistance to treat¬ 
ment, the striking absence of etiologic factors, the sur¬ 
prising resemblances which some eruptions bear to- 
dners other dermatoses, but, above all, the consistent 
uniformity of the chief histopathologic changes dis¬ 
played by totally different tj^pes of eruptions are some 
of the features of more than ordinary interest which 
characterize the parapsoriasis group The vagaries of 
nomenclature which this group of affections has under¬ 
gone in the twenty-five years of its existence is a sug- 
gestne index of the many angles from w'hich different 
authors have view'ed the ivhole subject 


BRIEF REVIEW OF THE LITERATURE 


Beginning ivith the report of two cases of parakera¬ 
tosis variegata, by Unna, Santi and Pollitzer,'^ in 1890, 
a large number of monographs dealing w ith related der¬ 
matoses, but under many disguises and a great variety 
of titles, soon appeared in the literature Unna’s cases 
occurred in young adult men, wdio presented an erup¬ 
tion consisting chiefly of flat, slightly elevated papules 
and plaques, many of w'liich coalesced into bands and 
circmate lesions, forming an irregular netw'ork, in the 
meshes of which little islands of healthy skin remained" 
Some of the papules were capped by a thickened horny 
lajer, presenting the glistening appearance of lichen 
planus papules, w hile others bore fine scales The color 
laried in different localities, from pmk to reddish- 
brow n and i lolet The eruptions were chronic and pro- 
gressn e, wnthout remissions and exacerbations, appear¬ 
ing on the trunk and extremities Subjective symptoms 
werelacknng Treatment was unavailing The patho¬ 
logic changes were limited to the papillary lajer and 
the epidermis, the deeper lasers of the skin, as well as 


A * before tbe Section on Dermatoloo at the 

Anntial Session of the \mencan Medical \fsoc,ation piSit ^ 

Losl Monat^h f prakt Dcrmat 1890 = 


the follicles and glands, remaining intact The papil¬ 
lae)' layei exhibited a moderate grade of edema, and 
dilatation of the blood vessels, with slight perivascular 
infiltration The epidermis w'as somewhat edematous, 
the prickle cells sw'ollen, the transitional layers were 
normal in appearance, w'hile the horny layer was thick¬ 
ened, show'ing, here and there, nucleated horn cells 
The reticulated appearance of the eruption, together 
w ith the presence of parakeratosis, induced fhese writ¬ 
ers to name this eruption parakeratosis variegata 

Following this report Jadassohn," in 1894, demon¬ 
strated an eruption wdiich consisted mainly of reddish, 
discrete and disseminated papules on the trunk and 
low'cr extremities of a male adult The papules varied 
m size from a pinhead to a lentil, w'ere round and oval 
111 shape, show’ing fine scales Histologic examination 
revealed a moderate pern ascular, round cell infiltration 
m the papillar)’ la)er, with some proliferation of the 
prickle cells in the epidermis The granular layer was 
unchanged, w’hile the stratum corneum presented evi¬ 
dences of parakeratosis Jadassohn gave to this erup¬ 
tion the name “psoriasiform and lichenoid exanthem,’’ 
and later,® in 1900, called it “dermatitis psoriasiformis 
nodularis ’’ Betw'een 1896 and 1898, similar cases were 
reported by Neisser,* Juliusberg,® Pinkus,® and Rona ^ 

In 1897, Brocq® described a third type, differing 
from those of Unna and Jadassohn, and characterized 
by the presence of very slightly infiltrated, sharply 
circumscribed, large and small plaques, covered with 
fine scales, and presenting a reddish or pink color 
Microscopically, there w'as a moderate infiltration in 
the papillary layer, a normal prickle cell layer and an 
absence of parakeratosis Brocq gave to this type the 
cognomen “erythrodermie pityriasique en plaques 
dissemmees ’’ 

In 1899, Juliusberg® review'ed the literature of the 
day and reported tw'O cases of the type first reported 
by Jadassohn, under the title “pitynasis lichenoides 
chronica ” 

Two years later, Crocker^® described tw'o instances 
of the disease, under the name of “lichen variegatus,” 
by virtue of the resemblance of the eruptions to lichen 
planus In 1901, Fox and MacLeod®® published a 
paper in rvhich they suggested the name “resistant 
maculopapular scaly eiyThrodermia’’ to the entire 

2 Jadassohn Verhandl d deutscb dermat Gescllsch, I\ Kongr. 
Breslau 1S94 p 524 

3 Jadassohn Festsehr Kaposi Arch f Dermat u S>*ph 1900 
p 8S0 

4 J^eisser \ crhandl d deutsch dermat, Gesellsch, IV Korgr 
1894 p 49a 

a Julmsbcrg Arch f Dermal u S'^ph IS97 tIi 257 

6 Pmkus Arch f Dermat u Sj-ph 1898 xli\ 77 

7 Rona •^^cb f Dermat u Siph 1898 xKi 147 

8 Brocq Re\ gen de dm ct dc thcrap September 1897 No 37 

9 Juhusberg Arch f Dermat u Sj^pb, 1899 I, 359 

10 Crocker Bnt, Jour Dermat 1900 xii 44j 

11 Fox and MacLeod Bnt, Jour Dermat, 1901 xiii 319 
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group, while Torok,"= in the following year, included 
the various types of eruption under the title, “scaling 
erythrodermia, appearing in disseminated spots” 

In 1902, Brocq^® again studied the subject and 
decided that the various types of eruption which had 
been reported under different names presented many 
points m common, representing merely varieties of the 
same dermatosis He labeled the entire group with 
the term “parapsoriasis,” and described three types 

1 Parapsoriasis en gouttes In this the eruption 
resembles psoriasis and is characterized by the pres¬ 
ence of small, isolated, macular and papular, barely 
infiltrated, scaly lesions, leaving bleeding points if 
scratched In this group he included the cases 
described by Jadassohn and Juhusberg 

2 Parapsoriasis hchenoide This is a subvariety 
clinically resembling both psoriasis and lichen planus, 
in which there are small papular elements, some of 
them flattened and glistening, others atrophic in 
appearance, with a tendency toward confluence of the 
lesions and the formation of a fine meshed reticulum 


Civatte,^® m 1906, reported two cases clinically 
resembling pityriasis lichenoides chronica, in which 
microscopic examination revealed the structure of a 
tuberculous granuloma m the upper layers of the 
corium This observer, together with Milian and 
Pmard,^’^ believed that some cases represent a transu 
tion or connecting link between parapsoriasis and cer¬ 
tain forms of cutaneous tuberculosis—an opinion 
which, as far as I know, has not been substantiated by 
other investigators 

Although Brocq’s classification has been subjected 
to considerable adverse criticism, more especially by 
Arndt,^® it seems to have answered its purpose and 
has been accepted by the majority of writers on the 
subject of parapsoriasis, abroad and in this country 
Among American authors, Brocq’s classification is 
recognized m the publications of Corlett and Schultz,"® 
J C White,^® C J White,®" Trimble,®® Sutton,®® and 
others That this classification into three separate sub¬ 
divisions IS a purely arbitrary one, however, has been 
amplj- demonstrated by several reports of cases in 



which different types of para¬ 
psoriasis obtained m the 
same patient, at the same 
time, or at different times 
It IS enough to say, in this 
connection, that both Csil- 
lag®" and Klausner®® had ob¬ 
served patients who at one 
time exhibited an eruption 
corresponding to pityriasis 
lichenoides chronica and 
who, under further observa 
tjon, developed an eruption 
resembling parakeratosis va 
iiegata To cap the climax 
Werther®” recently published 
the report of a patient whose 
skin exhibited the three va¬ 
rieties of parapsoriasis at the 
same time, thus going far to 
support the contention that 
Brocq’s classification is 
chiefly one of convenience 
The recent American liter¬ 
ature has been enriched by 


r,g 1 —Pityriasis lichenoides chronica, front view I ig 2 —Pityriasis lichenoides chronica, rear 

or ot variously sized patches, giving to the whole a psoriasis, orie, by 
\ ariegated and marmorated appearance In this group pathology of the 
are included the parakeratosis vanegata of Unna, Stokes, who ha 
Santi and Polhtzer and the lichen variegatu. of mental therapy an 
Crocker relation to his c: 

3 Parapsoriasr en plaques In this the eruption In the past few 
consists of large, sharply defined patches, either eight examples o1 
slightly desquamating or entirely free of scales, and ha/e been fortuna 
res^embhng both psoriasis and dermatitis seborrhoeica all of them Five 
Tins varfety was previously described as erythro- Biocqs parapsorii 
dermie pitynasique en plaques disseminees le Civatte Les paraj 

examples of the last type resemble the early stages 

of mycosis fungoides „ is Arndt Arch f I 

Under the term “xanthoerythrodermia perstans 19 c^oriett and Scw 

Crocker"® m 1905, described a subvariety of parapso- ^i wh.te c j Jou 

msis en plaques, characterized, as the name indicates, ^^22 ^Tri.hie,^ iv 
bv a more pronounced yellowness than usuallyd^ 23 Sntton jour Mis 

,_____ ; rr 25 Wausncr Dermal 

12 Torok Mracek’s Handb d Hautkrankh , 1905 2 g Wcrther Dermal 

ia Vrr^en Ann de dermal el de syph , 1902, p ,7 Heimann Jour C 

W.°e\nd Kosen Jour Cutan D.s, v-u, 9a ,g Cut: 

IS Crocker Bnt Jour Dermal. 190a, xv.i, 119 


lichenoides chronica, rear view tWO excellent COntribUtlOIlS 

to the subject of para¬ 
psoriasis, one, by Heimann,®' dealing with the histo- 
pathology of the group as a whole, the other, by 
Stokes,®® who has taken up the subject of experi¬ 
mental therapy and mtradermal sensitization reactions 
in relation to his case of pityriasis lichenoides chronica 

In the past few years I har^e had occasion to study 
eight examples of various types of the disease anr 
ha/e been fortunate ir obtaining biopsy material from 
all of them Five of these eight cases corresponded to 
Biocq’s parapsoriasis e n plaques, the other three, o 

16 Civalte Les parapsornsis de Brocq, Pans, 1906 

17 Mihan and Pinard Bull el mem Soc med d hop <e nns 

April 26, 1907 - 

18 Arndl Arch f Dermal u Syph , WOO, = ^ ^9 

19 Corlett and Schultz Jour Cutan Dis, rebruary, 1909, P 

20 White, J C Jour Cutan Dis, 1900 , ’‘y"- “6 

i TnmbieSv B^°”The”ch"ron.c'Scaly Erythrodermns, The Jour 
'tsVtlon^’jour' ILo'un’StaL^ed Assn , December. 1913 

&r"^&Ual^Wch‘scV^;f^^^^^ 

26 Wcrther Dermat Ztschr, 1915, xxii, 3.0 

27 Heimann Jour Cutan Dis 1916, xx-tiv, 203 

28 Stokes Jour Cutan Dis, 1916, xxxi\ 343 
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p^t^rnsls hdienoKlei) chronica Of the latter, one has 
been incorporated m a pretious report.^" while the sec¬ 
ond forms the subject of the present paper 

From the clinical point of aiew, the interesting fea¬ 
tures m these eruptions are manifested bj the many 
lariations m the tjpes of lesions occurring m differ¬ 
ent cases, and in their remarkable resemblances to 
other, nonrelated dennatoses, demanding the consider¬ 
ation of the most careful diagnostic differentiation 
From the histologic side, the uniformity of the morbid 
changes depicted in sections derived from totallj dif¬ 
ferent t\pes of gross lesions seems to be a aerj 
important feature of the entire group In all of these 
sections, the microscopic changes conformed in all 
essential details to those so often described m the dif¬ 
ferent forms of parapsoriasis One of the moot points 
m the histopatholog)' is the question of the presence 
or absence of parakeratosis In all but one of the 
cases mentioned 
a b o 1 e, nucleated 
bom cells were eas- 
il} demonstrated, oc- 
curnng to the same 
e-vtent in the patchy 
\ariet 3 ' of the dis¬ 
ease as they did in 
the guttate form 
Both Brocq and 
A,rndt state that 
parakeratosis w as 
absent in the sec¬ 
tions of parapsoria¬ 
sis in patches, which 
they had examined, 
w hile Cn atte, as 
Heimann points out, 
emphasized its oc¬ 
currence m that 
ti'pe It is probable 
that parakeratosis 
forms a part of the 
minute changes in 
the different \ ane- 
ties of the affection, 
but that Its occur¬ 
rence IS not alwajs 
readilj demonstra¬ 
ble 

KEPORT OF CA.SE 

The follow mg 
brief report concerns 
a case of the lichenoid t 3 pe of parapsoriasis, present¬ 
ing an unusuall} widespread eruption The patient, 
from Dr Fordjee’s sen ice at the Vanderbilt Clinic’ 
was presented before the New York Dermatological’ 
SocieU at Its October, 1915, meeting, where the 
majorit-'' of the members who examined the patient’s 
skin considered the eruption to be one of lichen 
planus 

Histor\—J C man, aged 58, a natne of this country was 

married and had always been in the best of health, ayith the 
exception of an attack of rheumatism, three years before 
kndcr the administration of salicylates and potassium lodid 
the rheumatic pains promptly disappeared and haye not 
relumed since There is no history of a drug rash following 
the ingestion of these medicines The family and personal 
histones hare no bearing on the present eruption Ten years 
ago an epitheliom a was remoyed from the left temple by 

Wi c Ircd New \ o-l loir Xoy 20 ISI 3 


Dr Gottheil, the operation leay mg a smooth, yvhite scar 
Tliere are no eiidences of syphilitic disease 

Eiaminatwii —Tlie patient is well nourished and apparently 
in good health Physical examination reyeals no abnor¬ 
malities The Wassermann test is negatne and the urine 
IS normal The cutaneous sensibilities are everjyyhere 
undisturbed 

Skin The eruption made its appearance about tyyo and 
a half 3 cars ago on the anterior surfaces of the forearms, 
in the form of small, red, round and oval papules yvhich 
Itched slightly Shortlj after, similar lesions developed on 
all parts of the hodj w ith the exception of the neck, face 
and scalp and the palms and soles The mucous membranes 
remained free Since the onset of the trouble, none of the 
lesions haye shoyyn any tendency toyvard retrogression "With 
the spread of the disease, pruritus has become a serious 
symptom, often depn\ ing the patient of sleep Scratch marks, 
hoyyeyer are not present 

With the exception of the areas mentioned above, the entire 
integument including that of the genitals, is intolved The 

lesions consist of in¬ 
numerable macules and 
papules, varying m size 
from a pinhead to a 
lentil These elements 
are round and oval, of 
a dull red, smooth, free 
of scales, their surfaces 
someyvhat burnished 
when yieyyed at an an¬ 
gle The lesions are 
every yvhere closely 
crowded, more so on 
the arms and legs than 
elsewhere A distinct 
grouping of the ma¬ 
cules and papules oc¬ 
curs on the forearms, 
anteriorly, and on the 
skin overlying the 
shins Similar grouped 
elements are also seen 
on the abdomen and 
flanks On van o u s 
parts of the upper and 
low e r extremities, a 
number of the lesions 
have coalesced so as to 
form patches with ir¬ 
regular borders, sharply 
defined against the 
surrounding normal 
skin These patches 
vary in diameter from 
a quarter of an inch to 
an inch and a half 
Their surfaces are reddish-pink on the forearms, some¬ 
what violaceous on the legs smooth and glistening in 
appearance On the anterior portions of the forearms, sev¬ 
eral areas present a linear arrangement of the papules 
forming curved lines from 1 to 2 inches in length, and 
running parallel with the long axis of the arm The papular 
lesions predominate in all parts of the eruption, being 
especially marked on the extremities and trunk, most of 
them are flat topped sharply outlined but not angular or 
polygonal in various parts of the body, closer scrutiny 
reveals the presence of scattered papules which possess an 
umbilicated center The macular elements are most numer¬ 
ous on the hacks of the hands, the upper part of the chest 
and on the genitals Many of the lesions appear to be in the 
transitional stage from macule to papule Neither pigmenta¬ 
tion nor scaling forms a part of the eruption 

Forcible scratching of a papule with a curet results in a 
brisk oozing of blood 

Triatiiunt and Rtsult —Prolonged administration of 
Fowlers solution at the hands of other physicians, proyed 



Fig 3 Microscopic section of papule (loyy power) showing edema of epidermis 
and upper corium with moderate cellular infiltration 
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unavailing in effecting a retrogression of the lesions or in 
stopping the progress of the disease Three autogenous 
serum injections had no effect on the pruritus, nor did they 
effect any change in the skin lesions The ICromayer light 
was applied to the skin of the abdomen m six weekly expo¬ 
sures, resulting m a partial fading of the papules, for the time 
being, as soon as the last traces of irritation from the ultra¬ 
violet rays had subsided, the skin assumed the same appear¬ 
ance as that of the untreated areas 

Histopathology—A lentil sized papule, including the adja¬ 
cent normal integument, was removed with a cutaneous 
punch, from the skin between the shoulder blades, and pre¬ 
pared for microscopic study 

The mam pathologic changes consisted of a rather well 
defined cellular infiltration, located chiefly m the papillary 
and subpapillary portions of the corium, a pronounced edema, 
with minute vesicle formation in the subepidermal' portions' 
of the skin, marked vascular dilatation m this region, with 
granular degeneration of the collagenous tissue, in the deeper 
parts of the corium the collagen was edematous, the walls of 
the blood vessels were thickened and the glandular structures 
shoved signs of degeneration In the epidermis, edema of 
varying intensity prevailed 

The horny layer was thin and adherent Nucleated horn 
cells were present in onlj one very minute portion of this 
stratum, corresponding 





to only two or three 
adjacent papillae, the 
rest of the epidermal 
surface presenting no 
signs of parakeratosis 
The stratum lucidum 
was absent The gran¬ 
ular layer was attenu¬ 
ated, for the most part 
consisting of a single 
layer of cells with well 
preserved cell bodies 
and nuclei The stra¬ 
tum spinosum appeared 
to be normal m some 
areas, moderately in¬ 
creased in others In 
the latter, evidences of 
intercellular and intra¬ 
cellular edema were 
pronounced, the nuclei 
being distorted and 
crowded to one side, 
o r completely s u r - 
rounded by a clear pro¬ 
toplasmic zone, while 
the intercellular spaces 
were widened and 

bridged by prominent prickles In several areas a beginning 
intra-epidermal vesicle formation was apparent, the contents 
of the little vesicles consisting of scattered, fine granules and 
cell detritus The basal cell layer varied greatly m its 
appearance in different parts of the section, while some por¬ 
tions presented a normal appearance of the palisade cells, 
sharply defined against the corium, other portions exhibited 
a complete disorganization of these cells, resulting m an 
obliteration of the boundary between epidermis and corium 
The rete pegs were flattened and distorted by the subjacent 
edematous changes in the corium A few mitotic figures were 
seen here and there Wandering cells m the epidermis were 
not observed, nor were pigment granules 

In the pars papillaris an advanced grade of edema of the 
papillary bodies was present The papillae were flattened 
Ld diSrganized, their summits being displaced by a reticu¬ 
lum of vacuoles and small vesicles, separating them from the 
overlying epidermis, and resulting in an edematous mesh- 

;„Ah.ch ,evolved the pap,,. 

mc“eatd a^?mar 

IndShehal lining being distinctly swollen A moderate pen- 


Fig 4—Microscopic section of papule (high power), showing edema of epidermis, 
subepidermal vesiculation, edema of corium, infiltration of round cells in upper part 
of corium, areas of collagenous degeneration and perivascular infiltration 
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vascular infiltration of small round cells was present m the 
papillary bodies, deeper down, the infiltration was more 
pronounced, the cells being more numerous and closely packed 
about the vessels and lymph spaces, the cell masses appeared 
in elongated bands as well as scattered aggregations, inde¬ 
pendent of vessels The infiltration, taken as a whole vas 
rather well defined at its lower boundary The elements 
consisted almost wholly of small round cells with veil 
stained nuclei, together with a small number of fibroblasts 
Plasma cells and mast cells, as also pigment granules, were 
not observed The collagenous tissue of the pars papillaris 
was degenerated, most of it being edematous and granular 
in appearance The section contained a hair follicle, sur¬ 
rounded by a sleeve of infiltrating cells and a few fibroblasts 
The pars reticularis presented a moderate grade of edema, 
with, here and there, areas of granular degeneration of the 
collagen The coil glands, arrectores muscles, and blood 
vessels all presented evidences of degeneration, the walls of 
the vessels being markedly increased m thickness The 
elastic tissue was diminished and somewhat fragmented in the 
upper corium, but lower down it appeared to be unaffected 

SUMMARY 

As has been stated, the eruption exhibited by this 
patient so closely resembled a widespread lichen planus 

that a number of 
eminent dermatolo¬ 
gists even after care¬ 
ful scrutiny, held the 
opinion that it v^as, 
indeed, an unusual 
example of that der¬ 
matosis The locali¬ 
zation and distribu¬ 
tion of the lesions, 
their color, consis¬ 
tence, burnished sur¬ 
face, configuration, 
occasional grouping 
and linear arrange¬ 
ment, together with 
the fact that the pa¬ 
tient complained of 
considerable itching 
of the affected skin, 
were determining 
factors in the diag¬ 
nosis There were, 
however, certain 
points of departure 
from the typical pic¬ 
ture presented by a 
disseminated eruption of lichen planus The papules, 
instead of being predominantly polygonal, were for 
the most part oval and round in outline, umbihcation 
was seen m only a small proportion of the lesions, 
most of them presenting a smooth, glistening surface, 
without a trace of delhng, the fine, whitish, adherent 
linear scaling—Wickham’s striae—so characteristic of 
lichen planus papules, was lacking Finally, the 
absence of lingual and buccal mucous membrane 
lesions, in a case presenting an eruption so extensive 
m its distribution, contributed an added element of 
doubt to the diagnosis of lichen planus (In Werther s 
case, however, the buccal mucosae were affected by the 
cil503.56 ) 

From the histologic standpoint, the minute structure 
was seen at a glance to be quite different from the 
characteristic picture of lichen planus, and to conform 
to that which, when correlated with the clinical appear¬ 
ances, left no other diagnosis open for consideration 
than that of parapsoriasis It is well known that the 
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microscopic changes in this group of 
no means pathognomonic, in the same sense that the 
liistopatholog)^ of lichen planus is pathognomonic, for 
the various ^ithologic alterations peculiar to parapso- 
nasis may llso obtain m many other cutaneous dis¬ 
eases, or may at least play a minor part m the genera 
morbid process of other dermatoses A ^^'^g^^sis of 
parapsoriasis based on the ^^roscopic findings alone 
is considered to be, as pointed out by Arndt, a rather 
uncertain procedure, and should be made with circum¬ 
spection Such a diagnosis is fully justified, ho^^Jver 
uhen the clinical and histologic data are considered 
side by side and are correlated to one another, as was 
done in the present instance 
24 West Fifn-Ninth Street 

ABSTRACT OF DISCUSSION 
Dr Olher S Ormsb\, Chicago I ha\e seen a number of 
these cases and think the classification of Brocq is correct 
from a clinical standpoint We see cases \\ith small lesions 
and others of the large, flat \arietj,and^^hIle it seems rather 
odd that lesions apparently so different should he classed 
together, jet, as Dr Wise pointed out, thej are histologicalU 
the same. In one of mj cases three distinct classes of lesions 
^^ere present Thej are terj difficult to clear up Occa- 
sionallj a patient gets ttell We had such a case That 
patient had a parapsoriasis and the lesions cleared up within 
t^^o daj s after the use of sabarsan In another case treated 
with chnsarobm which Dr Schamberg furnished the lesions 
cleared up almost entirely, then the patient disappeared for 
some time and when he came back the lesions had recurred, 
but he gate a historj of having had the eruption a number 
of tears and that he had never received any benefit from 
anj treatment except the chrysarobin 


TRAUMATIC PULSATING EXOPH¬ 
THALMOS * 

WLLIAM ZENTMAYER, MD 

PHILADELPHIA 

Although comparatively a rare condition, traumatic 
pulsating exophthalmos is of so serious and distressing 
a nature that the report of additional cases in which 
operation was performed cannot but be of interest and 
value Notjvithstanding-that after a thorough study 
and analysis of the surgical procedures and therapeu¬ 
tic measures employed in the cases reported in litera¬ 
ture and in their own practices, prior to July 1907, 
de Schweinitz and Holloway^ were of the opinion that 
m view of the uniformly successful results attending 
operations on the superior ophthalmic vein “it W'ould 
seem that this procedure should be considered before 
ligation of the carotid, and certainly should precede 
ligation of the second carotid provided the first opera¬ 
tion has failed to produce the desired result,” a review 
of the literature that has appeared since this w'as writ¬ 
ten shows that for the alleviation of the sjmiptoms of 
the traumatic tj pe, at least, the operation earlier intro¬ 
duced, ligation of the common carotid, is the one still 
usually performed 

There can be little doubt that in the majority of 
cases of traumatic origin the lesion is a rupture of the 
internal carotid m the caiemous sinus, and that the 
dilatation of the ophthalmic \ eins and of the nasofrontal 

* Read before the SecUon on Ophthalmology at the Sixty Seventh 
Annual Session of the American "Medical Association Detroit June 
1916 

1 De Schwcmitz and Hollo>\a\ Pulsating Exophthalmos Phtla 
dclphia W B Saunders Co 190S 


and angular veins is the result of the venous stasis 
thus created It therefore seems logical to seek to 
prevent the stasis rather than to remove the end-result, 
and this has no doubt been the thought of those who 
have preferred to operate on the vessels of the neck 
Another reason why others have been deterred from 
operating on the ophthalmic vein is that temporary 
unfavorable symptoms developed m three of the seven 
cases, reports of which were collected by de Schweinitz 
and Holloway, and that there has since ^een one fatal 
result* or they have foreseen the danger of thrombosis 
of the basal sinuses, the possibility of which was 
emphasized by these authors Another reason that the 
orbital operation has not more often been performed 
has doubtless been that, owing to the gravity of the 
condition, the general surgeon has been usually con 
suited, and the topography of the triangles of the neck 
is more familiar to him than is that of the region pre- 
empted by the ophthalniic surgeon 

Following are the notes of my own cases 
Case 1 —While A M, Italian, aged 26 years, admitted to 
Wills Hospital, March 27, 1906, was seated at home, Nov , 
1905 the left eye suddenly bulged forward accompanied by a 
noise in the temporal region and in the left ear About one 
montli before this date, while assisting three other men to 
carry a heavj beam, he severely strained himself m an effort 
to hold It after the others had let go their hdd Two weeks 
later he began to suffer from headaches There had been 
little change m the appearance of the eye since it became 
prominent There was nothing in either the personal or 
family history bearing on the present condition 

L E proptosed 8 mm straight fonvard All movements 
are abolished except inward and downward, both of which 
are restricted There is congestion of the lids and of the 
conjunctiva There is neither orbital venous tumor nor 
pulsation Faint bruit Pupil 5 mm in diameter, prompt to 
light V R E %. L E %o 

The ophthalmoscope shows R E Numerous retinal hem¬ 
orrhages Veins engorged Papilla swollen L E Small 
striated hemorrhages at the upper margin of the papilla 
Veins engorged and retina hazy 

Otologic, rhinologic and neurologic examination negative 
May 1, 1906, the left common carotid was ligated by Dr G 
' G Davis' There were no cerebral sjmptoms, and the patient 
> was discharged ten dajs after the operation At that time 
^ the neuritis in the right eje had increased, and the veins 
1 were lery much engorged There was no change in the 
r proptosis or m the movements of the globe No subjective 

bruit , . 

One month after the operation the proptosis and movements 
■ of the globe remained unchanged, aird there was no return 
f of the bruit In the right eje the neuritis had almost sub- 

I sided V R E %, L E %o 

3 Case 2—D L, American, aged 21, miner, admitted to 
“ Wills Hospital Jan 15 1916, was struck in the right occipital 
^ region by a mine car, July 7, 1915 He remained unconscious 
^ for 5 days No operation was performed On regaining 
consciousness the right eje was prominent and there was a 
v buzzing noise in the right ear which kept time with his 
1- heart” There was no diplopia, headache or pain The left 
if side of the face was paraljzed There had been amnesia 
)- lasting about one month For the facial paraljsis he had 

II iibratorj massage and electricitj, and to this he attributes 
the improiement that has taken place in this simptom The 

r left ej e has been at no time in\ oh ed 

R. E Proptosed 10 mm The superior orbital sulcus is 
pushed forward bj a soft mass in the orbit above the globe, 
ordmanlj more prominent to the temporal side, hut when the 
lids are closed more marked, especiallj to the nasal side, and 
~ a thrill can then be detected over the mass There is a loud 
swishing bruit sjnehronous with the heart sjstole The bruit 


2 Mentioned b\ de Schweinitz m di^u sions of Milder s paper 
(Footnote 9) 
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can also be heard over the carotid near the angle of the jaw 
and also over the temporal bone and inferior orbital margin 
Pressure on the carotid causes both the objective and sub¬ 
jective noises entirely to disappear The bulbar conjunctival 
vessels are greatly distended, one large vessel extending from 
canthus to canthus The external rectus muscle is paralyzed 
The right pupil is 3 5 mm and prompt to light, L pupil 
2 5 mm and prompt to light R E 29^0 _ L E 2 %^ Oph¬ 
thalmoscopic examination R E Veins and arteries enlarged 
and somewhat tortuous, more particularly m the nasal 
branches The venous blood current is very dark 
I The patient was transferred to the Pennsylvania Hospital 
under the care of Dr G S Crampton, where he was further 
studied with a view of determining the proper surgical pro¬ 
cedure Dr Crampton has kindly supplied the following 
notes Roentgenoscopy revealed no evidence of a fracture of 
the skull nor any evidence of any bone change, aS, for 
instance, from pressure of an aneurysm Neurologic exami¬ 
nation Slight fine tremor of hands Hands are clammy and 
show slight capillary stasis Knee jerks apparently exag¬ 
gerated Plantar reflex active No Babinski or ankle clonus 
Slight Graefe lid sign on left side Distinct weakness of the 
muscles of the left face involving both upper and lower 
branches of the seventh nerve The 
tongue, however, is protruded 
straight and the eye can be closed 
Definite loss of taste to sugar and 
salt on anterior two thirds of 
tongue Auditory nerves are equal¬ 
ly active on both sides Urinaljsis 
Specific gravity 1 023 No albu¬ 
min, sugar or casts 
Digital pressure was made on the 
right carotid for fifteen minutes at 
a time to accustom the patient to 
diminished cerebral blood supply 
This caused a tingling sensation in 
the hands, and the proptosis dimin¬ 
ished slightly 

February 23, Dr Francis T Stew¬ 
art ligated the right common ca¬ 
rotid A % inch ribbon of fascia 
lata Vs inch thick was passed around 
the artery as a collar and tightened 
with silk sutures until a definite 
thrill could be felt in the vessel, and 
the temporal pulse had disappeared 
A single turn of a silk ligature was 
made around the fascia, and the 
long ends w ere tucked m the wound 
for use in tig' tening the ligature 
later At the end of the operation 
the temporal pulse was not palpa¬ 
ble, but the bruit in the temporal region could still be heard 
in diminished degree No thrill over the globe Next day 
the fundus showed no change February 29, stitches removed 
A catgut ligature was fastened to the old silk ligature and 
pulled through Complete ligation was done For about one 
minute after ligation the temporal pulse on the right side 
could not be felt, but after that it reappeared, but quite small, 
as though collateral circulation had been established 

March 3, the eye looked remarkably better Only slight 
proptosis and no thrill or bruit The patient was discharged 
March 8 There was a slight increase in the proptosis, and 
pulsation could again be felt in the internal an^lar vein, 
when compression was made below March 13, the patient 
returned to the hospital with edema of the extremities, ngh 
chest and abdomen Urine Specific gravity 1030 Cloud 
of albumin Granular and hyalin casts No sugar 
March 24, proptosis fully as marked as before 
Some edema of the conjunctiva and corneal 
veins no longer engorged or tortuous Papilla ^J 

No fundus lesions Bulbar movements full except limitation 
S o “ward 7xcors,on • Pup.l normal No sub,=ct.ve no„e 
No thrill Bruit faint and confined to the orbital region 
March 28, patient still confined to bed with nephritis 
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The following brief notes of a case of spontaneous 
pulsating exophthalmos reported by Dr Frederick 
Krauss are added because the case illustrates one of 
the dangers of hgation of the orbital veins and because 
of the method of operating 

F, aged 59 years No history of trauma Family history 
negative Pronounced right sided exophthalmos with a loud 
bruit heard over the face, loudest over the anterior portion 
of the temporal bone No ocular pulsation V ^5 Wasser- 
mann negative Blood pressure Systolic 215 mm Under 
internal medication and carotid compression gradual sub¬ 
sidence of the symptoms took place for a time, but this was 
followed by sudden severe pain in the right eye followed by 
intense proptosis and very pronounced pulsation The left 
eye also became markedly proptosed Pressure on the right 
carotid caused a disappearance of the subjective and objective 
noises, but had no effect on the exophthalmos The move¬ 
ments of the right eye were abolished A large pulsating 
vessel was found on the nasal side of the eye ball within the 
orbit There was enormous dilatation of the retinal veins 
w'lth retinal and choroidal hemorrhages and a low grade 
uveitis 

Operation An incision was made 
directly over the eyebrow from the 
outer orbital line to the root of the 
1 ose and then curving down to the 
canthus The periosteum was sep¬ 
arated from the orbit, dislocating 
the contents of the orbit within its 
folds The pulsating vessel being 
readily felt, an incision was made 
near it through the periosteum, dis¬ 
closing enormously dilated vessels 
throughout A pedicle needle with 
a catgut ligature was passed around 
the largest pulsating i essel and tied 
The pulsation and subjective bruit 
ceased Several weeks later, pulsa¬ 
tion returned near the upper-inner 
orbital margin, where a small sinus 
1 emained Deep massage three 
weeks after the operation caused a 
tremendous hemorrhage, which was 
immediatelj' controlled by pressure 
against the bony orbit Several 
days later there was a spontaneous 
recurrence of the bleeding for 
which, an assistant failing to con¬ 
trol the common carotid was tied 
with the result of causing a cessa¬ 
tion of pulsation and an immediate 
healing of the sinus Four weeks 
later the proptosis was still pronounced and there was a 
return of intermittent pulsation 

Krauss states that he is convinced that in tying off the 
orbital vessels more than one strong ligature should be used 

The reference in literature to pulsating exophthal¬ 
mos were brought down to the year 1907 by de Schwei- 
nitz and Holloway, and BedelF in 1914 gave an 
abstract of the cases of traumatic origin that he was 
able to find in the literature covering the period between 
the foregoing dates Following are, in abstract, addi¬ 
tional cases of traumatic form reported during the 
foregoing period, and cases since reported The brief 
abstracts of the first six cases are taken from an 
inaugural dissertation by Johannes Eysen * 

Reported by Wagenmann (1900) Shot in the right temple 
R E exophthalmos Pulsation Bruit Paralysis of the 
externa] rectus and of the oculomotor nerve Ptosis Dis¬ 
tention and tortuosity of the conjunctival vessels D ^ 
proptosis a nd pulsation Compression of carotid without 

3 Bedell Arch Ophth, 1915, xliv. No 2 

4 Ejsen, Johannes Inaug Diss, Berlin, 190S 
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result Ligation of the right common carotid Transient 
effect One jear after operation R esophthalmos aery 
marked Cornea hazj Blind 

Reported bj Nettleship (1901) Bilateral tjpical pulsating 
evoplithalmos following injurj Ligature of common carotid 
Cure Optic ner\e atrophj 

Reported bj Bossalinow (1901) R pulsating exophthal¬ 
mos following fall on the right temple Potassium lodid 
Compression of the carotid Cure 
Reported by Reuchlin-Schlupmann (1902) Bilateral 
exophthalmos following a fall against an iron pillar Orbital 
pulsating tumor E>es practically immobile Chcmosis 
Ptosi? R pupil sluggish, left normal Bruit Compression 
resulted in improiement R common carotid ligated Cure 
except for slight ahducens paresis 
Reported by Golowin (1903) R pulsating exophthalmos 
following a gunshot wound (Central corneal opacity Anes¬ 
thesia of conjunctna and cornea Optic atrophy Temporary 
resection of the outer yyall of the orbit Ligation of the 
ophthalmic vein Disappearance of the exophthalmos Dur¬ 
ing healing, purulent keratitis ivith hypopion Paralysis of 
inward and outward movements 


Reported by Wilder’ (1911) RE M, 42 Rendered 
unconscious by a blow over the right eye On recovery, 
severe pain, roaring m right ear, diplopia Right eye began 
to protrude Marked distention of the angular veins at the 
superior border of the orbit Only slight abduction preserved 
Marked bruit most intense with carotid systole over right 
side of head and eye, also at times faintly on the left side 
Roaring tinnitus No pulsation of orbital contents On 
compression of carotid, bruit and subjective noise ceased 
Diagnosis, aneurysm of the intracranial portion of the inter¬ 
nal carotid Right common carotid tied Bruit objective and 
subjective ceased at once Exophthalmos and pain gradually 
subsided, and movements of globe gradually restored In 
five w eeks, v ision had risen from ^oo to -%o Revised diag¬ 
nosis, aneury sm of the cavernous portion of the carotid which 
did not communicate directly with the sinus 

Reported by Wilder’ (1911) RE M, 38 Fracture in 
panetO'Occipital region, with insertion of a silver plate five 
or SIX months before exophthalmos developed Three months 
later struck in back of head yvith iron bar and rendered 
unconscious After seven weeks, right eye protruded, fol¬ 
lowed in three w'eeks by pain and watering of eye Marked 


Reported by Geiszler (1907) L pulsating exophthalmos 
following myury Bruit Chemo- 

sis All movements of the eyeball . —.—- 

restricted but no paralysis of the | ” 

abducens L pupil smaller than 

Tight Y —Papilla congested 

Retinal veins markedly congested 

and tortuous Compression of com- 

mon carotid Result? igB 

Reported by Thierry (1908) 0 ’-jl 

D M, 24 Shot in the right tern- 
pie Ball passed through brain and 
lodged beneath the temporal mus- 
cle immediately opposite Typical • 
symptoms of arteriovenous aneu- , ^ 4, ^ 

nsm in the cavernous sinus No . ^ 

treatment Ligation of common -•<*1 

carotid contemplated 

Reported by Bettremieux’ (1909) , . ~ 

O D M, 25 Blow on the head 

Pulsating exophthalmos dev eloped 

SIX months after the accident Ob- 

jective and subjective bruit, the 

latter like a jet of escaping steam 

V = Vs Papilla congested Reti- | 

nal arteries slightly contracted ‘ J 

Veins dilated Compression of ca- ^ ^ ^ 

rotid, diminished bruit and pressure | 4 ^ 

on the angular vein at the upper- 1-- - sr 

inner margin of the orbit complete- Fig 2 (Case 1) —Trauni; 

ly arrested it Diagnosis, arterial 

compression at the apex of the orbit or a small arterial 
aneurysm in same situation He believes that the arrest 
of the bruit by pressure on the orbital vein excludes arteno- 
venous aneurysm He thinks that this phenomenon is per- 
naps more common than is supposed 
Reported by Natanson’ (1909) Bilateral M Blow on 
lead Extensive ectasia of the superior ophthalmic vein at 
the upper inner orbital margin of both orbits Cyanosis of 
the area of the anterior facial vein due to anastomosis with 
the superior ophthalmic iein Bruit synchronous with systole 
of heart Patient would not submit to operation Diasmosis 
arteriovenous aneurysm with rupture of the internal carotid 
in the ca\ernous sinus * 

O D M Patient slugged 
and rendered unconscious Following day facial palsy pfn- 
ophthalmitis deieloped Eve enucleated Swelling of the 
conjunctiva continued two weeks, when proptos.s of Ae right 

I ‘’P'l' October 190S p .169 

Bettrcmieux Ann. d ocul Brusicls 1909 c.\Iii 31 

S f Angcnb 1909 sf 

S Dodd Tr Chicago Ophtb Soc., March 20 1911 


pulsating exophthalmos proptosis ej e div ergent, pupil 


Fig 2 (Case 1) —Traumatic pulsating exophthalmos 


Pun m right side of head High 
. . pitched bruit heard all over head 

; synchronous with heart beat 

V =-94o Retinal vessels dis- 
tended Ligation of right common 
carotid Bruit ceased at once, ex- 
ophthalmos diminished Almost 

' complete recovery from third nerve 

palsy Nine weeks later, returt) of 
subjective bruit and still later of 
I the objective bruit Four months 

after operation, increase m exoph- 
K thalmos Internal carotid and fa- 

Jim Three days after op- 

eration complete paralysis of the 
left forearm and hand with diffi- 
culty m speech No amnesia When 
seen, still some muscular weak- 
’ exophthalmos very slight, mo- 
tihty good, veins less prominent 

V =% 

Reported by Ipsen” (1912) 0 

D M Severe injury to head Two 
months later, typical pulsating ex- 
ophthalmos Intense pam in the 
head Bruit Intra-ocular tension 
with Schiotz 45 mm Retinal ves- 
-'Cls dilated Ligation of common 
; pulsating exophthalmos Carotid Cure 

Reported by Balbuena” (1913) 
O S Male Shot in the middle of the forehead Same 
day loss of vision, proptosis of eyeball and lids Pulsa¬ 
tion synchronous with radial pulse Bruit marked at the 
upper-inner angle of orbit Papilla atrophic Diagnosis, 
aneurysm in orbital vessels anterior to sphenoid fissure 
Twenty-one subcutaneous injections of 4 per cent gelatin 
without improvement Six intravenous injections at inter¬ 
vals of from eight to ten days effected a cure 

Reported by Feruglio’ (1913) O S Male Injury at the 
internal third of left lower lid, resulting in exophthalmos, 
headache vomiting Vision norma! but cerebral symptoms 
recurred Pulsation of globe synchronous with arterial pulse 
Loud murmur over closed lids and cranium Slight hyper¬ 
emia and edema of retina Left common carotid tied, caus¬ 
ing reduction of exophthalmos and restoration of movements 
of globe Fifteen days later, return of symptoms Right com¬ 
mon carotid tied without result Author emphasizes impor¬ 
tance of a centrifugal venous pulse m establishing the diag¬ 
nosis of arteriovenous aneurism in a case of exophthalmos 

9 Wilder Tr Am Ophth Soc 2911 xii 833 

10 Ipsen Hospjtalstidcnde Sept 11 1912 

11 Balbuen-i Arch de oftal 1913 xnt 72 

32 Feruglio Ann d» Ottal Pavja 1923, xh» 287 
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O S Male After a blow 
on the head there was loss of vision in O S. and deafness 
on both sides Three and a half years later, typical left 
sided pulsating exophthalmos Papilla atrophic Retinal 
veins dilated Arteries normal No edema of the retina, but 
numerous bright to light yellow dots extending to the extreme 
periphery of the fundus The veins were in places obscured 
Ligation of the common carotid Eight and one half months 
later, the spots had disappeared They were the result of 
venous congestion, but their nature was not determined 
Result improved 

Reported by Martens” (1913) Unilateral pulsating exoph¬ 
thalmos three months after gunshot wound of temple 
Roentgenoscopy revealed four shots within the cranium, one 
of which was in the cavernous sinus No further details 

Reported by Sym and Miles” (1914) 0 S Male, 46 

Thrown from a trap on the crown of his head Symptoms 
of fracture of the middle fossa of the base of skull On 
regaining consciousness, had buzzing in both ears A few 
days later, rapid development of pulsating exophthalmos of 
right eye Blood oozing from conjunctnal points Failure 
to control hemorrhage led to enucleation of the eye Eight 
weeks later, fellow eye began to proptose V =518 Retinal 
veins congested Globe almost fixed, small degree of lateral 
movements Blowing murmur over eye and temple svn- 
chronous with heart Diagnosis, traumatic arteriovenous 
aneurj sm on the right side, pressure telling back on circular 
sinus of left side Right common carotid tied Immediate 
cessation of buzzing Three weeks after operation, V =% 
Full rotation of the globe No exophthalmos No subjective 
symptoms Five months later, complete recovery 

Reported by Weil” (1914) M O S Thrown from 
bicycle, striking left side of head Rapid development of 
tj'pical aneurysm in the cavernous sinus Paralysis of 
abducens and accommodation V normal Marked engorge¬ 
ment of the anterior ciliary veins and of the vessels of the 
papilla One month after accident, left common carotid tied 
with only slight benefit The exophthalmos only slightly 
improved—in five weeks, 2 mm out of 5 mm 

Reported by Bedell’ (1914) Bilateral M, 39 Thrown 
from car, striking head against a tree Fracture of base 
Dizziness and headache followed appearance of orbital mass 


Reported by Cantonnet” (1914) O D Soldier Severe 
hemorrhage of the internal maxillary artery Seven months 
later exophthalmos, varicose veins in lids Pulsatile tumor 
Mechanical ptosis Only slight adduction remaining Retinal 
veins and arteries show pulsation Arteries contracted, veins 
dilated Papilla pale Eye blind To be treated with gelatin 
injection 

Reported by Posey"’ (1915) Bilateral M, 66 Fall on 
head with fracture of skull Vision began to fail shortly after 
the accident Roentgenoscopy three years after accident, 
negative Mass of \eins, which pulsate and convey a thrill 
on palpation, felt under upper rim of orbits O D V = 
fingers at 12 inches, O S %o Low grade optic atrophy 
Retinal \eins much distended and tortuous Eyes nearly 
immobile Also symptoms indicating cerebellar involvement 
from a destructive lesion occasioned at the time of accident 
Rapid disappearance of symptoms after ligation of right 
common carotid and resection of the orbital veins V = 
O D %o, O S %o 

Reported by Ruata” (1915) O D M, 16 Six months 
after the accident, marked exophthalmos with pulsation 
synchronous with radial Visible pulsation Pressure on the 
carotid diminishes the exophthalmos Movements of the 
globe full Pupil dilated and fixed V = 1 p Papilla over 
capillary and margins diffuse Veins extraordinarily tortuous 
and engorged Arteries reduced, pallid and fusiform Paral¬ 
ysis of the left facial with lagophthalmus Retinal veins 
dilated and tortuous V =04 Small temporal field Liga¬ 
tion of the right common carotid Result, exophthalmos and 
venous engorgement of orbit persisted White plaques 
appeared between papilla and macula O S Lagophthalmus 
persisted Eye otherwise normal V and field normal Final 
result, exophthalmos lessened V =001 

Reported by Brazeau~ (1915) Unilateral OS M, 39 
Blow on left side of face four years previously Two days 
after injury, roaring noise preventing sleep Three months 
later, proptosis, dizziness and diplopia Enlargement of 
supra-orbital veins Paresis of external rectus V = count¬ 
ing fingers Distinct bruit over eyeball Retinal vessels 
markedly dilated Optic neuritis Neff clamp applied to the 
common carotid Pulsation and bruit disappeared in four 
days Six months later, still some exophthalmos V =915 


haMng pulsation and bruit Symptoms of pulsating exoph¬ 
thalmos Outward movement of globe limited Retinal 
vessels overfull No visible pulsation of globe V =%o 
Left eye, large mass of tortuous dilated blood vessels m 
upper Iid A large vessel at upper-inner angle of the orbit 
Abducent paralysis Bruit and blowing murmur heard over 
supra-orbital ridge and entire head Retinal veins engorged 
Occasional pulsation of the retinal arteries Hearing on 
left side much reduced Roentgenoscopy revealed separation 
through the frontal bone, extending from deep in the orbit to 
the vertex between the parietals Carotid pressure, or pres¬ 
sure on the ophthalmic vein deep in the left orbit, stops pulsa¬ 
tion and bruit Patient refused operation 

Reported, in discussion, by Oertel” (1914) Bilateral 
M, 39 Fracture of the base of the skull Two da>s later 
proptosis of left eye and one month later of the right eye 
Intense pain Pupils dilated, globes fixed Distinct pulsation 
of both globes Small pulsating vessel extended across the 
bridge of the nose V = fingers at 2 feet Under adminis- 
tration of potassium lodid, sedatives and local scarification, 
return to normal in two and a half months Author strongly 
advises conservative treatment , „ . 

Reported by Silvan” (1914) OD M, 16 Fall on head 
Tvpical pulsating exophthalmos Globe immobile, pupil 
dilated Paralyses of left facial Preservation of the function 
of the eight}!, ninth, tenth, eleventh and tiielfth nerves 

Papilla over capillary, veins turgid V — 1 P 

bruit Ligation of nght^^ common carotid Marked reduction 
in exophthalmos Y —~/z ___ . 

13 Rubel Khn ^onatsM f Augenh, JuW 1913 p 62 

14 Martens KUn Monatsbl f Aueenh, 1913. P 3-4 

15 Sim and Miles Edinburgh M^ Jour , 1914 x.n, No 5 

16 wS Khn Monatsb! f Augenh , January, 1914, p 119 
"Si Tr Acad Ophth Boston Oclober. 1914 

18 SiHan Riv ven d six^ed, 1914 i, 5 


Final result two jears later, V =5io All phenomena dis¬ 
appeared, and there were no untoward cerebral symptoms 
The author considers that this procedure meets the require¬ 
ments of occlusion, for it prevents danger of secondary hem¬ 
orrhage which attends sudden stoppage of blood current, and 
prevents cerebral ischemia and late cerebral softening, 
resulting m SO per cent in death It also shortens the period 
of recovery, in this particular case the patient returned to 
work within thirty days of the operation, and two years later 
there were no untoward results 

Reported by de Schweimtz and Holloway’’ (1916) O S 
M Fracture of skull from motorcycle accident On regain¬ 
ing consciousness patient noted that the vision of 0 S was 
affected One week after accident, left temporal decompres¬ 
sion was done Five days later some exophthalmos, limita¬ 
tion m all rotations of the globe except downward Tem¬ 
poral half of papilla pale, retinal veins full-sized Fingers 
at 1 m Hand field full One year later all the symptoms of 
pulsating exophthalmos At upper-inner region of orbital 
margin, large venous ectasia uith thrill and pulsation 
Smaller one in lower lid Disseminated retinal hemorrhages 
Veins full and tortuous Rotations of globe full except for 
slight limitation of outward rotation V =%2 A precau¬ 
tionary ligature was thrown about the carotid but not tied 
previous to cutting down on the orbital ectasia The dilated 
vein was ligated and excised Two months later there was 
return of pain and pulsation on deep pressure m the inner- 
upper portion of the orbit Displacement Oi globe same as 
before the operation On lying down there was an inter¬ 
mittent bruit de piaulement __ 

19 Cantonnet Arch d’opht , 1914, nyviv, 583 

20 Posej Ann Ophth, 1915, 203 

21 Ruata Arch di Ottal , Pavia, 1915, 

22 Brazeau California State Jour Med, 1915, xin 307 

23 Tr College of Ph>s of Philadelphia, January, 1916 
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SUMMARY AND CONCLUSIONS 

An anal} SIS ol the twenty-mne cases collected m this 
paper shows tliat 

The common carotid was ligated sixteen times, 
resulting m a cure in seven, improvement in five and 
failure in four 

Combined ligation of the common carotid and the 
ophthalmic vein v as done once, resulting in a cure 
Combined ligation of the internal carotid and the 
facial vein was done once, resulting m a cure 
Ligation of the orbital leins was done once, result¬ 
ing in slight improiement 

Slow ligation of the carotid was done twice, result¬ 
ing in one cure and one slight improvement 

Ligation of both carotids was done once, resulting 
m failure 

Compression of the carotid and internal treatment 
was followed in four cases, resulting in cure m two, 
improvement m one, and result unknown m one 

Gelatin injections were used m one case, resulting in 
a cure 

There was no treatment m six cases 
Combining these cases with those analyzed m 
Bedell’s paperwe find that the common carotid artery 
was tied thirty-two times with cure in twelve, or 
37 5 per cent, improvement m twelve, or 37 5 per cent, 
and failure in eight, or 25 per cent 
The orbital operation, ligation of the ophthalmic 
vein, was done m six cases (including the case men¬ 
tioned by de Schweimtz in discussion), with cure in 
three, or 50 per cent, improvement in one, or 16 per 
cent, and failure in two (one fatality), or 33 per cent 
Gelatin injections were used in four cases with cure 
m two, or 50 per cent, improvement in one, or 25 per 
cent, and failure in one, or 25 per cent 
It is to be particularly noted that in this combined 
series there are thirty-two cases of ligation of the 
common carotid without a fatality Just how fre¬ 
quently late cerebral softening results, it is difficult 
to say, hut if this complication can be averted, as is 
claimed, by slo^v ligation, it w ould seem that inasmuch 
as death may result from simple ligation of the oph¬ 
thalmic vein and that late serious hemorrhage into the 
orbit necessitating ligation of the carotid artery has 
occurred, and that finally, in traumatic pulsating 
exophthalmos the lesion is usually an aneurysm of 
the internal carotid in the cavernous sinus, the order 
of surgical procedure indicated is sloiv ligation of the 
common carotid, folloived by ligation of the ophthal¬ 
mic vein in those cases in which the primary opera¬ 
tion fails to effect a cure 

Inasmuch as the results ivith gelatin injections have 
been favorable in the few cases m which they have 
been tried, there can be no objections to their employ¬ 
ment if the patient is seen early 
1819 Spruce Street. 


ABSTRACT OF DISCUSSION 
Dr Fr\xk E Burch, St Paul, Minn One is particularly 
impressed in this report vith the freedom from serious 
trouble following carotid ligation There were no fatalities 
It vould seem that an> objections to carotid ligation would 
be met if preliminarj digital or mechanical compression 
\iere emploied, or if the arterj waS ligated gradualh 
In 1910 Dr Qiarles H Mai o suggested the use of a strip 
of block tin, which is firm enough to remain set and can be 
compressed with the fingers In a case of mi own, ligation 
did not cure, and subsequent resection of the ophthalmic 
lein gaie relief to the patient, although iision in the operated 
eie was lost 


In mj case, as in one of Dr Zentmayer’s, carotid ligation 
failed to stop the bruit fully and completely, although the 
subjective and objective sjmptoms were relieved by each 
procedure In Krauss’ case the uieitis preceded, m mine it 
followed, ophthalmic ligation It is a fact that the bruit 
persists in a \ery considerable proportion of the cases 
reported, treated either by ligation of the carotid or of the 
ophthalmic lein I can conceive that preliminary compres¬ 
sion of the vein and double ligation without resection might 
lessen the traumatism and venous stasis and I recommend 
that this be tried Dr de Schweimtz makes a distinction 
between arterial aneurysm within the cavernous sinus and 
arterio% enous aneurjsm It is not impossible that some of 
the reported cases of cure by carotid ligation alone were 
arterial aneurjsms 

Dr W H Wilder, Chicago Concerning the first case of 
the author, it is difficult to understand how a traumatism 
so slight as that resulting from strain while lifting, could, 
in a strong healthy >oung man of 26, bring about a condition 
such as that believed to cause pulsating exophthalmos, with¬ 
out a previous diseased condition of the walls of the carotid 
arterj It would seem probable that this case belongs to the 
class of spontaneous exophthalmos Furthermore, the 
absence of noticeable pulsation in this case would seem 
to indicate that the cause might have been an aneurysmal 
dilatation of the carotid arter 3 in the sinus rather than a 
true arterioi enous aneurysm with rupture of the arterj into 
the sinus In such cases the pulsation may be verj slight 
or entirelj absent, as in Dr Zentmayer’s first case, although 
a bruit IS obtainable o\ er the orbit and on the side of the 
head In 1897 I reported three cases of pulsating exoph¬ 
thalmos to the American Ophthalmological Societj, one of 
which, in a man 39 years of age, was spontaneous, and the 
onlj etiology that could be determined was sjphilis, which 
he had contracted fifteen years before The presumption 
was that there was an aneurysm of the carotid m the sinus 
for pulsation was very distinct Ligation of the carotid was 
repeatedly refused, as was also digital compression, and 
antisjphilitic treatment was administered for months with 
distinct reduction of the swelling At the end of a jear he 
passed from my observation with the condition still present 
It seems to me important in any case in which there has 
been very slight traumatism or none at all to determine, if 
possible, the existence of sjphilitic infection, for treatment 
directed toward this maj have its effect, in view of the fact 
that a number of cases are known to have recovered spon¬ 
taneously Of the five cases that I have seen and recorded, 
four were caused by crushing injuries of the skull Three 
of these were operated on and relieved one by ligation of 
the right common carotid, followed three months later, 
because of recurrence, by ligation of the left carotid, one bv 
ligation of the right common carotid, one by ligation of the 
right common carotid followed nine weeks later, because of 
return of the bruit, by ligation of the internal carotid of 
the same side 

Dr M H LebeisSOHn, Chicago Dr Zentmayer would 
have us believe that ligation of the common carotid is either 
a very simple or a safe procedure I want to report a fatal 
case About six years ago a man, aged 39, was kicked in 
the right eye and developed a pulsating exophthalmos 
shortly afterward He came to the infirmary four or five 
days after the injury Slow pressure for two months and 
medication gave relief at first Ultimately it was decided 
to operate and Dr Halsted operated, with a fatal result 
in three days In another case ligation of the common 
carotid terminated fatally So that it is not so simple or 
safe as Dr Zentmayer would have us believe 

Dr Harold Gifford, Omaha Besides the danger of death 
from cerebral thrombosis vou must also remember the dan¬ 
ger of blindness from thrombosis of the retinal vessels I 
have seen one case m which after ligation for carcinoma of 
the tonsil the patient became blind in the eve on that side 
with occlusion of the retinal arterv Sometimes we have all 
these symptoms of pulsating exophthalmos from aneurvsmal 
varix in the neck I had a case some years ago in which 
a man was knocked down by blows m the neck region, the 



168 


laminectomy—ELSBERG 


Jour a M \ 
Joi-\ lo, 1916 


neck beesme swollen and black The patient developed 
sjmptoms of pulsating exophthalmos which were not so 
bad that we were tempted to ligate the vessels He estab¬ 
lished a sort of tolerance for the symptoms and retained 
them to a certain extent, so far as I know 
Dr T B Hollowai, Philadelphia I do not think that 
there is any doubt that cases of true pulsating exophthalmos 
have occurred spontaneously, and in the majority of these 
instances it is presupposed that there is some alteration in 
the artery, either through disease or previous trauma As 
far as typical pulsating exophthalmos is concerned, I would 
not regard a case as such in the absence of a subjective or 
objective bruit Probably the most interesting factor that 


shrinking of this tissue would bring about slow occlusion 
of the vessel I believe it was not altogether successful He 
subsequent!} reopened the wound and brought about the 
occlusion more rapidly Another way is bj the so-called 
Neff clamps in which the aluminum clamps are hinged and 
are gradually approached until occlusion is brought about 


SOME TECHNICAL FEATURES OF LAMI¬ 
NECTOMY FOR SPINAL DISEASE 
AND INJURY 


concerns us at present is the treatment—shall we resort to 
ligation of the carotid or to the so-called orbital operation? 
Recently Brazeau, in referring to carotid ligation, stated 
that the method of slow ligation by the use of the Neff 
clamp will do away with SO per cent of deaths in these 
cases Carotid ligation in pulsating exophthalmos never has 
and never will give rise to a 50 per cent mortality Ligation 
may have a mortality of 25 to 40 or even 50 per cent when 
considered in reference to the various conditions for which 
this procedure may be done If we take Reuchlin’s series 
of 116 cases and the senes of 32 cases reviewed by Dr 
de Schweinitz and myself, the mortality for these 150 cases 
IS 10 per cent (fifteen deaths) If we include the thirty-two 
cases of Bedell and Zentmayer, the mortality is but 8 2 per 
cent for 182 cases If this be compared with Siegrist’s 
mortality of 8 8 per cent for 113 cases, there is a difference 
of but 6 per cent, so that I feel that the mortality for 
carotid ligation is pretty definitely established Even in 
double ligation of the carotid, and there are some ten or 
eleven cases on record, the mortality among 303 cases was 
only 20 per cent In our own senes we found that the orbital 
veins had been ligated without fatality eight times The 


BASED ON ONE HUNDRED AND TirT\ 

SPINAL OPERATIONS 

CHARLES A ELSBERG, HD 

NFW YORK 

In our operations for spinal disease or injurj', we 
nave used different methods of approach (curved and 
straight incisions, hemilaminectomy and complete 
laminectomy) and various instiuments, and I have 
arrived at the conclusion that the complete removal of 
the spinous processes and laminae is the simplest and 
most reliable method for the opening of the spinal 
canal Complicated instruments are unnecessary 
After the exposure of the spines and laminae by a 
straight incision and the separation of the muscles, 
the spines are removed at their bases with large ron¬ 
geur forceps, and the laminae are bitten away with 
smaller rongeurs of various sizes and patterns For 
the exploration of the spinal canal, a defect at least 
1 cm m width should be made, so that all sides of the 


senes of six cases quoted by Dr Zentmayer, if added to 
ours, gives a total of fourteen cases with one death I admit 
the series is small but the mortality is onl} 71 per cent 
If we include the other four cases of orbital operation 
referred to in our senes, the mortality is still less, but 5 5 
per cent Much is said about the possible cerebral compli¬ 
cations that may follow ligation of the orbital vessels 
Cerebral complications also occur after carotid ligation, and 
I question whether the statistics are as accurate as those 
for ligation of the orbital veins As far as we can tell, 
about 9 per cent of the cases subjected to carotid ligation 
have been followed by cerebral complications I am free 
to admit that slow ligation as advocated by Brazeau, Matas 
and others tends to eliminate certain prominent complica¬ 
tions, such as secondary hemorrhage and possibly wound 
infection In other words, if I had a pulsating exophthalmos 
today 1 would possibly want the common carotid ligated by 
gradual compression I would insist on a ligation of the 
orbital vein before resorting to ligation of the other carotid 
On the other hand, it must not be forgotten that in this 
condition much depends on the extent of the primary injury, 
the age of the patient, the presence and character of possible 
associated diseases All are factors when it comes to 


selective treatment 

Dr William Zentmayer, Philadelphia There is no doubt 
that the case mentioned by Dr Wilder is open to such 
criticism as he has made That patient was seen before 
Wassermann tests were made, and the only way we could 
get the history was by interrogation, which is unsatisfactory 
in regard to syphilis There may have been syphilitic dis¬ 
ease of the arterj as the underlying cause I hope I did not 
leave the impression that ligation is a harmless procedure 
I said there had been no fatalities in the cas« I collected 
If you will consult the monograph of Drs Holloway and 
de Schweinitz you will find that there have been manjr 
Lafifes, bM I n,ad= the POt.t that by the ne,v "-ettod 
bp-atimr the carotid this might be avoided I have oeen 
afked how this has been accomplished There have been 
many plans Matas use ^aluminum plates which are slow y 
approximated until final Wclusion In my oun case D 
SLart used fascia lataXwith the expectation that the 


cord can be investigated with the minimum amount 
of handling of the delicate cord tissues If posterior 
roots are to be divided, the opening may be somewhat 
narrower than that for exploration, for decompressive 
purposes the opening should be at least 1 5 and usually 
2 cm in width (Figs 1, 2 and 3) 

_Oui experience has shown us that, unless the cord 
has been invaded (as in incision of the cord for the 
extrusion of intramedullary growths) marked exagger¬ 
ation of the symptoms of a spinal disease should rarely 
follow a laminectomy The exaggeration of symptoms 
IS usually due to trauma to the cord from too much or 
too rough manipulation or from hemorrhage into the 
sac of the arachnoid As our experience in spinal sur¬ 
gery increased, we found that a more than very tem¬ 
porary exaggeration of the symptoms for which the 
operation was performed became correspondingly less 
frequent While all parts of the cord are very sensi¬ 
tive, the conus and origin of the nerves of the cauda 
equina are especially vulnerable, and after operations 
in this region, disturbances of the bladder and rectum 
and of the lower extremities are especially apt to 


DECOMPRESSIVE LAMINECTOMY 

The benefits from spinal decompression in non- 
emovable expanding lesions within the spinal canal 
tumors, etc ), and in compression of the cord by dis¬ 
eased or dislocated bone, are fully as great as those 
rom cerebral decompression in intracranial disease 
rhe opening in the spinal canal should always be a 
vide one, so as to give plenty of space 

When a decompressive laminectomy for old or 
■ecent fracture of the sp ine is performed, the surgeon 

* Erom the Surgical SerMces of the Ne^v York Neurological Institute 

Rrad" be^fo"re t^^Section on Surgery, ^ \s™cn{,on! 

he StxtvSetenth Annual Session of the American Medical Assocnt.on, 
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must be sure to take aw a} a sufficient number of spines 
and laminae To remove the arches of the fractured 
or dislocated a ertebrae so as to relieve the compressed 
cord, or to allow the angulated cord to bulge back¬ 
ward, IS not enough It is usually necessar) to take 
awa^ one or two arches abo^e and below’, so that the 
dural sac has sufficient room to bend backw’ard m a 
gradual cur\e In some cases of spondylitis, in which 
the mter\ ertebral foramina are diminished in size so 
that the spinal ner\e roots 
are compressed, it may be 
necessar} to enlarge some of 
the mten ertebral foramina 
w ith small rongeurs In one 
instance I was able, by this 
procedure, to free se^eral 
nene roots from pressure, 
and thus relieie the patient 
of a sea ere root pain 

It IS often advisable to cut 
a few slips of the dentate 
ligament at the affected lea el 
of the cord, so as to gia e the 
cord a greater freedom of 
moaement The diaision of 
a number of slips of the den¬ 
tate ligament near their at¬ 
tachment to the dura does 
absolutel} no harm, and aaill 
alaaaas alloaa a backaaard 
dislocation of the cord 
Whenever a disease on the 
anterior surface of the cord 
(such as a groavth) has to 
be exposed, the manipula¬ 
tions are made more easy by remo^xedTJ'’ihrope"r'auon“of 
the diaision on each side of iammectom> 
one or taao slips of the den¬ 
tate ligament When the decompressne laminectom} 
IS perfonned on account of disease of the dura, it may 
be necessar} to excise a large piece of that membrane 
This excision ma} haie to extend on both sides dow'n 
to and into the dural openings Such a W’ide excision 
of the dura ma} be required in cases in w’hich the root 
pains ha\ e been i er} se^ ere If the disease is confined 
to the outer surface of the dura, it may be possible to 
dissect off and excise the thick outer layer of the mem¬ 
brane If this cannot be done, the dura must either 
be incised and left wide open, or the diseased part 
IS excised If the dura is left open, the cord should be 
coiered by a piece of Cargile membrane, and the 
muscles and fasciae should be united with extreme 
care 

THE XORAI^L AND PATHOLOGIC APPEARANCE 
OF THE CORD 

Considerable experience is necessar} before slight 
abnormalities of the brain tissue can be recognized as 
such The same difficulties are encountered m spinal 
disease, in fact, we haie as }et a aer} limited kmowd- 
edge of the mtravitam macroscopic appearance of the 
spinal cord in a number of its diseases I haae made 
notes of the appearance of the cord and nene roots m 
m} spinal operations, and shall gia e an account of some 
of the pictures obsened The surgeon who does much 
spinal work should not onh be able to recognize such 
poss abnormalities as tumors, pach}Tneningitis, etc, 
but he should also understand the finer changes that 
occur in spinal disease 



THE COLOR 01 THE SPINAL CORfl AND NERVE ROOTS 

Normall} the spinal cord and nerve roots are of a 
creamy w'hite coloi, and the vessels on the posterior 
surface of the cord are fairly prominent and some- 
w hat tortuous The spinal cord in childhood is slightly 
more } ellow, w’hile in advanced age, its color is a more 
pure w hite 

While slight individual variations occur, a dead 
white of the cord is an evidence of medullary atrophy 
In multiple sclerosis, it is often possible to recognize 
the location of a sclerotic patch by the whiteness of the 
cord at the affected level A similar pallor of the 
tissue can sometimes be observed at or below the level 
of an old injury of the cord Below’ an old transverse 
lesion, the cord is usually of a deeper yellow tint than 
normally, and I have observed the same yellowish color 
in transverse myelitis follow’ing the puerperium and in 
pernicious anemia 

The w lute cords are often flat, shrunken and irregu¬ 
lar m consistency They are sometimes so thin that 
they float on the cerebrospinal fluid, and undergo 
undulatory moiements with the respiratory waves of 
the cerebrospinal fluid 

The spinal cord may appear congested in intra¬ 
medullar} disease (myelitis, acute softening), in men¬ 
ingitis, m disease of the dura or arachnoid, below the 
level of an extramedullary compression, or after a 
trauma It is verv important for the surgeon to have a 
clear idea of the differences in the appearance of a 
congested cord due to inflammatory disease and a cord 
in W’hich the veins are distended following a compres¬ 
sion above the lei el exposed The inflamed or hyper- 
emic cord has a pink color 
oue to the dilatation of all 
the vessels in the pia-arach- 
noid M'lien the cord is 
compressed at some higher 
level, how’eier (especially 
in spinal tumors) the return 
flow’ m the veins is inter¬ 
fered w’lth, so that the veins 
stand out prominently as 
dark, tortuous vessels on the 
normal w'hite background 
of the cord This engorge¬ 
ment of the leins has, m a 
number of exploratory oper¬ 
ations, led me to expose 
more of the cord at a higher 
level, and I have been en¬ 
abled to find and remove 
tumors W’hich would other- 
w'lse have been missed In 
inflammatory diseases, the 
nen’e roots are also con¬ 
gested, and often bluish-red, 
but below’ the leA el of a com¬ 
pression, the nene roots are 
normal m appearance 

If the roots of the cauda 
equina are exposed soon 

(within ti\ent}-four hours) after a lumbar puncture 
has been performed on the patient, it is not unusual 
to obsen e that a few’ of the nen’es are reddish-blue 
The changed roots usualH he near the median line, and 
the discoloration is probabl} due to slight injur} from 
the lumbar puncture needle A marked congestion of 
all the roots of the cauda equina is an eMdence of a 
low grade inflammaton process in the roots This 



Fig 2 —^The amount of bone 
to be remo\ ed in a decora 
pres«:ive lamincctom> 
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at tne operation, have remained well for many years 
Extramedullary growths on the ante¬ 
rior surface of the cord are rare, I have 
seen only one among twenty-eight cases 
To remove a growth in that location with¬ 
out too much manipulation of the cord 

requires much dexterity and ludement 
(Fig 4) If the growth is a smairone, 

the division of a slip of the dentate liga- 

ment on one side may be all that is 
required for the rotation of the cord and 
the exposure of the growth If the tumor 
is larger, however, the laminae on one 
side should be rongeured away until the 
approach to the anterior surface of the 
cord can be made without much disloca¬ 
tion of the cord itself 


THE INJURY TO THE CORD BY THE PRESSURE 
OF AN EXTRAMEDULLARY TUMOR, 
TECHNICAL DETAILS IN THE 
REMOVAL OF SPINAL 
CORD TUMORS 

The amount of compression of the cord 
by an extramedullary new growth depends 
on Its duration and size Large intra- 
spmal tumors are usually much softer 
than small ones The larger, softer 
growths cause a more diffuse pressure on 
the cord, while in the small hard ones the 
pressure is more concentrated This is 
the explanation for the surprising fact 
that small tumors fon account of their 
consistency) are more apt to cause a com¬ 
plete and irremediable transverse lesion of 
the cord 

The amount of injury done to the spinal 
cord varies also with the location of the 
tumor Tumors under a nerv'e root or 
under a slip of the dentate ligament are 
more apt to cause serious injury than 
growths on the posterior columns 

If, at an operation, a new growth is 
found -which lies under a nerve root or 
a slip of the dentate 
ligament, the root or liga¬ 
mentous band should be 
divided before the tumor 
IS removed It is gen¬ 
erally inadvisable to make 
the attempt to free the 
growth and to pull it out 
from underneath these 
structures, for in the nec¬ 
essary manipulations, in¬ 
jury to the cord is apt 
to occur 

Properly to expose a 
sjiinal cord tumor, the 
arches of at least three 
vertebrae must be re¬ 
moved If this does not 
completely expose the tu¬ 
mor, additional spines 
and laminae should be 
taken away, and the in¬ 
cision in the dura ex¬ 
tended The new growth 
may be adherent to the 
pia or may have origi¬ 
nated beneath the pia 



processes 



j-jg 4—Method for the exposure of the posterior surface of the 
bodies of the lertebrae 


THE MORTALITY OF LAMINECTOMY 
The accompanying table gives my 
operative results in 150 spinal operations 
for disease and injury The total opera¬ 
tive mortality was fifteen, or 10 per cent 
If the cases with a fatal outcome are 
examined, it will be found that in most 
of them the patients suffered from an 
irremediable and rapidly advancing dis¬ 
ease Thus, two patients died after an 
_operation for recent frac¬ 
ture of the cervical spine, 
with complete crushing 
of the cord, six patients 
died after periods of 
from one day to two 
weeks following an ex¬ 
ploratory operation for 
acute softening, two pa¬ 
tients died after an ex¬ 
ploratory operation for 
hopeless sarcomatous dis¬ 
ease of the vertebrae, 
one patient succumbed 
after an attempt to re¬ 
lieve a streptococcus sep¬ 
sis due to acute osteomye¬ 
litis of the vertebrae 
These eleven patients 
were all beyond the hope 
of surgical relief, and the 
operation must be consid¬ 
ered only as a contribut¬ 
ing cause of the fatality 
The four other deaths 
occurred in patients in 
whom life might have 


.0 the 

cord, as occurs especially m subpial growths, it is often disturbances before the opera- 

advisable to leave a small piece of capsule behind P 7 j i mup second patient died 

rather tharr to make the attempt to free the tumor tiou and a q“adnplega The ^ 

from the cord Most spinal growths are well encapsu- wo ay , tumor which was infiltrating 

lated, grow very slowly, are clinically benign, and have growth in the 

tery little tendency to recur The danger of relapse an ^ The third patient had a metas- 

if a small piece of cap^.s left behind is small, and is posterior cranial fossa P 
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tatic growth of the ribs after the removal of carcinoma 
of the colon, and died three days after laminectomy 
and posterior root section done to rehe\ e a distressing 
root pain The fourth patient, finally, died from an 
acute ascending paralysis after the division of the 
anterolateral tracts for pain 

In order to obtain a fair idea of the dangers of a 
laminectomy m remediable diseases the eleven fatal 
cases m Group 1 can be fairly excluded as cases of 
hopeless and surely fatal disease And a scrutiny of 
the four cases in Group 2 wull show' that several of the 
patients suffered from hopeless disease wdiich w'ould 
of itself have terminated their lives in a short time If 
the cases of Group 1 w'ere excluded, I should liave had 

BESDLTS IX OXF HUXDEED AX’D FIFTl LIWIXECTOMIFS * 


Laminectomy for 




Spina bifida occulta 
Abnormal spinal ve '=els 
Recent fracture of spine 
Old fracture of spine 
Tumor extradural re¬ 
moved 

Tumor extramedullary 
removed 

Tumor intramedullary 
removed 

Tumor intramedullary 
not removed 
Tumor of conus and 
canda 

Tumor multiple sar 
coma 

Tumor sarcoma of ver 
tebrae 

Tumor metastatic 
Aneurysm of spinal ves 
sels 

Exploration 
Exploration acute soft 
ening 

Syringomyelia hemato 
myelia 

l»euritisof cauda cquma 
Pachymeningitis 
Acute osteomyehtis 
Ostearthntis 
Spinal decompression 
Spinal decompression 
meningomyelitis 
Division of posterior 
roots 

Division of anterolat 
eral tracts 


50 


Totals 


IG 


1 

15 


10 


1 

15 


4 

6 

4 

1 

1 

17 


21 


oO 


o C 

O 


12 


SO 




GO 


* There -were In addition ten secondary 
f aiany of these patients have recovered 


laminectomies 

entirely 




1C 

9 

6 

5 

1 

C 


1 

15 


150 


139 operations wath four deaths, or a mortality of 2 9 
I^r cent I believe that this is about the mortality that 
the operation of laminectomy should have m individ¬ 
uals who have not a spinal disease w'hich will be rap¬ 
idly fatal w'lthout operative interference 

Madison Avenue and Sixty-Third Street 


ABSTRACT OF DISCUSSION 
Dr E Sachs, St Louis The approach to the anteri. 
surface of the spinal cord has ah^ays been a difficult oroble 
on account of the important factor that one must not hand 
central neixous tissue an 3 more than necessaix and puttii 
m the retractor to draw the cord to one side is a ’leri dai 
gerous procedure Dr Elsberg has pointed out that tl 
different circuffitorj disturbances apparent as soon as tl 
the rbVT® n great diagnostic ^alue in determinii 
f pathologic lesion I am inclined 

differ from him in one point, that is, that the congestion 
the icins when the dura ,s opened is an eiidence of a lesii 


higher up The mere opening of the dura and changing the 
intraspinal pressure is sufficient to produce congestion of 
the leins Dr Elsberg emphasized also the importance of 
a dry field Nothing gives more postoperative trouble after 
laminectomy than allowing blood to get into the spinal canal 
It has been my practice never to open the dura until the field 
IS entirely dry Then, in order to prevent any blood from 
getting in from the muscles on either side I make use of 
Frazier’s method, putting in sponges on either side to exelude 
the muscles as well as the skin from the operative field so 
tint nothing is exposed except the dura and the cord I 
have never found it necessary to use a suction apparatus 
such as Dr Elsberg illustrates No doubt it might be of 
very great value After the incision has reached the spinous 
processes he makes an incision through the muscles That 
IS the cause of considerable hemorrhage I try never to 
cut the muscles and stick closely to the bone and peel back 
the periosteum, starting at the tips of the spinous processes 
In that way you can get a very much drier field His point 
about taking off a large amount of bone and a great many 
spinous processes, if necessary, I endorse heartily As he 
said, the spinous processes in no way support the spinal 
column and five or six or seven spinous processes can be 
removed with impunity and the mobility of the back be as 
good as prior to that time The method of hemilaminectomy, 
which Dr Taylor of New York has used so extensively, has 
not been of any advantage in my hands His emphasis of 
cutting the posterior roots in order to get more exposure 
for a tumor rather than trying to get a tumor out through 
a narrow opening is a method that should be used whenever 
necessary Any method that will avoid trauma to the 
nervous tissue is to be recommended even though you may 
produce a small zone of anesthesia after cutting a pos¬ 
terior root 

Dr Charles Albert Elsberg, New York After the tips 
of the spines have been exposed, I formerly used the penos- 
‘eal elevators to separate the periosteum from the spinous 
processes but found that one did much more injury to the 
muscles than if they were separated by cutting close to the 
spines With reference to congestion of the veins when the 
spinal cord is exposed It is very true that within fifteen 
or twenty minutes, if the cord is exposed for that length 
of time, there is a reflex enlargement of the spinal veins, 
but the appearance in the conditions I demonstrated is 
entirely different The moment one sees these large veins 
they mean obstruction to the return venous flow and com¬ 
pression of the cord above the level exposed I am quite 
sure this enlargement is not reflex, it is a real pathologic 
condition which has significance and which has in a number 
of instances led us to look for and remove tumors which 
otherwise would not have been found 


Fly Exterrmnation—Hodge (1910) has approached the 
problem of fly extermination from another viewpoint He 
believes that it is practical to trap flies out of doors during 
the preoviposition period, when they are sexually immature, 
and to destroy such numbers of them that the comparatively 
few which survive will not be able to lay eggs in sufficient 
numbers to make the next generation a nuisance To the 
end of capturing them in enormous numbers he has devised 
traps to be fitted over garbage cans, into stable windows, 
and connected with the kitchen window screens Under some 
conditions this method of attack has proved very satisfactory 
One of the most important measures for preventing the 
spread of disease by flies is the abolition of the common box 
privT In villages and rural districts this is today almost 
the only tyqie to be found It is the chief factor in the spread 
of typhoid and other intestinal diseases, as yyell as intes¬ 
tinal parasites Open and exposed to myriads of flies yyhicli 
not only breed there but which feed on the excrement, they 
furnish ideal conditions for spreading contamination Eyen 
where efforts are made to coyer the contents with dust or 
ashes or lime, flies may continue to breed unchecked Stiles 
ard Gardner have shown that house-flies buried in a screened 
standpipe forty-eight inches under sterile sand came to the 
s..-face—Riley and Johannsen 
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In Studying the bodily changes due to an anesthetic 
or occurring during the anesthetized state, it is neces¬ 
sary to differentiate carefully the effect of associated 
conditions The preliminary excitement, struggling, 
asphyxia and other accompanmg phenomena pro¬ 
duce changes quite apart from the anesthetic itself 
The compensating physiologic mechanism necessary 
in light anesthesia is probably not the same as 
when a deep anesthetized state is produced A 
short or long period of anesthesia may differ only 
in degree, provided the anesthetic tension remains the 
same 

The present investigation deals mainly with a study 
of the blood of dogs under ether anesthesia While 
the associated conditions, as asphyxia, etc, were also 
included in the study, in gen¬ 
eral only the results obtained 
while the animal was under 
surgical anesthesia will be 
emphasized 

The blood fs the carrier of 
the anesthetic substance in 
every method of general 
anesthesia, and it is impor¬ 
tant to know definitely how 
it IS affected by each anes¬ 
thetic either directly or indi¬ 
rectly This knowledge is of 
especial value in view of the 
fact that today more pa¬ 
tients than ever before are 
being operated on under 
general anesthesia who have 
a lower hemoglobin content 
and more pathologic changes 
of other kinds 

While in the experiments 
herein reported the methods 



Photomicrognph of two phagocytes containing bacteria 
(Experiment 89) These cells had been subjected to five and 
one half hours' etherization 


JJcreiiJ icputLcu uic iiicLiiueio 

of etherizing differed, depending on the condition 
desired, the general procedure consisted in a prelim¬ 
inary etherization in a closed cabinet until the animal 
was completely relaxed, followed by the employment 
of the auto-inhalation method The latter consists in 
intubating in the same manner as for intratracheal 
insufflation The intubation tube is connected through 
a valve tube with a double perforated ether can, which 
allows of a limited amount of rebreathing With little 
effort, constant anesthesia can be maintained m this 
manner for long periods 

It was important to determine first whether the 
amount of circulating blood was diminished This was 
estimated according to a method described m a Pi'evious 
mibhcation - which consisted in bleeding the animal 
?ro";.Jral artery and front the rjght heart and 
then comparing the amount of blood ° , , 

total amount present m the body, estimated on the bas ^ 

Wo"'eThe^'Amer.can Assoc.at.on of Anesthet.sts, Detro.t, 
McGralh, B T Anesthes.a m Surg.cal Research, Surg, Gyuec 
’ c"‘shoA and Hemorrhage, an Expenmental Study. 

Surg , Gyncc and Obst, 1915, xxi, 430 
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of 7 7 per cent of the body weight While this method 
gives only comparative results, it is accurate enoueh 
when carefully controlled, to show gross changes In 
a series of six normal animals Avhich Avere bled imme¬ 
diately after being etherized, I was able to obtain an 
average of 76 per cent of the estimated amount of 
blood In a series of six animals which were bled after 
from SIX to nine hours of light etherization, only 64 
per cent of the estimated amount of blood was 
obtained The decrease m the amount of circulatory 
fluid Avould probably have been much greater if deep 
anesthesia had been employed The result is due 
undoubtedly to loss of muscle tone and venous stagna¬ 
tion, as explained by Gatch ® 

The lipoids of the tissues seem to have the greatest 
affinity for the most common anesthetic substance Of 
these lipoids, lecithin and cholesterm are the most 
important The dissolving poAver of ether and chloro¬ 
form for these tAvo lipoids has formed the basis for the 
best knoAvn theory of anesthesia As it has been shoAvn 
that lecithin is greatly increased m the blood during 
anesthesia,^ it Avas desirable to know Avhether the 

cholesterm content of the 
blood also under Avent 
changes Accordingly, de¬ 
terminations of the choles- 
terin value of the blood Avere 
made in one series of exper¬ 
iments The method em¬ 
ployed Avas that described 
by Bloor® The cholesterm 
was estimated just before 
anesthesia, immediately af¬ 
ter a stage of prolonged 
excitement, and then at dif¬ 
ferent intervals after ether¬ 
ization In active dogs the 
cholesterm content of the 
blood does not seem to un¬ 
dergo any great changes 
during a period of time 
equal to that for Avhich our 
dogs Avere kept under anes¬ 
thesia In the anesthetized 
dogs it Avas found to change 
considerably, but the variations Avere not uniform 
enough to permit definite conclusions In general, 
it seems that the cholesterm value increases during 
excitement, decreases below normal after an hour or 
so of anesthesia, and then gradually increases above 
normal on further etherization (Experiment 62) 

PreAuous investigation has shoAAm that the viscosity 
and specific gravity of the blood remain the same under 
light anesthesia, but both increase Avben the animal is 
deeply anesthetized ® In several of these experiments 
the specific graAUty Avas estimated by both the Ham- 
merschlag and the Roy Jones methods, and the fore¬ 
going results Avere corroborated Under light ether 
anesthesia the specific gravity of the blood does not 
change even though the etherization is maintained for 
as long a period as ten hours HoAvever, Avhen the ani¬ 
mal IS deeply etherized and respiration becomes 


3 Gatch AV D The Effect of Laparotomj Upon the Circulation 
Tr Am Gy’nec Soc. 1914, xxmx, 180, Am Jour Obst 1914 Kx, sd 

4 Reicher, quoted b> He«itt, F W Anesthetics, London, The 

Alacmillan Companj, 1912, p 82 „ ^ 

5 Bloor, AA^ R Studies on Blood Fat II Fat Absorption and 
the Blood Lipoids, Jour Biol Chem, 1915, xxiii 317 

6 Burton Opitz R The Changes in the A iscosity of the Blood 
During Narcosis, Jour Phjsiol, 1903 xxxii, 3Sx 
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shallow the specific gravity increases a few points in 
the fourth decimal, probably because of the asphyxia 
As ether and chloroform lake the blood, it has been 
thought that these anesthetics might have a deleterious 
effect oil the red cells and hemoglobin This possibility 
was tested in several experiments A blood count and 
hemoglobin estimation were made before anesthesia 
and at different niten^als after etherization The ordi¬ 
nary liemocytometer and a Dare henioglobinoineter 
w ere used As a rule, neither the hemoglobin nor the 
number of red cells underw'ent changes greater than 
the coefficient of error, even after ten hours’ etheriza¬ 
tion In some of the experiments there was an increase 
m both, but it was slight In a few' experiments the 
resistance of the red cells before and after etherization 
w'as determined by the fragility test of Ribierre' No 
change in the resistance of the ery'throcytes to hypos- 
motic salt solution w'as noted 

Leukocytosis occurs in a dog under ether anesthesia, 
provided the anesthetic is maintained long enough 
Occasionally the white cells increase in number within 


possibility that stagnation to dependent parts or reac¬ 
tion to external irritation w'ere factors Such leukocy¬ 
tosis occurs m animals in which a moderate leukocyto¬ 
sis IS present already (Experiment 91) It resembles 
a leukoc 3 'tosis of digestion All of our experiments, 
how'ever, w'ere performed on dogs that had not had 
food from twelve to tw'enty-four hours It differs from 
the leukocj tosis produced by drugs, such as pilocarpin, 
in the fact that it is not a lymphocytosis and atropm 
does not prevent its occurrence (Experiment 77) 

The spleen is not an important factor in its produc¬ 
tion, for It occurs also in animals that have been 
splenectomized Its cause and site of action have not 
been definitely determined, but it would appear that 
It IS a direct stimulation of the bone marrow 

Differential counts of the blood before and after 
ether show' that there may be an actual increase m all 
of the forms of w'hite cells, but that the polymorpho¬ 
nuclear cells are usually the only form show'ing also 
a relatue increase In onlj' one experiment was a 
relative decrease of polj'morphonuclear cells noted 


T4B1,F 1-CH4\GES I\ THE NUMBER OF WHITF BLOOU CFLLS UNDER FTHER AT DIFFERENT HOURS AFTER 

4NFSTHESI V 
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the firs'^ houi of anesthesia, but frequently' not until 
after four hours The increase may be very sho-ht, in 
some animals not above the coefficient of error, but 
usually' by the end of the fourth hour of anesthesia the 
number of w'liite cells has doubled The leukocy'tosis 
IS not ahvays progressive Frequently a maximum 
number is reached w'hich more prolonged etherization 
does not change Sometimes there has been a decrease 
before the end of anesthesia Usually, however, the 
number of w'liite cells does not begin to decrease for a 
few hours after the animal has recovered from the 
anesthetic, and is still abo4 e normal tw enty'-four hour<: 
^fter etherization (Table 1) 

The leukocytosis just described is practically a con¬ 
stant and general phenomenon It is not limited to the 
peripheral circulation, for the white counts are usually 
the same in the blood from ear veins, femoral aeins 
and mesenteric yeins (Experiments 54 and 80) This 
tact, that the white cells are increased m the blood ir 
widely separated parts of the body, also eliminated the 


F-nTTyos"' quoted b^ ’s7hh'" 

yy B Saunders 1911 p 759 'agnostic Methods Phdadelpln 


The large lymphocytes usually' decrease relatively, 
yyhile the small ly'mphocytes ahy'ay's decrease The 
transitional cells usually shoyv an increase In one 
experiment the eosinophils increased greatly The 
size and character of all the cells remain normal 
(Table 2) 

Studies on phagocytosis have demonstrated that the 
phagocyte reacts to anesthetics in a manner similar to 
other unicellular organisms Fat-dissolving sub¬ 
stances, such as ether and chloroform, in yveak solu¬ 
tions, stimulate phagocy tic activity until a certain 
optimum strength of solution is reached Any increase 
m the amount of anesthetic substance aboy'e this pro¬ 
duces a decrease in phagocytosis and finally a paraly sis 
of the cells 

In prey'ious studies, the yyhite cells haye usually 
been subjected to artificial environment They' yyere 
separated from the blood, suspended in salt solution 
and, after the addition of the substance yyith yyhicli 
they yy ere to be tested, such as carbon particles, yy ere 
incubated for definite periods of time 

S Hamburger H J Researches on Phagocjtosis Brjt Med Jou- 
1916 1 37 
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T- 1 If * 

It W3.S clccrncQ of value to determine wlietlier ■nHncr- m kiz-v/^,^ j. i 

ocytic activity was altered when the cells were^sub- wab not^sufficit^^rT'^ increase 

jected to concentration of the ether such as occurs be defimtefv ^ 

in the blood under surgical anesthesia In order to decrease in the nWn ^^ere was no 

make conditions as nearly normal as possible the fol- hlnn? c, h J1 J ^ the 

lowing method was empiyed Unde^r local'anesthe- illustration ^ etherization (Table 3 and 

sia one of the jugular veins was exposed, dissected 

entirely free from surrounding fascia and doubly table i -bindings in espebiment r,i 

ligated, a section about 10 cm long being left between ~ ' ~ - ■ 

ligatures partially distended with blood A suspension Rod white speeinc Homo Biood 

of Bacillus coh m salt solution was injected into this Cchs cei°s‘^ 

natural incubation tube, and after it was thoroughly Eiood taken from pcnphemi ~ 

mixed by rolling gently between the fingers, the skin . 
was dosed over the vessel Under these conditions 

the blood does not coagulate, the phagocjte remains ""S „ 

in its normal medium at approximately its normal sk hours after etherization sgisooo 29,eoo u 7 s 

temperature, and has access to the bacteria in approxi- Bitd%"rn%fo™p^,^raKu“ “ 

mately the natural w^ay After various intervals of Nine h?urs after etherization o,o 3 oooo 25,700 lo 7 ’ 

time, an hour being found the most suitable, smears___ 

were made from the enclosed blood Care was taken 

that the blood was thoroughly mixed before the j summary 

smears were made These slides vere used as con- A study of the blood of dogs subjected to etheriza- 
trols After definite intervals of etherization, the proc- tion demonstrated the following facts The amount 
ess was repeated on the other jugular vein with of circulatory blood is diminished about 10 per cent 

exactly the same technic The cells in the latter vein after from six to nine hours of light etherization 

had been subjected for several hours to a concentra- There are variations m the cholestenn values, but the 

tion of ether strong enough to maintain the animal changes are not uniform The specific gravity does 

under surgical anesthesia not change under light etherization, and under deep 

TABLE 2 —CHANGES OCCUBRING IN THE DIFFERENTIAL BLOOD COUNT BEFORE AND AFTER LONG PERIODS OF 

ANESTHESIA 


Blood taken from peripheral 
terns 

Immediately after etheriza 
tion 

Three hours after etheriza 
tion 


Blood taken from portal circu 
lation 


Rod 

Blood 

Colls 

White 

Blood 

Cells 

Spoeifle 

Grnv 

ity 

5,775,000 

13,000 

41 

5,137 000 

11,400 

41 

5 675 000 

29,000 

41 

6 ,020,000 

29,900 

42 

6,030 000 

23,700 

42 


SUMMARY 


Experiment 75 Experiment 7C Experiment 77 Experiment 7» Experiment 81 | Experiment 89 


Before I After Before I After Before I After Before I After Before 



Polymorphonuclears 
Large lymphocytes 
Small lymphocytes 
Transitionals 
Eosinophils 



The blood smears were stained, and a count of the 
phagocytes containing bacteria and the phagocytes 
Avithout bacteria was made Usually 200 white cells 
were counted on a slide, and frequently counts were 
made on several slides from one vein The average 
Avas taken as the final result Only the polymorpho¬ 
nuclear cells Avere included m this count The occa¬ 
sional large lymphocyte or eosinophil containing bac- 


TABLE 3 —PHAGOCYTOSIS BEFORE AND AFTER ETHERIZATION 


CeUs of 
Etherized 
Blood 
ContaiuInB 
Bacteria 


Normal 

Count 

W B C 

Count of 

W E C 
at Time 
Bacteria Were 
Injected After 
Etherization 

Percentage of 
Cells of 
Normal 
Blood 
Containing 
Bacteria 

17,000 

19,000 

73 5 

10,100 

25,400 

21 

15,100 

47,450 

Ad 5 

11,800 

19 000 

50 

21,000 

40 100 

90 


teria Avas ignored It is obvious that there are chances 
for error in the method, but I do not believe the aver¬ 
age error exceeds 10 pei cent 

Ihe results shoAV that phagocytes Avhich have been 
subjected for from four to six hours to a concentra¬ 
tion of ether which is capable of maintaining a dog 
under surgical anesthesia do not exhibit any 
changes m activity In most of these experiments the 
greater number of cells containing bacteria Avas found 


anesthesia increases only as asphyxia becomes a factor 
The number of red corpuscles, the amount of hemo¬ 
globin, and the fragility of the red cells do not change 
There is ahvays a leukocytosis in ether anesthesia 
The degree of leukocytosis varies from a very slight 
• increase in the number of cells to more than double 
the normal number The increase is usually present 
after from three to four hours of etherization, and is 
due mainly to cells of the polymorphonuclear form 
The leukocytosis is not dependent on the spleen and 
IS not prevented by atropin It is probably the result 
of a direct action on the bone marroAV Phagocytic 
action IS certainly not depressed by an etherization 
period of from five to six hours 

The following experiments are presented as typical 
of the series they represent 

Experiment 54— ^July 27, 1915, a young adult female 
terrier, weighing 5 kg, at 7 55 a m Avas etherized and blood 
data Avere taken immediately The apparatus Avas arranged 
to record the carotid blood pressure 

Experiment 62—Feb 19, 1916, female bull terrier in excel¬ 
lent health, weight 17 6 kg 

8 20 a m Blood AvithdraAvn from left jugular vein for 
cholestenn estimation Animal very quiet Cholestenn 
A'alue, 0 266 

8 21 a m Animal placed in etherizing cabinet and ether¬ 
ized A'erj sloAvly 

8 50 a m Animal intubated 

8 52 a m Blood AvithdraAvn, cholestenn value 0 312 

Animal kept under surgical anesthesia 

9 55 a m Blood AvithdraAxn Cholestenn value, 0180 






























\olume LWII 
Number 3 


NITROUS OXID-OXYGEN—COOKE 


175 


Animal maintained under anesthesia until 3pm when, 
after another test a\as taken, it i\as allowed to recover 
3pm Blood withdrawn, cholestenn aalue, 0358 
Experiment 77 —April 1, 1916, male mongrel, animal very 
quiet, weight 15 1 kg 

8am Animal was gi\en 16 gram morphin and Hoo grain 
atropin subcutaneousl} 

8 30 a m Count of white blood cells was taken 
8 45 a m Etherized quicklj bj Cone method Animal 
maintained under surgical anesthesia until 4 p m, when it 
was allowed to recoaer 

The counts of white blood cells were as follows 
8 30 a m, 18,050 

10 00 a m, 18450 

11 00 a m, 20,000 

12 00 m 24,800 

1 00 p m, 28,650 

2 00 p m, 30,500 
4 00 p m, 35,800 

Experiment 89 —klaj 3, 1916, adult mongrel, male, weight 
9 kg 

8 IS a m Count of white blood cells taken from right ear 
\em and smears for differential count Right jugular vein 
exposed under local anesthesia Doubly ligated aein leaving 
it almost filled with blood Length of \ein, 8 cm Total 
white cells, 15,100 Differential count pol}morphonuclears, 
76, large Ijmphocjtes, 10, small 1} riphocytes, 5, transi- 
tionals, 4, eosinophils, 5 

8 30 a m Injected 1 c c suspension of Bacillus call into 
vein Vein markedly distended Gently mixed by compres¬ 
sion 

9am Animal etherized 

9 30 a m Smears taken from right jugular vein showed 
that 45 5 per cent of the phagocytes contained bacteria and 
54 5 per cent did not contain bacteria 

11 30 a m Took count of white blood celL from right ear 
vein, count 30,500 

2 25 p m Took count of white blood cells and smears 
for differential count from abdominal vein Total count of 
white cells from abdominal vein, 47,430 Differential count 
polymorphonuclears, 93, large lymphocytes, 3, small lympho¬ 
cytes, 1, transitionals, 2, eosinophils, 1 

2 30 p m Exposed and ligated left jugular vein Injected 
1 cc of same suspension of Bacillus coli Technic same as 
used on right \ ein 

3pm Count of white blood cells from mesenteric vein 
46,650 

3 30 p m Smears made from blood of left jugular vein 
showed that 57 5 per cent of the phagocytes contained bac¬ 
teria and 42 5 per cent did not 

Experiment 91 May 11, 1916, young male, mongrel, had 
had distemper for about four day s, weight 8 5 kg 
8 20 a m Exposed left jugular vein 

8 44 a m White blood cells, 21,000 

8 45 a m Injected suspension Bacillus call into ligated 
vein 

9am Animal under ether 

9 45 a m Made smears from left vein Of the phao^o- 
cytes 90 per cent contained bacteria 

Animal maintained under surgical anesthesia 
3pm Exposed right jugular vein and injected bacteria 
3 02 p m Count of white blood cells, 40,100 
4pm Made smears from right vein Ninety per cent 
of the phagocates contained bacteria 


Speech Following Explosions—After explosions it has bee 
found that in some of tlie survivors speech is affected I 
some instances speech is entirely lost, and only comes bad 
after mana davs In others there is great difficulty in form 
ing the words, and as the patient’s mind generally is slov 
and confused there is a curious impression given to th 
observer of great effort m the attempts to speak. Th 
patient often repeats himself, iterating and reiterating word 
or phrases This affection of speech may ard generally doe 
last onU for a few dav s but m rarer cases it may be month 
before speech returns to normal—Glaistcr 


NITROUS OXID-OXYGEN ANESTHESIA 
IN MAJOR SURGERY* 

A B COOKE, AM, MD 

EOS ANGELES 

To avoid misunderstanding, let me state at the out¬ 
set that this paper iS written from the point of view of 
the opeiator, not the anesthetist No claim is made to 
special knowledge concerning the theory and technic 
of general anesthesia or the abstract merits of the 
several anesthetic agents, and no academic discussion 
along these lines will be attempted My sole purpose 
is to present conclusions based on personal experience 
m operating under nitrous oxid-oxygen anesthesia, 
and to indicate some of the practical advantages it has 
seemed to afford in the field of major surgery 

It is fair to say at this point that no opinion as to 
the comparative value of anesthetics and methods of 
anesthesia is entitled to weight unless it is founded on 
the actual clinical experience of a competent and 
strictly impartial observer Mere impressions are apt 
to be misleading, conjecture with reference to any 
scientific problem is always worse than useless Desire 
to know the truth is the first essential This estab¬ 
lished, the conditions of the investigation are quite cer¬ 
tain to be safeguarded, and the final verdict to be a 
just one 

During the past three years I have performed 
approximately 300 major operations under nitrous 
oxid-oxygen anesthesia Without stopping to enu¬ 
merate them m detail, I may say that the list includes- 
thyroidectomy, prostatectomy, the several procedures 
requiring preliminary dilatation of the sphincter am, 
and excision of the rectum, as well as the various 
operations on the abdominal and pelvic viscera In 
the great majority of these cases (certainly not less 
than 90 per cent) not a drop of any other general 
anesthetic was used, though in practically all cases I 
employed local anesthesia m addition I approve and 
advocate the addition of ether when it is indicated, m 
amount sufficient to secure the result desired, but 
from clinical observation I am of the opinion that, 
where this is necessary, it is because of some fault 
in the preparation of the patient, or, more rarely, 
due to some extraordinary complication of the opera¬ 
tion Itself In such cases the amount of ether 
required is usually very small, not exceeding 1 or 2 
drams as a rule, and a second occasion for its use 
rarely arises m the same operation 

In this connection it should be emphasized that local 
anesthesia is a most v'aluable adjunct to the successful 
employment of gas anesthesia This is particularly- 
true in abdominal cases in which muscular relaxation 
must be had to av'Oid undue traumatism Here the 
result desired is readily accomplished by carefully 
infiltrating the nerv^e-bearing tissue of the abdominal 
wall with a weak solution of nov^ocain (1 400) or 
cocain (1 1,000) The degree of relaxation secured 
IS a true index to the thoroughness of the local infil¬ 
tration 

The operative time in the 300 cases referred to 
varied from thirtj minutes to two hours, averagmo- 
probably about one hour I have not found it neces- 
sarv in any case to suspend the w ork because the anes¬ 
thetic was not well borne In fact, as mj-^ confidence 

* Read before the Section on Surgerj General and \bdominaI at 
the Stxtj Seventh A.nnual Se sion of the American Medical Association 
Detroit June 1^16 * 



176 


NITROUS OXID-OXYGEN—COOKE 


Jour A M A 
July 15, 1?16 


in the gas-oxygen method and m my anesthetist has 
increased, I have come to look with less and less 
anxiety on cases that heretofore seemed most foi- 
midable, and to find myself willing to offer the aid of 
surgery to patients whom I should formerly have 
advised against operation 

In the entire series there was no fatality in any 
way chargeable to the anesthetic Further, there was 
not an instance in which danger from this source even 
threatened a patient Dr R F Hastreiter, who has 
administered the gas most often for me, tells me that 
he has now administered it for surgical anesthesia 
more than 500 times without a fatality and without 
unfavorable symptoms in a single case 


and air passages To maintain surgical anesthesia 
with this agent requires the complete exclusion of 
atmospheric air, and the effect is so evanescent that 
the mask cannot be removed even momentarily with¬ 
out the patient’s arousing Breathing tubes have been 
devised to overcome this difficulty, but with only par- 
tial SUCC6SS In such cases the anesthesia may be 
induced by the gas and ether substituted before the 
operation proper is begun, the patient thus escaping the 
primary stage of irritation and excitement With this 
exception I know of no limitations in the practical 
application of this method of anesthesia 

ADVANTAGES 


DISADVANTAGES 

There are certain inherent difficulties and disadvan¬ 
tages in the use of nitrous oxid The first and most 
important of these is the difficulty of finding anes¬ 
thetists skilled in its administration The prevalent 
idea that anybody, including student and nurse, can 
give the anesthetic emphatically does not apply to this 
agent On the contrary, rare judgment and much 
experience aie required for its safe and successful 
employment Happily this difficulty is not insuperable, 
since competent men are taking up the work in every 
community as the demand for gas anesthesia increases 

Another disadvantage is the more or less cumber¬ 
some character of the apparatus required The inge¬ 
nuity of the manufacturers has done much to over¬ 
come this difficulty, simplified outfits, both hospital and 
portable, being now provided which, if given proper 
care, are quite satisfactory Where one is so fortu¬ 
nate as to be able to concentrate all his work in a 
single perfectly equipped hospital, this disadvantage is 
leadily eliminated 

A third disadvantage is the relatively high cost of 
the gas This has been greatly reduced by the 
improved methods of manufacture and handling, and 
to an equal or greater extent by improved methods of 
administration Strictly speaking, the matter of cost 
does not enter into the question The real consid¬ 
eration concerns only the best interests of the patient 

One other difficulty should be mentioned, namely, 
that of securing nitrous oxid entirely free from inpuri- 
ties When nitrous oxid first came into use as a gen¬ 
eral anesthetic, it was thought that a certain amount 
of cyanosis was necessary and inevitable m every case 
We now understand that this condition is to be 
regarded as a danger signal, due for the most part to 
poisonous impurities m the gas, though it is, of course, 
true that the same effect may be produced by the 
unskilled anesthetist with gas of the purest quality 
The valuable paper of Warner,^ describing the experi¬ 
ence of Lakeside Hospital, clearly establishes the 
facts that it is perfectly practicable to produce pure 
gas, and that with the impurities the dangers of this 
agent as an anesthetic virtually disappear His obser¬ 
vation that entire freedom from cyanosis may be main¬ 
tained, while the patient is otherwise presenting symp¬ 
toms of asphyxia, is deserving of special note 
\ 

LIMITATIONS 

The applicability of nitrous oxid as an anesthetic 
embraces the eiJtire field of surgerj^ so far as my 
experience goes,\wth a single exception It is not 
satisfactory in mag or operations on the mouth, nose 

t.. aSS. T.S J»..V AM''. <• 


The advantages of nitrous oxid are numerous and 
may well be considered under two heads first, those 
which concern the patient, and second, those which 
concern more particularly the operator and the hos¬ 
pital 

The two most important considerations from the 
standpoint of the patient are, of course, safety and 
comfort Given a pure gas and a competent anesthe¬ 
tist, I am fully convinced that nitrous oxid is at least 
equally as safe as ether and, when the possibility of 
postoperative complications attnbutable to the anes¬ 
thetic IS included, more so No one will gainsay that 
no such marked depression is observed following the 
former as the latter In explanation of this fact we 
have only to remember that ether lowers the blood 
pressure while nitrous oxid raises it, that free perspira¬ 
tion and the consequent dissipation of the body heat 
IS the rule under ether, while such a phenomenon is 
rarely.observed under nitrous oxid, that the effects of 
ether are persistent, lasting usually for twenty-four 
hours or longer, while the effects of nitrous oxid are 
by comparison decidedly transient We further know 
that ether is one of the best of all lipoid solvents 
and that, being so diffusible, it permeates practically 
every fat-bearing tissue of the body, necessitating 
increased elimination at a time when the patient's 
organs are least able to respond Postoperative pneu¬ 
monia and suppression of urine following ether anes¬ 
thesia are by no means rare It will probably never be 
definitely known just how often the lighting up of a 
latent tuberculous process or the inception of an ulti¬ 
mately fatal nephritis may be due to the same cause 

Many factors contribute to the comfort of the 
patient under nitrous oxid-oxygen anesthesia Any 
fair-minded observer who will study and contrast the 
condition of the patient before, during and after the 
operation in two similar cases, or series of cases, in 
which gas and ether respectively are administered by 
equall}' competent anesthetists, cannot fail to be 
impressed with the comparative merits of the former 
in this regard The disagreeable effects of ether anes¬ 
thesia are common knowledge, and inspire no small 
part of thb dread with which surgery is contemplated 
With the proper assurance in advance, the patient 
approaches!nitrous oxid anesthesia m a much more 
tranquil frame of mind — unquestionably a distinct 
gam Nitroi^ oxid is nonodorous, nonirritating, and 
produces unc^sciousness with the first few inhala¬ 
tions No sOTsation of strangling, no talking or 
struggling, noNtausea result When the flow of gas 
IS stopped, full consciousness is regained in a very few 
moments, and nausea and vomiting are chiefly notable 
for their rarity/bf occurrence In the exceptional case 
m which emes^ is seen, it is more m the nature of a 
simple regurgi^tion, usually occurs only once, and is 
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not accompanied by the deathly nausea and depression 
which result so commonly from ether With respect 
to the several bodily functions, the normal is regained 
with striking rapidity This is a matter of hours, not 
days, and convalescence from the operation, not from 
the operation plus the anesthesia, is much more 
promptly established, of shorter duration, and more 
comfortable m every way 

The gentleness of manipulation required, in operat¬ 
ing under nitrous oxid, I regard as one of its most 
pronounced ad\antages The anesthesia produced by 
tms agent is never so deep and deathlike as that of 
ether To operate successfully under nitrous o\id 
demands a studied respect for all tissues at every stage 
By this means unnecessary traumatism is avoided, the 
amount of postoperative wound repair lessened, and 
the vitality of the patient conserved The surgeon 
who regards the spectacular and his time record of 
supreme importance cannot hope to find this method of 
anesthesia entirely satisfactory 

I am convinced that nitrous o\id very appreciably 
broadens the field of surgery in that it makes it pos¬ 
sible to extend its benefits to certain cases and condi¬ 
tions in which the administration of ether would 
involve too great danger It is no small thing to be 
able to assure a weakened and suffering patient that 
he may have the chance of relief to which he is 
entitled without assuming undue risk from the anes¬ 
thetic itself Several times within my own experience, 
patients ha^e been successfully operated on when, 
with ether as the dependence, I should have approached 
the cases with the utmost reluctance and apprehen¬ 
sion, if, indeed, I could have persuaded myself to 
undertake them at all 

From the standpoint of the operator and the hos¬ 
pital there are several add tional advantages in nitrous 
oxid anesthesia which, while of secondary importance, 
to be sure, are yet worthy of *being mentioned There 
IS a considerable saving of time in the operating room 
because of the rapidity with which the gas acts and 
because, when the operation is over, the patient, con¬ 
scious and quiet, may be returned to his bed without 
the usual delay The few minutes thus saved in 
handling a single case might easily swell into an hour 
or more in the course of a busy day — an item of no 
little moment both to surgeon and operating-room 
force 

further very decided ad\antage to the hospital 
develops in the postoperative care of gas patients 
The time of every hospital employee has a definite 
money value After ether anesthesia the more or less 
constant attention of a nurse is usually required for 
a period varying from a few hours to twenty-four 
hours or more, depending on the amount of depression 
and the persistence of nausea and vomiting This costs 
money The use of gas does away with the need for 
so-called recover}^ rooms, the patient, conscious and 
comfortable, being returned directly to his- own bed 
in a uard or room Thus the disturbance of other 
inmates is minimized and the natural apprehension of 
other patients approaching the ordeal of operation 
allayed, instead of increased 

CONCLUSION 

There is no topic before the profession today com¬ 
manding greater interest than that of anesthesia and 
rightly so, for it is universally recognized that further 
progress in surgerj is dependent in no small deeree on 
'id\ ances along this line 


The ideal anesthetic for major surgery is the one 
capable of producing analgesia and unconsciousness 
without danger or discomfort to the patient Any 
agent or method which furthers this ideal — which 
tends m any way to relieve surgery of its harshness, 
and to smooth down the rough places on a road to 
health that patients justly regard as both formidable 
and forbidding, should receive our most earnest and 
open-minded attention My experience with nitrous 
oxid as an anesthetic would seem to warrant the con¬ 
clusion that it IS entitled to high rank m this 'beneficent 
class 

SOS Hollingsworth Building 


ABSTRACT OF DISCUSSION 
Dr W I Terr\, San Francisco I am in full accord 
with Dr Cooke’s conclusions as to the use of nitrous 
oxid and oxjgen in major surgerj I have used this method 
consistentljf for the past four years m about 1,200 major 
cases and I am convinced that from the standpoint of the 
patient himself it is the best and safest anesthetic we have, 
when supplemented by local anesthesia The absence of 
odor, the rapidity of action, the minimized after-effects are 
all for the comfort of the patient The absence of heart, 
kidnej', liver, blood and lung conditions postoperatively are 
the factors of safety which do not apply to the same degree 
with other general anesthetics It seems to me that there 
are two principal reasons why the method has not had a 
\erj extended use First, the lack of thoroughly trained 
anesthetists, and second, the increased cost Both these 
factors will prevail against it until they can be modified and 
ether will still remain the method of choice where nitrous 
oxid and oxjgen are not obtainable under the right con¬ 
ditions Another objection that has frequently been made 
IS the lack of muscular relaxation, particularly in abdominal 
work This, to me, is simply a matter of technic in the 
use of the local anesthetic When the local anesthetic is 
employed properlj muscular relaxation is obtained, provided 
always that the nitrous oxid is given properly and the 
patient is kept m the right condition With alcoholics, how¬ 
ever, and some athletes, it is often necessary to give a little 
ether in addition, but in a minimum amount The total is 
very small, indeed, in these cases Another objection is 
that more time must be taken to do these operations, but 
time should not be measured against safety 
Dr Charles K Teter, Cleveland Nitrous oxid oxy¬ 
gen in general surgery has been in practically constant 
use in at least two Cleveland hospitals for over ten years 
Cleveland was, I think, the first city where a nitrous oxid 
plant for the manufacture of nitrous oxid was installed in 
a hospital The plant was installed first m St Luke’s Hos¬ 
pital about nine years ago and a little over one year after¬ 
ward another plant was established m Lakeside Hospital 
These plants, with modifications, have been m use ever 
since Constant use of nitrous oxid m major surgery has 
proved to us that this anesthetic has its limitations, and 
I do not think that we have been led so far in our enthusiasm 
as to claim that it is the anesthetic of choice in every case 
In most cases of minor surgery nitrous oxid and oxigcn 
will give sufficient depth of anesthesia so as not to interfere 
with the accomplishment of the operation The physical 
properties of nitrous oxid are such that it must be giien 
at least 80 to 95 per cent pure m order to bring about 
surgical anesthesia No oxjgen is liberated during its 
sojourn in the organism Therefore it is an asphyxiant as 
well as an anesthetic, so that when you withhold less than 
the normal amount of oxjgen in atmospheric air you have 
a certain degree of interference with normal oxidation, and 
if you give as high as 20 per cent of oxjgen you will not 
have surgical anesthesia, as we understand it You will 
have perfect unconsciousness but not relaxation of the mus¬ 
culature Then it becomes necessary to add something to 
nitrous oxid Our method is to use preanesthetic narcotics 
as morphin, Vs to Vt gram, atropin, to ^Aoo gram. 



178 


STAB WOUNDS—GREEN 


then if relaxation cannot be had, a sufficient amount of ether 
■vapor IS added to the mixture Some object and say, “If 
>ou must add ether what is the use of giving nitrous oxid 
at all?" I claim that if you can withhold even 2 ounces 
of ether m a major operation you have done a great favor 
to that patient In most of the apparatus on the market 
j'ou will find ether attachments and some of you have prob¬ 
ably noticed that there is a considerable amount of ether 
used during an hour’s anesthesia For instance, there may 
be 4 ounces of ether taken up in the gas as it passes through 
it, but you must remember that the 4 ounces of ether does 
not all go -to- the patient There is a considerable volume 
of the gas escaping through the exhalation valve and a lot 
of this ether is wasted 


STAB WOUNDS OF THE CHEST INVOLV¬ 
ING THE DIAPHRAGM 

WITH DIAPHRAGMATIC HERNIA OR EVISCERATION* 
CHARLES C GREEN, MD 

HOUSTON, TEXAS « 

Although man has inhabited this world nearly 8,000 
years and has possessed a temper since the time of 
Cam and Abel, and has had in his possession a knife 
or some kindred instrument, with which he has inflicted 
wounds in almost every portion of the human anatomy, 
3 '-et not until recently have there appeared in literature 
any reports of stab wounds of the diaphragm, with 
diaphragmatic hernia, or evisceration 

The question then naturally arises, Is there an 
increase of this character of injuries, or are we becom¬ 
ing better diagnosticians and now recognize them, 
where they were previously overlooked^ 

The latter is the more logical conclusion, as there has 
been no change in the anatomy of man, and little or 
none in the character of cutlery used by him in settling 
his personal difficulties 

The term “hernia,” as applied in these cases, is a 
misnomer, since hernia always has a sac, which in 
these cases is lacking Consequently the term “evis¬ 
ceration,” which IS used entirely by the French writers, 
IS the more correct 

Diaphragmatic hernia and evisceration are found on 
the right side in 8 per cent, and on the left side in 
92 per cent of all cases The small percentage of cases 
found on the right side is due to the fact that the liver 
IS situated on this side, and acts as a plug for almost 
any opening that may be made in this locality 

Quite recently, a great deal has been written on this 
subject, and the most comprehensive articles have 
been contributed by Wolf, Iselin, Suter and Magoula 
Magoula’s article was published in 1910, and includes 
all cases previously reported by Wolf, Iselin and buter, 
with some additional cases Therefore, I invite atten¬ 
tion to a brief review of this paper 

Maeoula reviewed the whole subject of stab wounds 
of the chest in 1910, and reported 190 cases of injury 
to the diaphragm, but by no means did all of these have 

^'^ofthe sixiy-four cases reported by Suter, forty- 
four cases shoVed protrusion at the outer wound, hve 
showed protruW of the omentum into the pleura, 
ten shoNved onlV slight protrusion through the dia- 
*ragm, and fiV showed the stomach herniated 

through the diaphr. ^gm 

DcUoit, June, 1916 


Jour A M A 
JvL\ 15, 19i6 

Of the thirteen cases reported by Wolf, five showed 
hernia 

Of sixty-one personal cases reported by Magoula, 
nine showed the omentum at the outer wound, and 
four showed protrusion through the diaphragm 
Of forty other cases collected by Magoula, twelve 
showed the omentum at the outer wound, and four 
showed the viscera through the diaphragm 

Hence, of the 190 cases reported by Magoula, ninety- 
eight, or nearly 52 per cent, showed hernia, or better, 
evisceration 

From this brief review it is seen that the total num¬ 
ber of cases of wounds of the chest, involving the 
diaphragm, with a hernia, is ninety-eight, plus twenty- 
five others that have been reported since the publi¬ 
cation of Magoula's paper, as follows Bamberger, 
Frassi, Caffee, Gautierand Du Seutre, Fato, Goure- 
Autch, Gougorlof, Klaggs and Krymholz, each one, 
McGuire, Negroni and Wiess, each two, Jobes three, 
and Davis seven, making a grand total of 123 cases 
Avhich have been reported 

To this number I wish to add six cases Avhich I 
treated at St Joseph’s Infirmary, Houston, Texas 

REPORT OF CASES 

Case 1 —Man, aged 28, white, married, was admitted to 
the hospital uith a stab wound of the left chest just postenor 
to the midaxillary line, through which about 6 inches of 
omentum were protruding, at the ninth interspace The 
wound was inflicted by his wife with a carving knife He 
was immediately given Vg gram of morphm and gram 
of atropin He was taken to the operating room, and under 
anesthesia a median incision was made A careful examina¬ 
tion of the cavity showed that there were two incisions in 
the omentum, and a small incision in the stomach through 
all coats except the mucous membrane The bleeding points 
Avere caught and ligated, and the incision in the stomach was 
closed with a fine catgut suture 
Further examination of the cavity disclosed the fact that 
there was an opening m the diaphragm, through which some 
of the viscera had escaped into the thoracic canty With 
one hand in the cavity I succeeded in replacing them, but 
they were immediately sucked back into the thorax, with a 
great deal of force and an audible, sucking sound The 
abdomen was then closed, as rve found it next to impossible 
to conclude the operation through this opening We then 
enlarged the wound of entrance, excised a portion of the 
rib, and, on inspection, found that all of the transverse colon, 
and omentum, a portion of the descending colon and jejunum 
and stomach were in the thoracic cavity After some diffi¬ 
culty, they were replaced into the abdominal cavity, and the 
edges of the rent in the diaphragm were caught up with 
forceps and sutured rvith No 3 chromic catgut, and the 
outer wound was closed without drainage 

The patient was then taken to the rvard and made an 
uneventful recoverj He left the hospital in tnclvc days, 
and today is in perfect health 

Case 2—Man, aged 32, white, married, rvas brought into 
the hospital with a stab wound of tbe left chest m the mid- 
axiUary line, at the seventh interspace, with 4 inches of 
omentum protruding He was suffering from profound shock, 
but reacted nicely after the administration of % gram of 
morphm and % 5 o gram of atropin He was then taken 
to the operating room and under ether anesthesia, a median 
incision was made A portion of omentum and stomach was 
found in the thoracic cavity A\ith a large rent in it, from 
which there was profuse hemorrhage This point was 
picked up and ligated, and, no other injury being found, the 
abdomen was closed in the usual way The wound of 
entrance was then enlarged, as in the first case, but we did 
not find it necessary to resect the nb The stomach ana 
omentum were returned into the abdominal cn\ity, the open¬ 
ing was closed as m Case 1, and the patient was sent to the 
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■v\ard This man had a stormy time, as he dc\ eloped an 
acute dilatation of the stomach on the second day after the 
operation, but by free use of the stomach tube he reco\ cred, 
and l^ft the hospital on the fifteenth day and, n hen last heard 
of, was in good health 

Case 3—Man, aged 28, colored, married, was brought into 
the hospital markedly intoxicated, with a stab wound in the 
left chest about 1 inch posterior to the midaxillary line at 
the eighth interspace, with 3 or 4 inches of omentum pro¬ 
truding He was profoundly shocked when admitted He 
was giien Vs gram of morphin and Hso grain of atropin 
He was then taken to the operating room and under ether 
anesthesia, a median incision was made The transierse 
colon and omentum were found in the chest ca\it\ , a slit 
in the omentum, and a considerable amount of blood were 
found in the abdominal cavity The bleeding point was 
caught up and ligated, and the abdomen closed and the 
thoracotomy performed as in the preiious case The patient 
was sent to the ward and did fairly well for about fifteen 
hours, when he began to be aery restless, his temperature 
began to rise, his kidneys became rather sluggish, and in 
spite of all we could do for him, he died about forty-eight 
hours after the operation, from what we diagnosed as 
acidosis 

Case 4—Man, aged 26, colored, single, was brought into 
the hospital with a stab wound of the left side at the 
seaenth interspace, in the midaxillary line, with about 
3 inches of omentum protruding through the external aaoiind 
This patient aaas so profoundly intoxicated that he could 
not stand up He complained of a era little pain, and that 
was near the sternum His abdomen was opened and exam¬ 
ined, and a large amount of omentum avas found in the thorax, 
there was found in the transverse colon an opening about 2 
inches long This aaas closed and a drain left in the abdom¬ 
inal incision, as some feces were found in the caaity The 
chest was opened, as in the previous case and the opening in 
the diaphragm closed without any difficulty The patient avas 
sent to the aaard and did very well for the first twenty-four 
hours, aahen he deaeloped almost the same symptoms as 
those in the preaious case, and died in thirty-six hours 
after the operation 

Case 5—Man, aged 26, avhite, single was brought into 
the hospital with a stab avound of the left side at the tenth 
interspace about 3 inches posterior to the midaxillary line 
He showed a fair amount of shock, and had 6 inches of 


omentum protruding through the external avound The abdo¬ 
men was opened in the usual avay, and a portion of the 
stomach was found in the thorax, there aaas a avound in the 
gastrocolic omentum, which avas bleeding rather ^freely Thi« 
bleeding point was ligated, and the chest opened in th^ 
usual way, after the abdomen had been closed without drain¬ 
age The patient was sent to the ward and given the usual 
treatment namely, % gram of morphin according to circum¬ 
stances water freela, and allowed change of position when 
desired After forty-eight hours he was guen a salim 
cathartic and the next day was gi\en a light diet He made 
an uneientful recoiery and left the hospital on the tenth day 
when last seen he was in the best of health 
Case 6—Man, aged 30 white, single entered the hospital 
with two stab wounds of the left chest, one at the seventf 
interspace anterior to the midaxillary line and the other ai 
the ninth interspace 3 inches posterior to the midaxillarv line 
Being on the lookout for this class of cases, we at once 
thought of a stab wound of the diaphragm and decided tc 
do an exploratory thoracotomy We first enlarged the uppei 

diaphragm 

at this point, so we closed this opening and enlarged the 
lower wound, where we found a. small opening m the dia- 
plmagm, with a portion of the omentum m the thoracic caMty 
This opening was closed without drainage, but the abdomen 
was not explored, as the patient’s condition was so good 

i!f tk. kT "°i ^ any injury to any 

of the abdominal viscera He was sent to the ward and 

made a 'er\ rapid recovery, being able to attend court on 
ncd^'v^^rk fn H 

nra \ ork m Houston apparently in the best of health 


COMMENT 

From this report it is evident that the diagnosis was 
readily made before operation in every case except one, 
as the omentum was protruding through the external 
wound in all except the last case 

This IS not ahva 3 ’s the case, however In many 
instances, as substantiated by Magoula’s report, the 
diagnosis is not made until months or years later, 
when the patient begins to show signs of obstruction, 
as the result of adhesions around the viscera, which 
have herniated through the opening in the diaphragm 
This, in many cases, is not diagnosed except by the use 
of the Roentgen ray 

As the result of difficulty of diagnosis in most of 
these cases, we are confronted with questions such as 
these First, What is the duty of the surgeon in such 
cases'" Second, How far should he go, and how much 
time should he spend in attempting to arrive at a 
diagnosis before he is warranted in doing an explora¬ 
tory thoracotomy i" 

The mortality in these cases is very high, both m the 
complicated and the uncomplicated For instance, in 
the uncomplicated cases we find in Magoula’s report a 
mortality of 20 per cent, and in the complicated, 
64 per cent 

With such a high mortality, therefore, a surgeon 
should be very careful not to do anything that would 
increase the shock, yet he should not sit idly by and 
allow his patient to go into a profound state of shock 
before going to the rescue 

Consequently, in cases in which we cannot arrive at 
a diagnosis quickly, but have reason to believe that 
there is injury to the diaphragm, and probably to the 
abdominal viscera, I believe that it is not only the 
surgeon’s privilege, but also his duty to resort to an 
exploratory thoractomy By this exploratory operation 
he will be able, not only to control any bleeding, or 
repair any damage that may have been done to the 
viscera, but also to close any opening that may have 
been made in the diaphragm, which, if not closed, 
maj’ be the cause of a great-deal of trouble, or death 
of the patient in later years 

In conclusion, let me make a plea for the more gen¬ 
eral use of exploratory thoracotomy in the treatment of 
these cases, since, if it is properly done, the dangers 
of the condition are not increased, and certainly many 
lives will be saved which otherwise would be lost 


ABSTRACT OF DISCUSSION 
Dr James E Moore, Minneapolis What shall we do in 
cases of stab wound in the chest ^ Too often the tendency 
has been to wait for the patient to bleed to death before 
we see whether vve could do anjthing We were justified 
somewhat in our hesitation because until recently whenever 
vve attempted to open the thorax vve had staring us in the 
face the collapse of the lung Then vve got the cabinet of 
Sauerbruch Fortunately vve do not need that today, for 
vve have the simple method of intratracheal insufflation 
Giving the anesthetic in that way vve can open the thorax 
with impunity so I would advise every man when he has a 
patient come to him with a stab wound of the chest, par¬ 
ticularly if he knows that the instrument pointed downward, 
to make an exploratorj operation It is simple and safe 
and he vvill save many lives bj so doing 
Dr Charles C Green, Houston, Tex The main danger 
in thoracotomv is collapse of the lung It is the principal 
cause of shock in these cases In accident cases, such as 
I have reported, tliat condition alread> exists Bj enlarging 
the opening and getting in there, it is a great deal easier 
to pick up the diaphragm from above and pull it up to the 
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opening in the chest than it is to work from below After 
my first operation I found that by making a long intercostal 
incision It was not necessary even to resect a rib, but having 
assistants, using small powerful retractors it was easy 
enough to pull the ribs apart, pick up the diaphragm and 
suture it Just as long as j^ou can pick up the diaphragm 
and hold these edges together there is practically no danger 
of the viscera being forced up against the diaphragm and 
included in the suture I do not see why there should be 
many deaths unless there is a great deal of shock or trauma 


THE FACTOR OF FEAR IN NER¬ 
VOUS CASES 


HUGH T PATRICK, MD 

Clinical Professor of Nervous and Mental Diseases, Northwestern 
University Medical School 

CHICAGO 


In many cases of functional nervous disorder, the 
factor of fear is quite obvious But in many cases, 
though equally important, it is not at once apparent 
Of the latter, there are numerous varieties which may 
be divided into many groups One group embraces 
patients known to have physical courage 


A few years ago there was referred to me the most noted 
pugilist of his day, a specimen of perfect physical manhood, 
known to be not only fearless in the ring but peculiarly care¬ 
free if not careless He was suffering with what were con¬ 
sidered rather vague and baffling nervous symptoms, prin¬ 
cipally insomnia, lack of interest, and moodiness A careful 
analysis' soon revealed that some trifling symptoms due to 
high living and domestic friction had served to put the idea 
into his head that he was losing his mind This phobia was 
his sickness, and the fear so possessed his soul that he was 
good for nothing until he got rid of it Needless to say, the 
patient himself was quite unconscious of the nature of his 
trouble, and his physician had overlooked it 

A sheep rancher of Wyoming was referred to me because 
of insomnia, loss of appetite, abdominal distress, general 
nervousness and inability to look after his ranch What 
really was the matter with him was fear of cancer of the 
stomach This phobia completely unnerved him and caused 
him enormously to magnify every bodily sensation But 
was he a nerveless coward? Decidedly not There was a 
time when the cattlemen of the Far West made sheep raising 
a hazardous occupation Through those dangerous years he 
lived without a tremor, though he never went to sleep without 
a rifle by his side Once he was informed that three cattle¬ 
men had started out “to get him,” and the information was 
correct He mounted his horse and, properly armed, rode 
to meet them As he expressed it, he “talked them out of it,” 
and the three would-be assassins turned and rode away In 
this encounter he was not in the least apprehensive or uncom¬ 
fortable, and I learned of the incident only in casual con¬ 
versation about his business 

A policeman, 49 years old, consulted me for intractable 
insomnia, head pressure, general nervousness and loss of 
weight He was not a man to suspect of fear For many 
years he had been on active service in one of the worst 
precincts of Chicago, and on account of his familiarity wUh 
criminals was frequently sent after the norst types He 
had been m numerous “gun” fights Once a notorious gun 
man standing beside him fired point blank at bis head All 


* ■Read'Mjefore the Section on Nervous and Mental Diseases at the 
Sixty SeveX Annual Session of the American Medical Association, 

^®‘rTh;^s“d^^^iot mean so called psjchanalysis In this paper the 
tenets and Xtlpds of the freudian school are not tahen into consid 

cration \ , “faUinir them out of it” is not devoid of psy 

n ? m’mteXst a^d also ^hXs^ovv undisturbed he was Essentially 
chologic lujerest, aW,,^ longer a man talks the less apt 

It was as follows ell. >ou see m g nf course, they 

he 3S to shoot, and I 6 , ^ made a mo\e I’d be pretty 

o\"o them and ‘maUe Vo before they could get me 
And caef of 'em kind hated to be the first one ” 
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this disturbed his equanimity not a whit And jet his illness 
was the result of fear, pure and simple It came about in 
this way a malicious person had preferred against him 
charges of misconduct, and he was cited to appear before 
the trial board This worried him greatly Innocent, he 
keenly felt the disgrace of the accusation and feared that 
he might be suspended or even discharged He trembled 
for his well earned good name and for his home, on which 
there was a mortgage Naturally, he began to sleep poorlj', 
to have queer feelings in his head, and then to feel uncertain 
of himself At this juncture some friends sympathetically 
told him that one could go insane from worry These were 
the steps fear of disgrace, fear of financial collapse, fear of 
insanity But did the patient know all this? Not he He 
knew only that be was nervous, that he suffered, and that 
he did not feel sure of himself 
A lovable old general, who had gone into the Civil War a 
private and served throughout the conflict with the greatest 
distinction, was sent to me because he was quite a nervous 
wreck Twenty-five years before he had strained or sprained 
his back The next morning he fainted and then rapidly 
developed what was called “spinal irritation ” From this 
he suffered for many years, but finally made a relative recov¬ 
ery under the skilful guidance of Dr S Weir Mitchell About 
four months before he came to me a saddle had turned with 
him, giving him a rather severe but (physically) not serious 
jar At once all the old trouble returned He was nervous 
and sleepless, and complained of pain and great weakness in 
the back He never went out without a queer-headed cane 
which he could use as a support for the spinal column the 
moment he stopped walking and had to stand Tlie whole 
trouble was fear, vague as to object but very definite as to 
intensity At first I did not tell him he was scared sick 
because he would not have believed me and I should have lost 
his confidence But a course of training with the temporary 
use of bromid rather rapidly put him on his feet and made 
him comfortable, and he left for his home about twelve 
hours away Unfortunately he took a road he never had 
traveled on, a rough one The jarring not only disturbed 
sleep but started little “fear thoughts” about its possible 
effect on his spine These worries kept him awake the next 
night, and m a panic he hastened back to Chicago Even 
then he was so far from knowing that he was afraid that 
I had to explain to him the steps by which he had become 
the victim of fear, and clinched it by saying, “In short. Gen¬ 
eral, you were a d—d coward ” And this was true, although 
addressed to as brave a soldier as ever led his men In 
other words, that a man is as brave as a lion is no reason 
why he may not have a paralyzing fear He may be utterly 
devoid of fear of many dangers and sick of fear of one other 
A mine manager from Mexico came to be injected for 
trifacial neuralgia And he made a big fuss every time I 
introduced the needle As he said, "That little needle ‘gets 
my goat’” At this time there were serious labor troubles 
in Colorado, and I happened to ask him if his labor was 
organized He said it was not, but that once three labor 
organizers walked into his office and announced that they 
were going to unionize the mine “What did you do?" I 
asked “Kicked them out so quick they didn’t know what 
had happened” “But,” I said, “they might have shot jou 
up” “Shoot up h—1,” was the reply “They didn’t have 
time ” That is to say, the revolvers of three aggressive 
labor leaders didn’t “get bis goat" at all 

This case is analogous to the phobias and, like the 
four preceding, illustrates a rule applying to many of 
them We fear the unfamiliar, the things of which 
Ave are ignorant All his life my patient had been used 
to tough men with pistols but not to physicians instru¬ 
ments German students are timid about bare 
knuckles but not a bit afraid of the Schlager that 
hacks their faces to pieces The boldest financier may 
be inexpressibly scared about his liver 
almost universal fear of the human race is Hades, or 
Avhat follows death — the one thing of jvhich we a 
know absolutely nothing 
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But to this rule there are notable exceptions excep¬ 
tions which show what a fundamental and powerful 
emotion fear is, what a primitive race we are and how 
we still are largely controlled by instincts and emo¬ 
tions not by knowledge and judgment 

A pin sician I ne\ er had seen hurried into mv consultation 
room gasping for breath in a peculiar ivaj His mouth iias 
open and he i\as taking quick, very deep inspirations at not 
too frequent intenals Often he placed his hand o\er the 
precordium It vas easv to see that he vas not in pam 
and had no organic dispnea He asked me to examine his 
heart I asked him who had already examined it He 
named half a dozen men more competent than I to pass on 
It All had pronounced it normal I declined The man 
himself proied to be a competent and intelligent practitioner 
A few jears before he had run at top speed about half a 
mile to catch a tram He just caugh*^ it, clambering onto the 
rear platform as the train gathered headway Of course 
he was out of breath and his heart was beating violently 
-kt that moment came the thought “What if I sliould have 
an acute dilatation now and here with no possible help?” 
The thought was ternfjing, and he was in acute distress 
until he reached his destination, a short distance away 
That was the beginning of a series of periods when the fear 
of heart failure would get the better of him, and in manj of 
the attacks he breathed as when I saw him, the feeling being 
that the air did not go deep enough, did not reach the right 
spot’ There were times when e\er} afternoon from 2 to 4, 
under one pretext or another, he would sit in a nearb} drug 
store because he knew that then none of the physicians of 
the neighborhood had office hours, all were out making calls 
And he just had to be where he could get quick assistance if 
necessarv If he were called to a house beyond the thickly 
settled districts he could not compel himself to cross the 
\acant spaces, but would turn about and go home, all because 
of the fear of sudden heart failure, his own knowledge and 
experience and the confident assurance of numerous heart 
experts to the contrary notwithstanding 


To State the thesis another way, intellectuality seems 
to be no effective protection against phobias It is 
largely a question of temperament The intellectual 
and cultivated are quite as susceptible as the stupid 
and Ignorant ^ And regarding this temperament one 
may frequently make a most interesting observation 
of what at first sight looks like a psychologic paradox 
Concerning these phobia patients one very often hears 
members of the family say, “She never gives up ” 
“Nothing discourages him,” “He’s a hard fighter’” 
f courage and patience,” and the like 

All of which is perfectly true, and yet this person is 
111 the clutches of an overpow^ering fear The explana¬ 
tion lies m the nature of the individual They are 
the people dominated by an idea The absolutely 
undaunted young football player, who plays a whole 
period after he has been so battered that he is prac¬ 
tically unconscious, does so because he is possessed 
by the idea that he’s got to wnn and he’s going to The 
same boy may be just as much in the grip of an idea 
that he is ruined by masturbation The mother who 
IS absolutely tireless and never loses courage in the 
nursing of her child, because she feels that she must 
and will save it, may be just as strongly possessed by 
the fear that she may suddenly lose control of herself 
and cut the child’s throat The bom enthusiast makes 
a fine phobic Had her obsession taken another direc¬ 
tion, Joan of Arc would have made a beautiful case of 
folw dn doutc or of agoraphobia Ma rt^'rs and pro- 

l,„^ S'^sation IS frequent m neuroses iniolMnc ideas of tl., 
heart, lungs and throat, and some others ® 

. An intellectual and cultii-ated person mas not So .o tt. i . 
matter^f fact That he iraj be lacking in commoo 

notorious ® ^ common sen<r€ is 


found psychasthenics are often made of the same 
stuff ® 

To insist that one should be careful not to confuse 
phobia with impulse, the fear of doing a thing with a 
sudden desire to do it, would seem to be a work of 
supererogation But patients themselves frequently 
make this mistake, and physicians sometimes follow 
their example One of the best English textbooks on 
insanity cites in some detail a typical case of phobias 
as one of homicidal impulse Brief mention of a few 
cases will make the type clear 

A woman of SO years habitually sat in a far corner of the 
room because she said she had an impulse to throw herself 
out of the window I had the greatest possible difficulty in 
getting her to approach the window of my office (ninth 
floor) because of her overpowering fear that she might sud¬ 
denly lose control of herself and jump out She went toward 
the w indow haltingly with tense muscles and anxious counte¬ 
nance and clinging frantically to a heavy desk, as if some 
one were shoving her toward the window and she resisting. 

A gentleman came to me in great distress of mind because 
he said he had an impulse to kill his two young sons He 
had given away his revolver, had carried an ax about a mile 
away and thrown it into a ruer, and had disposed of the 
domestic clothesline in the same way, having had permanent 
wire put up in its place, all because the idea how easily 
he could kill the boys kept recurring with such intensity 
that he feared he might in some way suddenly do it 

A verj devoted mother was in the same horribly distress¬ 
ing state of mind regarding her two little girls She never 
went into the kitchen because the carving knives were there, 
had all meats caned in the kitchen, and persuaded her hus¬ 
band to take his razors out of the house—this because she 
was constantl} in mortal terror for fear she might suddenly 
have an overpowering impulse to harm the children What 
she came complaining of was nervousness and sleeplessness. 
Only after close questioning did she tearfully confess to aa 
"impulse to kill the children ” 

A frequent fear, which the patient looks on as arr 
impulse, IS that of doing some mal apropos thing m 
public, of using obscene language or yelling or slap¬ 
ping someone or making a suggestive movement Fre¬ 
quently such fears are really fear of insanity, of 
suddenly losing self-control But the conception of 
the dreaded act recurs so constantly and forcibly that 
the patient gets the idea that he has a tendency to com¬ 
mit It, and the doctor takes his word for it Needless 
to say, the diagnosis is vital for both prognosis and 
treatment, but is generally very easy The patient at 
once acknowledges that he does not want to do the 
thing, never did want to do it, and has no reason for 
doing it, but fears that for some reason in some way 
he may suddenly have an abnormal impulse to do it, 
and will not be able to resist the impulse 

An interesting type of case, and one frequently mis¬ 
understood, IS that in kvhich the patient suffers from 
the physical results of the fear, but is quite uncon¬ 
scious that his trouble originated in fear and really 
still IS a definite fear As indicated before, these 
cases are very common Sometimes it is easy to 
unearth the fear and its origin, sometimes difficult and 
occasionally impossible An easy one was the fol¬ 
lowing 

A young commercial traveler consulted me because of 
nervousness which came on in restaurants and hotel dining 
rooms He dreaded to enter such a place because as soon 
as seated he became shakj and apprehensive, and had palpi- 

5 I have reccntlj 'een a successful thcologieal teacher uind erauee 
list uho was a mi' lonarj in darkest Africa where he hcroicalh 
endured great hardships and undi'maved faced manifold dang-r vet 
now was suffering with an overwhelming fear of closed place' 
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tation, precordial distress, soon followed by nausea and cold 
perspiration For three months he had been unable to take 
a meal in a public eating place, which meant that he had been 
unable to work for that length of time Only a few minutes 

ere needed to learn that some months before, in a restau¬ 
rant, he had been taken violently ill with nausea and pro¬ 
fuse emesis followed by active diarrhea and marked pros¬ 
tration, probably ptomain poisoning This most disagreeable 
if not alarming catastrophe was unconsciously associated m 
his mind not with something he had eaten but with his pres¬ 
ence at table in a restaurant, and it was fear of a recur¬ 
rence of the thing in a public place, surrounded by people 
and no doctor near, that caused his symptoms Although 
the patient had had no suspicion that he was afraid, he 
recognized the logic of the situation when it ivas presented 
to him, and made a rapid recovery 

Not quite so simple was the following 

A gynecologist sent to me a young married woman with 
vaginismus She had been married many months, but coitus 
had not been completed No cause was obvious The introi- 
tus was normal and not especially sensitive The patient 
had no prudish notions regarding intercourse, was deeply 
in love w'lth her husband and anxious to fulfil her functions 
as wife and prospective mother Detailed inquiry seemed 
to show that the trouble was not so much local pain as 
instinctive resistance and overpowering inability to endure 
the act I further found that not onlj’’ could she not endure 
to have the husband touch the pudenda, but even his touching 
the breasts caused a ver}' disagreeable sensation with a 
strong feeling of defense The cause of this great and 
greatly regretted repugnance w'as totally unknown to the 
patient She never had been assaulted, nor had any such 
case impressed her She never had had any disease or injury 
of the genital region or of the breasts, nor to her knowledge 
had any of her relatives or friends had any such trouble 
The same applied to operations in these spheres She did 
not remember reading anything along these lines, nor had 
any one told her disconcerting tales of the nuptial bed But 
when finally I asked her if she had ever seen pictures that 
impressed her, she quickly recalled that when about 11 or 12 
years old she had seen in a foreign gallery paintings depict¬ 
ing the breasts of women being slashed, the nipples seized 
with red hot pincers and the like These had made a deep 
impression on her And at just that time her mother had 
talked to her and her sister about the horrible consequences 
of masturbation, had commanded and besought them never 
under any circumstances to so much as touch the genitalia 
Here lay the foundation of the hidden fear and repugnance, 
a fear wdiich had existed for years, of which she was quite 
unconscious, but which still was effectively potent Treat¬ 
ment was brief because recovery was rapid 
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A woman, aged about 60, complained of nervousness, palpi- 
^tion of a peculiar dizziness or lightness m the head 
She felt so uncertain of herself that she could not cross a 
large room unless some member of the family took her hand 
Her most intimate friend lived just across the street, but 
she could not cross to see her She had valiantly tried She 

would hurry dowm her own front steps and start with a 

rush for the other side of the street, only to stop at the 

curb as at a stone wall, held by some force which she did 

not understand She could walk along the curb to the corner, 
but the moment she tried to cross, she had a peculiar sensa¬ 
tion m ihe head, precordial distress, became weak and tremb¬ 
ling, and simply could not put her feet further The thing 
was a mystery to her, but it did not take very long to 
ascertain that an attack of dizziness some weeks before, the 
sudden death of a friend from heart disease, and the cerebral 
apoplexy of another had combined to fill her with a fear 
that she might suddenly drop dead 'The fear once definitely 
exposed, treatment was simple and quickly successful Per¬ 
haps It IS worth while to note the procedure She was 
taken to a hospital, saw no visitors, first took short walks 
Avith a nurse beside her, and then with the nurse 20 or 30 
feet ahead Soon the nurse walked a short distance behind 
her, then on the opposite side of the street Following this 
the nurse would stand on a corner while the patient walked to 
the next corner and back When she could do this with com¬ 
plete ease and comfort, the nurse waited while the patient 
walked around the block The rest was easy 

An active and successful business man was unable to 
cross the open space or common between Michigan Avenue 
and the station where he daily took tram to go home He 
always waited on the curb until other people were crossing 
When he tried to walk the ISO yards or so alone, palpitation, 
precordial oppression, a queer feeling in the head, and great 
weakness stopped him He knew that he was physically 
sound, and recognized his disability as irrational, he said 
he felt as if some one ought to gne him “a good swift kick” 
But he had not definitely recognized Ins trouble as a fear that 
he would drop unconscious while crossing the open space, 
with no one near to help 

A few years ago I was asked to examine a man, aged 
about 40, with “paroxysmal tachycardia ” I rather demurred, 
saying that heart cases were out of my line But I did 
examine him and could find nothing abnormal Nor did any 
amount of exercise through which 1 could put the patient 
cause tachycardia Finally close questioning brought the 
statement that he could walk any distance at any gait with¬ 
out palpitation provided his wife were along, but that a 
leisurely stroll by himself would be sure to bring it on At 
once I sent him out to try it, and he came back with a pulse 
of 140 Then for the first time I got at his fear which was the 
cause of the tachycardia 


Of this type are many cases of agoraphobia or 
claustrophobia The patient either does not know he 
has a fear or he knows only that he has an ill defined 
apprehension What he complains of is simply that m 
certain places or kinds of places he is exceedingly ner¬ 
vous and has certain alarming sensations and physical 
signs The principal ones are tremor (or a feeling of 
internal tremor), palpitation, precordial oppression, 
epigastric distress, great weakness, cold or hot per¬ 
spiration, flushing of the face, “rush of blood to the 
head,” and a feeling of dizziness and dyspnea (some¬ 
times with tachypnea) Frequently great emphasis is 
laid on gastric or abdominal symptoms, and not infre¬ 
quently the patient complains of uncertainty on the 
feet or staggering, which does not exist Oftentimes 
such a patient when asked what he is afraid ot 
nromptly responds that he is not afraid of anything 
Indeed to den:^,fear seems to be almost as instinctive 
as that' emotion kself He may deny it with indigna¬ 
tion asserting tW he is not afraid but that he is 
uncomfortable aniT^ick A couple of cases will illus¬ 
trate 


Occasionally the physical manifestations are pro¬ 
nounced, although the patient knows perfectly well that 
a groundless fear is the cause A good example is the 
following 

A woman, aged 42, well educated and unusually intelligent, 
had had since the age of 6 an overpowering fear of thunder 
storms At that age she had suffered “a stroke of lightning 
She was running home for shelter from the storm when just 
as she opened the door a bolt of lightning struck rery near 
and she fell through the doorwaj onto the floor Whether 
or not she received any electricity she could not tell me, bu 
is said to have been temporarily paralj'zed In any event she 
received a great shock, possibly of fright alone The timidity 
engendered by this occurrence was fostered by the parents, 
who allowed the child to take refuge in the cellar ^ 

dark closet whenever a storm approached This astraphobia 
increased with the years After a time a thunder storm 
caused not only a feeling of apprehension, oppression, tremor 
and palpitation, but also nausea and later violent vorni mg 
and retching In the meantime the patient had dev elope 
grave organic heart disease When she came to me ' 
situation was serious, inasmuch as the strain of each at ac 
of -vomiting and retching was more than the hear co 
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compensate Here, then, \\as a case m which the phjsical 
effects of a phobia were actuall} dangerous to life, although 
the patient quite well understood the nature of her trouble 
I ma^ add that m tins case the nenous sjmptoms, at least 
the nausea and vomiting, were entirelj controlled bj means 
of h 3 pnotism 

As has already been intimated, properly to elucidate 
a case of phobia, manifest or latent, generally one 
must go back to the very first appearance of the symp¬ 
toms and maestigate the circumstances surrounding 
it In most instances the mechanism is quite simple 
The patient has had some distressing or peculiar sen¬ 
sation or some disabiht}' from adequate plij sical cause 
This sensation he at once or (more often) subse¬ 
quent!) correlates with some serious malady or calam- 
it\ which in some w'ay has been brought to his atten¬ 
tion It goes without saying that the patient has as 
prerequisite a hypersensitiveness or impressionability 
Consequently, often a very small trauma suffices 
From m) cases I note as the initial disturbance 
ptomam poisoning, tobacco poisoning (excessive smok¬ 
ing), dizziness or syncope from overheated and over¬ 
crowded rooms, alcohol poisoning, the weakness or 
trembling from t 3 phoid or other acute illness or fol¬ 
lowing confinement or an operation, heat stroke, dis¬ 
comfort from excessn e eating, rheumatism, aural ver¬ 
tigo (quite a number), tinnitus, syphilis, nocturnal 
emissions, the shock and hemorrhage of initial coitus, 
cerebral thrombosis, migraine, the distress of hyper¬ 
acidity or indigestion, uremic convulsions, night numb¬ 
ness or night palsy, and predormal shocks 

Some phobias are very like the antipathies harbored 
by many people (for instance, for cats), so w’ell 
depicted b) Weir Mitchell and others Such phobias 
may be hard to account for, as are the antipathies, but 
some are relatively simple The following case is 
unique m my experience 


A w Oman, aged 27, could not bear to look at the sun, moor 
or stars, and was most uncomfortable whenever she thought 
of them or heard them mentioned She never went out oi 
the house at night unless compelled to do so, and would 
not even look out of the window On a bright da> she pre¬ 
ferred to staj m with the shades drawn She had become 
so worried and nervous that life was a burden to her and 
she a burden to her friends Whisky gave her some relief 
and at times she indulged to excess As ma> be supposed 
she had alvvavs been sensitive and timid about manj things 
In addition, she had been a spoiled daughter until she 
married an indulgent husband On this basis her trouble 
developed as follows At the age of 10 she had been in a 
tornado which she thinks did not frighten her excessively bul 
left her afraid of storms A jear later her mother in great 
agitation awakened her and told her to dress quicklv a' 
another tornado was coming Apparently these events left 
her very timid as to Nature and afraid of the dark At 22 
she married and went to live on a ranch the nearest neigh- 
bor being I 3 miles Here she \\3.s lonesome and rathei 

unhappv, evidently oppressed by the isolation, the vast 
stretches of loneh range and her o^\n impotence A \ear 
after marriage a man came along with a newspaper telling 
t lat Hallev s comet vv as about to appear and detailing all 
the horrible catastrophes said to accompany its coming This 
recital had the immediate effect of giving her a nervous chill 
She went to her room and took a big dose of whisky, but 
could eat no supper and could not sleep that night This 
fear of celestial calamity rapidly developed into fear of all 
heavenlv bodies, a fear which would seem to belong to the 
middle ages, but which did incapacitate a rational human 
being of this twentieth centurj 

One particular fear I wish to mention as it is nr.f 
but trecucutlj ,s uurecoS “d. ‘p™" 


pally because of the reticence of the patients So far 
as I know it has not been named, but might be called 
hierophobia I refer to a fear afflicting clergj'men in 
their public functions Oftenest I have seen it in 
Catholic priests whose duties about the altar are more 
complicated and solemn than those of a protestant 
preacher in the pulpit Another reason, I believe, for 
Its greater frequency in the Catholic clergy is that they 
officiate fasting, and the primary attack has been 
induced by the faintness of a man working on an 
einpt) stomach and who perhaps has slept poorly, has 
been up most of the night, or has been smoking exces¬ 
sively In nature it is just like other phobias For 
some casual physical reason the patient experiences 
a faintness or dizziness, or a tremor'or palpitation, or 
something wdneh suggests to him that he might lose 
control of himself and do something unseemly or that 
he might lose consciousness or have a stroke One 
patient noticed that in administering the sacrament 
ins hand‘d trembled This begot two thoughts first, 
that his parishioners might think he had been drink¬ 
ing (he v.’as quite rubicund but very temperate) , sec¬ 
ond that he might blunder and spill the host or the 
sacramental wine This patient, like most of the 
others, complained not of his fear but of general ner- 
rousness, tieinor, poor sleep, head pressure, etc 
Methodical and patient investigation w'as necessar)^ to 
extract the kernel of his trouble and show it to him 
To consider the treatment of these cases forms no 
part of my present purpose, but I will allow myself 
two remarks First The remedies most frequently 
prescribed for these disorders are absolutely futile 
evcept for possible suggestive value How can 
“tonics” or “sedatives,” change of climate, a vacation, 
tacking up a floating kidney, lifting up a prolapsed 
uterus or rest in bed and massage eradicate fear? 
Would a wunter in Florida, a trip around the world, 
an operation for hemorrhoids, or strychnin pills make 
a sinner less afraid of eternal punishment? Second 
The w'av to remove fear is to show the patient what it 
is and then teach him to demonstrate to himself that 
it IS groundless In short, educate him out of it as he 
has been inducted into it If a child is afraid of a 
dark room we do not give him soothing syrup and tell 
him there is no room and no darkness Nor do w'e 
suddenly throw him into the place of dread We 
e' plain the darkness and the entire absence of anything 
to be feared Perhaps we light the room and then 
make it dark again Then, wdien w'e are sure he is 
ready for it, we take him kindly but firmly by the 
hand and lead him into the dark room, or perhaps only 
to the door or part way m Finally, he goes in alone, 
and when he has fully demonstrated to himself that 
there is nothing there to be feared, of course he is not 
afraid and he is cured We are only children of a 
larger growth And not so y^ery much larger either 
25 East Washington Street 


ABSTRACT OF DISCUSSION 
Dr Frank Parsons Norburv, Springfield, Ill I am a 
bit disappointed in Dr Patricks paper in that he did not 
go into the psychology of fear more extensivelv I alvvavs 
look on this subject as one belonging to psvchobiologv, 
involving questions of survival self-preservation, primary 
emotions and instincts If we look at it from this viewpoint 
It does not matter what is the fear, but the fact that that 
fear exists And when you analyze fear on this basis even 
without the details, and consider the essential instinctive 
inborn condition that is present, I think we will then under- 
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stand tile whole fear habit of man Of course, we must 
ascertain what is the fear The question of survival is 
always paramount and the individual is put on the defensive 
by the emotion of fear True, that is according to what 
fear stimulus may exist We should consider that fear is 
not limited to any one condition, but that it is a tendency, 
like all physical traits, involving all of us alike Just as 
hunger is not limited to any particular desire for food of 
a certain qualit}, but the question is that we desire food, 
and this involves all centers and all cells And so it is in 
fear When we have fear the reaction is fear alone and 
involves the stability of all cells It is therefore a question 
of biology and in consideration of the subject fear we should 
start from that viewpoint 

Dr Patrick apologized when he mentioned the freudian 
doctrine To me this is an essential question In my judg¬ 
ment it IS more than Freud’s emphasis on the sexual instinct 
We should call it the freudian wish, in which is involved 
the essential determining factor of life itself, at least in 
life preservation The question is one requiring full elabora¬ 
tion of all the psychobiologic phenomena And for that 
reason, when we take into consideration the fact that we 
are dealing with primary emotions and instincts, with the 
laws of survival, we have a rational basis for procedure 
There may be an association test that will strike real fear, 
the elements that are concerned in the foundation of the 
complex, because fear is the root of many of our intellectual 
strivings It IS the strife which brings about adjustment 
and when you know that, you are readjusting and reedu¬ 
cating the personality The essayist speaks of educating the 
child to go into the dark If you get down to the primary 
analysis of why the child is afraid of the dark and show that 
It is an element of survival and of self-preservation, and 
then treat the question from the standpoint of what are the 
primary instincts, you will by this means get a better answer 
You have to make an explanation The child is seeking an 
explanation, he is looking for an answer to his instmctiv'C 
reaction to his fear, just as you or I would in any other 
reaction This is normal, it is a stage in development and 
an onward movement in individual development of person¬ 
ality The fact of the policeman being not afraid to meet 
the criminal alone only has value as an evidence that he 
has adjusted himself to such fears This is the biologic 
consideration of the question The other reaction to fear 
IS only of importance because of the fact that he has a fear 

Dr Harold N Moyer, Chicago Dr Patrick said that it 
was a work of supererogation in this organization to separate 
impulse and fear and explain the distinction I do not 
believe that is true He tells us that the freudian doctrine 


couple of his neighbors, when he went through the ordeal 
without a hitcn The remedy m the young subject is dis¬ 
ciplinary and educational, along the lines of rendering more 
stable the emotional equilibrium 

Dr Walter B Cannon, Boston The emphasis which 
Dr Norbury has placed on the biological aspects of this 
discussion IS well deserved because of the fundamental char¬ 
acter of these emotions and the instinctive impulses that 
attend them Dr Patrick is, I believe, doing an important 
service m calling attention to the significance of these funda¬ 
mental experiences which human beings share in common 
with the lower animals During the past four or five years 
we have been studying the effects of fear and of aggressive 
feeling in lower animals, and the results obtained have ren¬ 
dered the suggestions which Dr Patrick made today par¬ 
ticularly interesting to me He pointed out the very close 
association between courage with readiness for aggressive 
action, and a fear which likewise came on wnth great inten¬ 
sity If you study the reactions that occur in lower animals 
either from fear or from intense aggressive feeling, you Will 
find that they are essentially the same All the changes 
noted—increased heart beat, inhibition of the movements of 
the stomach and intestines, liberation of sugar from the liver, 
increased blood pressure—occur either m fear or in rage, 
so that basally the biologic changes are alike And there 
IS good reason why they should be alike, because in either 
case, whether there is fear present because of danger against 
which the organism has to defend itself, or w'hether there 
IS aggressive feeling which will result in attack, the organ¬ 
ism has to engage in a struggle, a struggle which may mean 
life or death to it and consequently will call for the mobili¬ 
zation of all Its forces So there is abundant reason why, 
under the circumstances referred to, these changes, all of 
w'hich are favorable to the mobilization of the abilities and 
activities of the organism, should then occur as reasonably 
in fear as in anger or rage James years ago pointed out 
the very close relation between fear and anger He remarked 
that we both fear and wish to kill anything that may kill 
us And it seems to me that if we regard these emotions 
and the instincts that are associated with them hotogtcallv, 
and apply the biologic concepts to the peculiar instances and 
circumstances that may arise in particular cases, we may 
often get an illuminating insight into their actual operations- 

Dr Tom A Williams, Washington, D C There is great 
confusion in this whole question Of course, fear is a bio¬ 
logic reaction, of course, there is a physical mechanism, of 
course, we cannot arrest it by attacking the physical mech¬ 
anism Let us analyze the matter There is first a reaction, 
what we call the manifestations of fear, physical and psy- 


is not essentiall)’ sexual, but here we are confusing the two 
things again, fear and impulse And that is the point We 
are afraid of the freudian doctrine, we fear that it is com¬ 
plicated by a sexual impulse We do not want to be charged 
with the latter, hence we are afraid of the former That 
IS the doctrine I suppose that within the month hundreds 
of people are sent to institutions for the insane with the 
statement that they are not only insane, but that they are 
suicidal What is the basis of that statement made in their 
committal papers’ Why, they have confessed to the doctor 
or to the examining magistrate or to somebody that they 
were afraid they would kill themselves But they never 
intended to kill themselves—they were afraid they would 
It was simply a morbid fear, they were not suicidal at all 
A man quietly puts away his razor for fear he will kill 
somebody, hence in the papers regarding commitment he 
IS put down as homicidal because he is afraid, he says That 
is the common misconception—the relation of fear and 


impulse , 

Dr Robert McGregor, Saginaw, Mich The emotion ot 
fear must always naturally arise from an instinctive basis 
Its reaction is as forceful and uncontrollable as a retiex 
I believe that fear of a vague and unreal kind plays a potent 
in manv of the manifestations of hjstena For example, 
i knew of the case of a strong, husky farmer who 
out m a tonic sp^m while the dentist was applying the 
Rubber dam TiVo day^ter he returned, reinforced by a 


chologic The cause of that in all cases from the lowest 
biologic organism up to the human being is a sentiment, 
a feeling, an apprehension of danger The cause of that is 
a concept aiways Because of that concept there is a percept 
of the situation It is because of what we fear that makes 
us fear Then it is only by reason of the removal of the 
primitive active factor of the fear that we can remove the 
fear We cannot remove the fear by dealing with the ulti¬ 
mate mechanism Therefore, the question is a psychologic 
one, and we must find the active percept which in each 
particular case produces fear But the same situation does 
not always produce fear in every individual Why’ Because 
in each there is a different set of conceptual processes 
causing fear, and it is those which we have to attack by 
exploratory analysis The only exploratory analysis is not 
freudian analysis People were cured of these troubles long 
before that doctrine was known 

Dr Cannon has shown how it is the concept which deter¬ 
mines fear in the lower animals All of us who have taken 
the opportunity to examine committal cases have found this 
to be true, and the mechanism by which the deviation from 
normal reaction occurs we can call what we like I call 
It suggestion, which simply means a false appreciation o 
the situation, a lack of placing the situation in its true 
relationship to life as a nholc and to the individual himse 
It is true that certain individuals are more apt to deviate 
in that way We know that certain individuals arc ncnous. 
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easil} intimidated One reason is the phjsiologic tendency 
toward the fear reaction, and the other is the environment 
And it IS this that we can, perhaps, influence We can get 
at the waj in which this individual reacts b) going back to 
the childhood influences and environment, and readjust the 
mental attitude toward life, bj this means suppressing at 
the inception tlie reactions which would otherwise eventuate 
in fear Man} cases of that kind have been published to 
show that these matters can be readjusted quite indepen¬ 
dent!} of the methods of the freudians It is onl} because 
the patient cannot explain all the things that create the fear 
It IS not that he does not know that it is fear He does not 
call it fear, he does not recognize the similarity of the 
reaction to his fear, but when placed face to face with 
the psvchologic features of his ovvai case he recognizes them 
as not derived fundamentallv from fear Hence even in Dr 
Patrick’s cases I believe there is no really unconscious 
mechanism, in which respect I think we can part company 
entirel} with the freudians 

Dr Walter B Swift, Boston I have done work along 
this line in connection with stuttering In cases of stuttering 
w e hav e found that a great man} fears precede the utterance 
Those fears are manifested through the utterance where 
stuttering is present, and man} times follow afterward The 
treatment that has been applied ver} successful!} to these 
cases IS what is called the suppl}ing of a visual image By 
this I mean that during the stammering process the v isual 
image, that is normall} present in talking, is absent There¬ 
fore, b} training these stutterers to visualize automatical!} 
during talking, their fear vanishes and their stuttering 
improves I think that these fears m a general sense often 
come from false instructions and from interpretations of 
older people who have drilled them into us in our early da}s 
Therefore it would seem that the general method of elim¬ 
inating fear in these cases should be to supply automatic 
visual images Cure results 

Dr. C B Burr, Flint, Mich It is true that those patients 
iear the unfamiliar, as Dr Patrick has said, but they also 
fear the familiar, as witness s}philiphobia A distinct delu¬ 
sional state occasionally is determined by harking back to 
a genuine or supposed infection 

Dr. Foster Keknedx, New York I want to point out 
something which in the practice of ps}chanal}sis comes 
under ones observation in the da}’s work That the whole 
theor} of s}-mbolism as enunciated b} Freud, whether or not 
It be true, m the practice of the disciples of Freud, is used 
as mechanically as would be a set of chemical analytic 
tables The details of Freud’s s}mbolistic theories are as 
ex cathedra as are the enunciations of Mao Baker Edd>, 
and are accepted equally implicitl} by the followers of the 
two s}stems of thought In practice this has led not to the 
careful detailed personalized examination of the individual 
under consideration, but to a request for symptoms and their 
automatic pigeon-holing on a basis of preconceived data of 
purel} pontifical character 


Dr Fraxcis Rhodes Fry, St Louis There is no plac 
for the freudian intrusion in an} serious sense in the prac 
tice of medicine and ps}chiatr} It has been my observatio 
that a phobia is often sustained b} some point of irritatio 
or distress in the patient’s peripher}, so to speak In tha 
class of cases, particulad} it does not do to remind th 
patient too soon that his trouble is ps}chic 
In a recent paper on the anxietv neuroses, the periphera 
as distinct from the ps}chic side of these cases was m} ch c 
theme Ver} often the fear patient has an anxiet} based o 
a peripheral irritation constant!} suggesting to his mind tha 
something is wrong somewhere in his s}stem It is vvel 
to work seriouslv to correct possibilities of this kind I 
other words to begin something that looks like a campais 
in the patient s interes s I hav e seen manv patients affronte 
and driven aw a} b} the first interview with a practitionei 
who has simpl} said, ‘Nothing the matter’ Of course sue 
practitioners are generallv not good enough psv chiatri'sts t 
grasp a situation of this kind 


Dt Ch vrles R Bvll, Sl Paul I think we can sav 
freudian doctrine that it has some elements of tru 


because of these few elements of truth it is not necessary 
for us to be compelled to swallow the whole thing I believe 
absolutel} in Dr Patrick s and Dr Williams’ exposition of 
this subject That correction must be along the lines of 
readjustment of the patient’s ideas With these patients we 
should do as in other affairs of life, “Show them ’’ And 
still that is not all, because there is a biologic factor It 
does not appear so plainly in the nervous cases as in the 
mental I remember the case of a man with manic depressive 
insanity and with a fear of suicide When I saw him his 
tongue was furred, he was losing m weight, there was lack 
of appetite, disturbed sleep, and he went on getting worse 
until one day while sitting in his office he did attempt 
suicide He made a v icious slash at his throat, cutting him¬ 
self from ear to ear, and slashed the arteries of his wrists, 
but fortunatel} did not kill himself From that time on his 
fears left him, his tongue immediatel} cleared up, his sleep 
came back, and mentally he was himself again This case 
illustrates the biologic side—that there is something which 
brings about those conditions in addition to ideas I can 
recall a number of cases of this character where some great 
shock or perhaps sonffe other fear has immediately relieved 
a manic depressive condition and suicidal tendenc} 

Dr Ulysses Grant Darling, Chicago It appears to me 
that in the elimination of fear, whether it be in animal or 
in human being, the greatest point in the cure is to give 
the indiv idual the experience of the feeling of safet} It is 
not always necessary to be so very scientific or to follow 
after any particular h}pothesis in the anal} sis of the indi¬ 
vidual It also appears to me that the doctor, whether from 
a scientific standpoint or from an artistic standpoint who 
is equal to the occasion at the moment of interview of dis¬ 
covering a method of giving his patient this experience, will 
have gratifying results In the analysis of any morbid fear 
It must be an anal} sis that reaches that particular fear, and 
then we must be capable of giving the treatment which, after 
a clear-cut diagnosis, will have a particular bearing on the 
case in hand 

Dr David S Booth, St Louis I am unable to reconcile 
the view of the essayist on the treatment of fear with a fear 
which I will have to personally acknowledge in order to 
explain it I have a fear of snakes and lizards, which I 
know IS unnatural, although I realize that there is no reason¬ 
able basis for this fear When a boy I had a classmate who 
carried them in his pockets and played with them and I know 
from knowledge of natural history that there are ver} few 
dangerous snakes Even the imitation wooden ones make 
me “creep," and I also had that kind of “snaky feeling” when 
I used the ordinary earthworm used in fishing Nothing of 
the kind has ever attempted to harm me, I have never been 
frightened with those things in an} particular manner onl} 
in running onto them as boys naturall} will in pla} But 
I will admit that I can hardly look at a snake or lizard until 
after the initial feeling of fear has passed off, when I am 
able to kill it I would like to have some freudian explain 
why I cannot get over this feeling 

Dr Hugh T Patrick, Cffiicago Dr Aikin has handed 
me a written suggestion, as follows ‘Please emphasize the 
value of personality and our complete analvsis of each 
patient as an individual and not a machine, as one in 10 000 
made in the same mold ” I cannot make it any more 
emphatic than that To Dr Norbury, I can only say that 
because I omitted to discuss the psychology and the biology 
of fear, I do not wish to be understood as not being entirely 
m accord with him and Dr Cannon In my paper I speak 
of fear as one of the fundamental things in us and I illus¬ 
trate the fact that we are controlled by our primitive emo¬ 
tions and appetites, not by reason, not by our intellectual 
processes at all In a way I have said that there is some 
physical cause to start this thing Of course, that might 
have been a transient physical something or it may have 
been a continuous phvsical something, and if there is a con¬ 
tinuous physical something which the patient fails to inter¬ 
pret properly, naturally it perpetuates the fear And if we 
do not find out his error and correct it we have not done 
our duty Then there is the next step, which Dr Darling 
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In view of the muscular status and because the mother was 
of low mental type and offered no hope of cooperation m 
prism training, the boy was ordered plain 1% degree prisms 
bases in in each eye For two weeks he was decidedly worse 
then the vomiting suddenly stopped, and for three years' 
during which time he has gone through three school terms', 
there has not been the slightest return of the reflex This is 
one of the purest instances of a gastric reflex of ocular origin 
that it has been my privilege to study 

Of the fifteen hyperphorias, two were simple vertical 
disturbances without lateral error 

One was in a school girl, aged 14 years, who came wearing 
a perfect correction of her compound myopic astigmatism 
There was right hyperphoria of 2 to 3 degrees, varying from 
day to day. There was no diplopia to be elicited and there 
were no pareses of any of the vertical muscles A 1% degree 
prism base down in the right eye relieved the vertigo and 
malnutrition from which she had suffered for five years In 
three years she has revealed latent hyperphoria so that now 
she wears a 3 degree prism base down in the right eye, and 
has completed her high school course in splendid physical 
condition 

The other occurred in a girl, aged 7 years, with congenital 
paresis of the right superior rectus revealing itself as a 
paretic right hypophoria of 6 degrees When the eyes were 
rotated to the right, the left eye flew in and upward sharplv 
The head was always characteristically tilted to the right 
This IS the type of case on which Duane has laid so much 
stress because of the associated spasm of the inferior oblique 
of the fellow eye I have often felt in these cases that there 
was also spasm of the superior rectus of the fellow eye For 
instance, in this case of paresis of the right superior rectus, 
if the eyes are carried to the right, the superior rectus of the 
left eye (being a secondary adductor muscle) would throw 
in its quota of action, and with the left inferior oblique turn 
the left eye upward in spite of the action of the left inferior 
rectus, winch would also try to assist in adduction 


Nothing would better serve to illustrate the compli¬ 
cated character of what would seem to he simple ocular 
movements 

As Dr Hansell and have continually urged, there 
IS no one movement of the eyes in any direction m 
which one individual muscle is the sole performer An 
individual muscle may be the predominant actor, but 
never the sole actor 
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To return to our case history, the child had a 2 degree 
prism base up m the right eye incorporated m her refractive 
correction (a very low compound hypermetropic astigmatism) 
and was almost instantly relieved of her intense nervousness, 
night terrors and malnutrition 

It IS interesting to note that her tropometne readings were 

R 
L 

The mother was so distressed, however, by the occasional 
sharp upward deviation of the left eye that I finally reluc¬ 
tantly operated on the child, doing an advancement of the 
right superior rectus and a tenotomy of the left superior 
rectus One month later the tropometne readings were 

R 
L 

Two months later there was residual right hypophoria of 
2 degrees, and there is now a 1 degree prism base up worn 
m the correction of the right eye But the up and in shoot 
of the left eye is no more in evidence, and the child is using 
her eyes hard at school The head tiltmg has also dis¬ 
appeared \ 

If I have gone i\to considerable detail in the recital 
of this particular ca^ , it is because it so perfectly illus - 
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trates the complex problem with which we are con¬ 
fronted in these instances of congenital palsy of the 
vertical muscles Each one must be solved for itself, 
and aberrant phenomena on the part of the muscles not 
impaired m their action must be rather expected 

Of the remaining thirteen hyperphorias, six were asso¬ 
ciated with esophona In one of them the esophona 
amounted to 15 degrees, the hyperphoria 1^ degrees 
In this case the use of a 2 degree prism base m in each 
eye, and training of the ocular muscles, controlled the 
symptoms, and no attention was therefore paid to the 
vertical error 

In the other five, the hyperphoria dominated the con¬ 
dition, varying from 21/2 degrees in the lowest one to 
12 degrees in the highest one Only one of these was 
paretic, and duplicated m most respects the lengthy 
case history just recited No operation was done, how¬ 
ever, as the parents objected and the girl was made 
comfortable with vertical prisms alone, as were the 
other four 

The seven remaining hyperphorias were associated 
with exophona variant in amount 

In one of them the hyperphoria equaled 3 degrees, 
but there was also exophona of 15 degrees Vigorous 
prism training, begun with 5 degree prisms bases qu( 
in each eye, and carried up gradually to 20 degrees in 
each eye made the patient (a husky boy of 12) abso¬ 
lutely comfortable The vertical error was naturally 
disregarded 

In three others the hyperphoria was low (not in 
excess of degrees), and prism training of the con¬ 
vergence, with weak prisms bases m for permanent 
wear, accomplished a complete cure, so that in these 
also the vertical error was ignored 

In the remaining three cases, the hyperphoria became 
an insistent factor demanding especial attention 

In a girl, aged 14 years, there presented an exophona of 
9 degrees and a left hyperphoria (nonparetic) of 5 degrees 
One degree prisms base tn in the permanent correction and 
prism training of the convergence was of no avail A latent 
exophona revealed itself gradually, so that finally there were 
14 degrees of lateral error, her convergence viewpoint being 
7 inches At this point, modified tenotomy of each externus 
and of the left superior rectus was done with resulting 
exophona of 3 degrees and left hyperphoria of 1 degree 
Almost immediately a cervicobrachial neuralgia of five years*^ 
standing was completely relieved The girl was passionately 
fond of music, but could not practice more than half an hour 
without becoming dizzy and nauseated Today she spends 
hours at the piano without discomfort 

In the second case, a bright boy of 12 had been almost a 
nervous wreck for three years and had never been able to do 
any continued school work, hut had always had a tutor His 
exophona was but 2 degrees for infinity and 6 degrees for 
the occupation distance His right hyperphoria of 6 degrees 
was not paretic A 3 degree prism base down before the 
right eye m his refractive correction transformed him in one 
year into a husky boy who could use his eyes for two hours 
at a time without the slightest discomfort, and after three 
years there has been no increase in the hyperphoria, or in the 
prism worn 

In the third case, a boy of 8 had been intractable for a 
year He was choreiform, violent tempered and at 
either walked in his sleep or had enuresis No diplopia could 
be elicited in spite of his 6 degrees x>f left hyperphoria, nor 
were there any other signs or symptoms of paresis of any 01 
the vertical muscles In his eighth year he broke do m 
physically and nervously at school At this stage a 4 degree 
prism was incorporated in his left glass, as his parents an 
family physician objected to the operation proposed n 
year he had become a quiet, well poised boy of 
different temperament, the outbreaks of temper had ceas > 
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he no longer ^^et the bed at night, and hd slept like a babe for 
eight hours e\ery night 

The latter tt\ o case histones sound almost too good 
to be true, but they have convinced me of the power 
of an uncorrected vertical error in a child to alter their 
character and perhaps their whole career entirely 
They also illustrate the fallacy of expecting a refrac¬ 
tive correction alone to set aside all strain of visual 
apparatus in children So insistently and dogmaticallv 
has this doctrine been laid down by our authorities and 
teachers, that I wish here humbly to protest against 
what to me seems an incomplete and unjust method — 
incomplete in that it does not reckon all the possible 
factors in a given case, and unjust to the children 
whose futures hinge so much on the state of their 
usual apparatus 

SUMMARY 

Three esophoncs out of eight were made comfortable 
on ueak prisms, bases outj in their pennanent cor¬ 
rection 

Fire other esophoncs had hyperphoria and wore ver¬ 
tical prisms Three of them were cured by this 
method, one w^as improved and one was not helped 
a bit 

Eleven exophoncs out of twenty-four were made 
entirely comfortable on prism training alone plus the 
weanng of their respective corrections when needed 
Three more had prisms of from 1 to 3 degrees, bases 
in, incorporated in tlieir regular correction, and also 
needed pnsm training to complete the cure 

Three more had permanent prisms only in their cor¬ 
rections, as nothing could be hoped for from their 
parents in the matter of cooperation 

Seven had h}perphoria, of w'liich number, tw'O 
improied so much on training of their convergence as 
to render lateral \ ertical prisms unnecessarj 
The other five had sufficient vertical disturbance to 
compel attention and were treated from that stand¬ 
point 

Of fifteen hyperphoncs, tw'o w'ere paretic One w^as 
operated on successfully, and the other quite as suc¬ 
cessfully treated wnth vertical prisms 

Fne of them became so comfortable on pnsm cor¬ 
rection ()f the lateral error that the vertical imbalance 
was Ignored 

Eight of them w^ere intrinsic nonparetic hyper¬ 
phorias that called for pnsm intervention, and all of 
the eight are w'eanng i ertical prisms, six being com¬ 
pletely cured and the remaining twm in a fair w^ay to 
live up to the visual requirements demanded by 
modern education 

No esophoncs came to operation 
Two exophoncs came to operation 
Two hj'perphoncs came to operation 


CONCLUSIONS 

1 Heterophona in children is m a certain propoi 
tion of cases an entity w'hich must have some kind o 
attention 

2 Painstaking consideration of all the genen 
phjsical factors is most imperative 

3 Thoroughgoing correction of the refractn e statu 
IS im^ratue, but in some cases it is merelv “first aid 

4 Esophona when mtnnsic will probably be be« 

met with weak prisms (from 1 to 2 degree) base 
out, plus lateral rotation exercises ’ 

5 Exophona when intrinsic will often respond t 
training alone, frequenth will need prisms, bases j 


(from 1 to 2 degrees) for permanent use, and rarely 
conies to opeiation 

6 Hyperphoria when intrinsic almost always 
demands vertical prisms of from one third to one half 
the total infinity deviation, and when paretic will more 
frequently than any other muscular anomaly justify 
operative interference 
1212 Spruce Street 


ABSTRACT OF DISCUSSION 

Dr George H Price, Nashville, Tenn Heterophona in 
children is a condition we are not called on to inv estigate 
\ erj frequentlj because manj people think that trouble about 
the eyes of children is simpl> a manifestation of temper or 
a subterfuge to avoid school work But children do suffer 
from hcterophonas, as is ev ident from the report of Dr Reber 
He called attention to an observation I, too, made sometime 
since, namel}, infants never look at you An infant always 
looks into the distance The child in early infancy must 
learn to converge, just like it learns to take hold of an 
object Those acts which in earlj life are reflex in nature, 
by education and training later become automatic or inten¬ 
tional In the 345 cases reported by Dr Reber, he found 
thirtj-five cases of intrinsic heterophona Of this number, 
eight, or about 23 per cent, w ere esophonc, twenty-four, or 
nearly 70 per cent, were exophoric, and fifteen, or nearly 
43 per cent, were hjperphonc I am inclined to think that 
some of the esophonc cases must have been pseudo in type 
depending on Ippermetropia, which, when corrected, would 
be relieved In the exophoric cases if myopic, correcting 
the defect would in man> cases give relief, but if hjper- 
metropic, it is in all probability a pseudo tjpe, if so, resort 
to exercise of the ciliary muscle is indicated, but if the 
exophona is high in degree and resists the exercise, it will 
require an operation on the strong rectus externus to give 
relief He reports quite a large number of cases of hjper- 
phoria This is alwajs intrinsic, and if the degree is exces¬ 
sive and cannot be overcome bj prisms or properly decen- 
tered lenses, then resort to operation is the only course open 
for relief ^^ff^at was the average age’’ 

Dr Reber Nine to fifteen 

Dr Price A little earlj in some, for purelj conjugative 
functions to dominate and control, but thej show conclu- 
sivelj that these children had not had their ciliary muscles 
trained up to fullest efficiencj or capacity, therefore when 
the necessitj arose to use them contmuouslj they failed to 
perform their proper functions In these cases Dr Reber 
has reported onlj two operations The presumption is, there¬ 
fore, that he found only a small number which could not be 
increased m efficiencj bv exercises, after correction of the 
defects in vision where it was necessary to decrease the 
tonicitj or strength of the particular offending muscle, there¬ 
fore he resorted to operation I was glad he called atten¬ 
tion to the lateral method of exercise, or wall to wall move¬ 
ment for the lateral muscles This can also be applied to 
the superior and inferior recti muscles, bj the ceiling to 
floor exercise Thus we can exercise and strengthen all the 
recti muscles when they are reduced in tonicitj In the cases 
followed up It had a verj beneficial effect It is quite evi¬ 
dent that we frequentlj overlook these conditions 

Dr Albert E Bulsox, Jr Fort Wavne, Ind Exceptions 
maj be taken to the statement that heterophona in children 
IS a reasonably rare anomalj, for if children are tested carc- 
fullj for muscle imbalance it will be found that heterophona 
IS rather common I can how ev er agree w ith the state¬ 
ment that in a verj large percentage of cases a good refrac¬ 
tive correction and suitable attention to the general phvsical 
condition causes a correction of the heterophona or at least 
a sufficient portion of it to give perfect relief from all svmp- 
toms referable to the eves In mj experience it has been the 
children of highlj neurotic temperament and those in ill 
health or suffering from bad hvgienic regulation that have 
required the wearing of prisms to correct a small amount 
of heterophona but I do not believe that prisms should be 
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added until after the patient has worn the full correction 
constantly for a sufficient time to obtain the effect of it, and 
that in addition to this the case has been given such gen¬ 
eral attention as seems indicated 

•A. further point that I would emphasize is the necessity 
of very painstaking correction of the refractive error under 
atropin cycloplegia In my own experience it has been the 
hyperphoria that has given most trouble m children, and I 
have rarely found it necessary to correct either exophona or 
esophona with prisms My experience in the use of muscle 
exercises in children has not been satisfactory m view of the 
difficulty in obtaining sufficient cooperation on the part of 
the patients 

Dr G C Savage, Nashville, Tenn Dr Reber says that 
eyes with two degrees of esophona in the far and two 
degrees of exophona in the near are the most comfortable 
This cannot be so Orthophoria, both far and near, is beyond 
all question the most desirable of all ocular muscle condi¬ 
tions Eyes with two degrees of esophona for distance 
would see double, the false and the true objects being two 
degrees apart, if it were not for the demand made on the 
right and left fourth basal centers, compelling the external 
recti muscles to overcome the esophona This diplopia 
would, of course, be homonomous The same eyes showing 
two degrees of exophona in the near would have crossed 
diplopia, the false object being just two degrees from the 
true, if it were not for the activity of the right and left 
third basal centers compelling the interni to counteract the 
two degrees of exophona In orthophoria for distance and 
near no basal center would be called into action in the 
straight forward look It can readily be seen that there is 
a difference between orthophoria and lieterophoria, and that 


who have the greatest comfort in using their eyes As to 
so-called asthenopic orthophoria, if a patient has orthophoria, 
and shows weakness of all the ocular muscles, thev ha^e 
not asthenopic orthophoria, they have a general myasthenia 
and need an allwise general medical practitioner and not 
an oculist 

BLOOD TRANSFUSION 

WITH SPECIAL REFERENCE TO GROUP TESTS * 
WALTER V BREM, MD 

LOS ANGELES 

Since Moss^ published m 1910 his remarkable studies 
of iso-agglutimns and isohemolysins, we have been 
working continually with these interesting bodies, and 
have applied the principles established by him to the 
practical work of transferring blood to patients 
suffering from various conditions The work of 
Moss was so accurate and complete that during six 
years we have never found m it a flaw, nor have we 
been able to add anything essential to it Our only 
addition is that we have been able to modify the tech¬ 
nic of blood grouping so that it can be done easily 
and accurately within a few moment’s time, and in this 
we have but applied Moss’ principles of blood grouping 
to a microscopic method Moss found that all normal 
and pathologic bloods alike could be classified into four 
groups by agglutination tests of the serums against the 
corpuscles These groups are 


difference is very much, and always in favor of orthophoria 


For cases of exophona, and I suppose he would also include 
cases of esophona, Dr Reber advises “wall-to-wall” exercise 
“Wall-to-wall and ceihng-to-floor” exercise is applicable only 
to cases of asthenic orthophoria It certainly would be 
incapable of curing any form of heterophona The practice 
of putting at rest the ciliary muscle in the eyes of young 
people, for refractive purposes, is correct, for there is no 
other way of knowing just what work the tenth conjugate 
center must do in its effort to control the ciliary muscles m 
the interest of sharp vision Any effort on the part of this 
center is associated with a corresponding effort on the part 
of the third conjugate center, which produces a pseudo- 
esophoria, the quantity of which can be known after the 
refraction has been determined Even in young people the 
strength of the lens determined under a cycloplegic is not, 
necessarily, the lens to be prescribed in a given case Those 
who advocate “no mydriatic” will live to a day when they 
will see the folly of such claim The claim is not only 
unfounded, but it is one of the sweet morsels which opti¬ 
cians roll under their tongues Under such delusion refrac¬ 
tion work IS at best only guess-work 

Dr Wendell Reber, Philadelphia As to Dr Prices 


remark about exercises, I may say that prism exercises in 
hyperphoria have always been in my hands a lamentable 
failure I have only succeeded m aggravating the symptoms 
The ceiling to floor rotation exercise is of value The idea 
of operation in the hj'perphoria of children is mostly foreign 
to our office In one of these cases I operated of my own 
volition, in the other I was forced to operate The vertical 
prism is the one we can prescribe with the greatest assurance 
of comfort to the patient I can only endorse what Dr 
Bulson has said Of course I want it distinctly understood 
that these cases of muscular error which I have recorded 
are cases in which the muscular symptoms called tor atten¬ 
tion when the \efractive correction had not done its work 
St IS the poiA of the paper Only one in ten were con¬ 
sidered worth treVting on a muscular basis, nine out of ten 
were made comfoitable ty the refractive correction alone I 
believe the refractAe correction should be worn at least six 

months before prx matic correction is attempted As to 
months beto P distance and exophona of 

r°Seire« m the bear, those who make careful investi¬ 
gation of these patieSs will find that they are the people 


Group 1 (10 per cent) Serum does not agglutinate any 
corpuscles Corpuscles agglutinated by the serums of Groups 
2, 3 and 4 

Group 2 (40 per cent) Serum agglutinates corpuscles of 
Groups 1 and 3, not 2 or 4 Corpuscles agglutinated by 
serums of Groups 3 and 4, not 1 or 2 
Group 3 (7 per cent) Serum agglutinates corpuscles of 
Groups 1 and 2, not 3 or 4 Corpuscles agglutinated by 
serums of Groups 2 and 4, not 1 or 3 
Group 4 (43 per cent) Serum agglutinates corpuscles 
of Groups 1, 2 and 3, not 4 Corpuscles not agglutinated 
by any serums 


It may be seen that no serum agglutinates corpuscles 
belonging to its own group, and furthermore, that if 
one has a known Group 2 or Group 3 blood, he can 
determine the group of any other blood by testing the 
known serum against the unknown corpuscles, and the 
unknown serum against the known corpuscles As 
Moss thought, we have found that the group reactions 
of any one person appear to be permanent characteris¬ 
tics, inherited, and that they probably follow the 
mendelian law In 1910, my associate. Dr A H 
Zeller, and I found that our bloods belonged to the 
reciprocal Groups 2 and 3, respectively, and in tests 
made many times during six years, there has been no 
change m the group reactions We have been able, 
therefore, to use either one of our bloods in determin¬ 
ing the groups of unknown bloods 

Moss found, further, that isohemolysins, when pres¬ 
ent, always followed the group reactions of iso- 
agglutinms, but that while iso-agglutimns are alwa 3 'S 
present with isohemolysins, the contrary is not true, 
and that isohemolysins are not always present with 
iso-agglutinins Isohemolysins cannot be used, there¬ 
fore, m determining blood groups The isohemolysins 
may even interfere with the group determination, for 


* From the ChnIc^l Laboratory of Brem, Zeiler and Hill 

* Read before the Section on Detroit, 

Se\enth Annual Session of the American Medical Associatio , 

June, 1916^ ^ Isoarrhitinins and Isohemolysins, Bull Johns 


Hopkins Hosp, 1910, x-i, 03 
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strong isoheniol) sms may break up the agglutinated 
corpuscles so rapidly that they may mask the agglutina¬ 
tion reaction This source of error must he guarded 
against, especially in using the microscopic method to 
be described We ourselves Mere led once into error 
b) the phenomenon, and the result of the transfusion 
i\ as most alarming 

The possibility of such an error arising can he obvi¬ 
ated by using the antihemolvsm which Moss found 
constantly present m the serum of the blood whose 
corpuscles are hemolyzed by a serum belonging to 
another group If a little of the antihemol) tic serum 
IS mixed with the oreparation of corpuscles and serum 
to be tested, it will prevent hemolysis, and the agglu¬ 
tination wall proceed w'lthout interference, as serums 
contain no antiagglutmms 

Another precaution that must be obsen^ed is that the 
knowm Group 2 or Group 3 blood which is used for 
determining the group of another blood must contain in 
the serum strong agglutinins The strength or quantity 

of agglutinins varies m different serums even of the 
same group, and we were led into serious error on 
another occasion by using a known Group 2 blood, 
which was weak m agglutinins, for determining the 
group of a donor The known Group 2 corpuscles were 
not agglutinated by the donor’s serum, and the knowm 
Group 2 serum apparently did not affect the donor’s 
corpuscles, that is, the donor apparently belonged to 
Group 2, w'hich w'as the group desired for transfusion 
The reaction wdiich resulted m this instance, also, w'as 
most alarming Afterw'ard w'e regrouped the donor’s 
blood wuth another Group 2 blood and found that the 
known Group 2 serum agglutinated the unknown cor¬ 
puscles, and that the unknown serum did not agglu¬ 
tinate the knowm Group 2 corpuscles, that is, the 
donor’s blood belonged to Group 1 and w'as unsuitable 
for the transfusion 

In view of these facts, the technic and rationale of 
the method of blood grouping which w'e use can be 
easily understood 

Let II represent a known blood belonging to Group 2, 
and X a blood the group of which must be determined Five 
or 6 drops of II blood are collected m a small clean dry 
test tube or centrifuge tube, and 1 or 2 drops, according to 
the size of the drops, in another tube containing 1 cc of 
1 5 per cent sodium citrate nr 0 9 per cent salt solution 
which gives one approximately a S per cent suspension of 
corpuscles The percentage does not hare to be exact The 
r blood is collected in the same waj in two similar tubes 
The bloods in the drj tubes are allowed to coagulate, the 
coagulum is loosened from the side of the tube with a 
platinum wire, and the tubes centnfugaUzed to separate the 
senim Serum and corpuscles are now ready for the tests 
Platinum loopfuls of serum and corpuscles are placed on 
corerslips, which are inverted over an ordinar> cell slide 
rimmed with petrolatum Two loopfuls of serum are used 
and one of corpuscle suspension The slides are gentl> rolled 
from side to side to agitate the corpuscles in order to bring 
them into contact with each other Agglutination, if it occurs 
takes place at room temperature within five minutes It can 
usualli be detected with the naked e 3 e showing as brick red 
particles, but should be examined, also, with the low power 
objective of the microscope Rouleaux formation of red 
corpuscles must be differentiated from small clumps due to 
agglutination 


IliUSTRATlOXS OF GROUP DETER VIINATIOXS (tHE 
FIGURES REFER TO LOOPFULS) 


2 II «erum -f- 1 x corpuscles 
2 X serum -f* t -1/ eorpu eles 


agglutination 

0 


Group 2 senim agglutinates the corpuscles 
and 3 onlj But Group 3 serum agglutinates 


of Groups 1 
the corpuscles 


of Group 2, which does not happen in the foregoing test 
with t serum and II corpuscles The r blood does not belong 
therefore, to Group 3, but must belong to Group 1 

2 11 serum + 1 r corpuscles m agglutination 
2 V serum +11/ corpuscles = agglutination 

Each serum agglutinates the other corpuscles, so the two 
bloods belong to the reciprocal Groups 2 and 3, that is, the 
r blood belongs to Group 3 

2 II serum 1 r corpuscles = 0 

2 r serum 4* 1 corpuscles = agglutination 

Group 2 serum does not agglutinate Group 2 or Group 4 
corpuscles, while it does agglutinate the corpuscles of Groups 
1 and 3 The r blood belongs, therefore, to Group 2 or 
Group 4 Which one is determined by testing x serum 
against II corpuscles, which it agglutinates A serum does 
not agglutinate corpuscles belonging to its own group, so 
the t blood does not belong to Group 2, but must belong 
to Group 4, the serum of which does agglutinate Group 2 
corpuscles 

2 II serum + 1 r corpuscles = 0 

2 r serum 4- 1 // corpuscles = 0 

The V blood belongs to the same group as the blood used 
for testing. Group 2 

COMMENT ON THE METHOD 

This method of determining the group of an 
unknown blood requires not more than fifteen minutes 
after the bloods are obtained, and only small quantities 
of blood, such as can be obtained from a puncture of 
the finger tip, are necessary The masking of agglu¬ 
tination by hemolysins is prevented by the serum, con¬ 
taining antihemolysin, that is present in the citrate-salt- 
corpuscle mixture This serum, if not present in suffi¬ 
cient quantity to prevent hemolysis, at least delays 
hemolysis so that agglutination is not masked Neither 
the presence of this serum, nor the citrate interferes 
with agglutination, and hemolysins can be disregarded 
The assertion of some authors that hemolysins can 
occur without agglutinins, and that, therefore, a test 
for hemolysins as well as agglutinins must be made, 
IS based, without doubt, on the fact that in the tests 
with washed corpuscles suspended in salt solution, 
hemolysis can cause such a rapid breaking up of clumps 
of corpuscles as to mask agglutination In order to 
detect agglutinins in these bloods, the preparations must 
be watched with care microscopically during the first 
few minutes after the serum and corpuscles have been 
mixed I have seen complete hemolysis of corpuscles 
in salt solution occur in the test tube within five min¬ 
utes, leaving, of course, no trace of agglutination But 
marked agglutination occurred immediately in the 
microscopic preparations, or in preparations which con¬ 
tained some of the serum of the blood to which the 
corpuscles belonged The quantity of the antihemolytic 
serum necessary to prevent hemolysis probably vanes 
widely according to the strength of the hemolytic serum 
The hemolytic action of one senim was not inhibited 
by the presence in the test of 2 5 per cent of the anti¬ 
hemolytic serum, but 11 per cent partially inhibited 
hemolysis One loopful of antihemolytic serum added 
to the test mixture of tvv o loopfuls of serum and one of 
washed corpuscles (making a 25 per cent solution of 
the antihemolytic serum) has ahvaj s inhibited hemoly¬ 
sis, and it IS a safe plan to introduce this element inta 
the test 

The hemo^sis with hemoglobinuria which has 
occurred from transfusions with ungrouped bloods is 
explained b) the dilution of the antihemol} sm in the 
donor’s serum, the dilution being great enough to leav e 
the introduced corpuscles unprotected or but partially 
protected It is probable that hemohtic serum intro¬ 
duced in a transfusion never causes hemol}sis of the 
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patient’s corpuscles, for in such a case the hemolytic 
serum is diluted, while the antihemolytic elements of 
the patient’s serum remain relatively concentrated 
The agglutinins, also, may be diluted beyond the point 
of danger by the patient’s serum If, th^efore, it is 
necessary in an emergency to give a patient blood 
belonging to a diffeient group, the corpuscles should 
not be agglutinated or hemolyzed by the patient’s 
serum, as pointed out by Ottenberg^ Bloods of 
Group 4 answer this requirement for all the other 
groups, ancf, fortunately, Group 4 is the most common 
group. Moss having found that 43 per cent of all 
bloods belong to it 

TRANSrUSIONS 


It IS not within the scope of this paper to discuss the 
indications for transfusion, the results and the reac¬ 
tions This ground has been covered recently in a 
thorough manner by Ottenberg and Libman,® and our 
observations, in the main, agree with theirs We have 
given 191 transfusions —165 of defibrinated blood, 
nine of 1 per cent citrated blood, eleven of 02 per 
cent citrated blood, and six of whole blood by the 
syringe-needle method Our widest experience has been 
with pernicious anemia — eighty-two transfusions to 
twenty-four patients, one of whom received twenty 
transfusions Our most successful transfusions have 
been in cases of secondary anemia due to hemorrhage, 
and preceding operations We have had reactions in 
about 25 per cent of the instances These generally 
consisted in the ordinary chill and fever, and ivere 
usually mild Severe reactions occurred four times 
after transfusions of 1 per cent citrated blood 
(WeiB) The temperature of one patient reached 
106 F , and remained elevated for about a week Two 
other patients died a few hours after, but it is fair to 
say that these patients were moribund at the time of 
transfusion However, we feel that 1 per cent 
citrated blood is toxic, is dangerous, and is unnec¬ 
essary Lewisohn’s® method of giving 0 2 per cent 
citrated blood seems safe, and this quantity of sodium 
citrate is sufficient to prevent clotting Three anaphy¬ 
lactoid reactions occurred, two, at least, being in 
patients having active advanced tuberculosis These 
are a study in themselves and will be discussed in a 


future paper 

^The reactions which concern us chiefly at present 
are those associated with “incompatible bloods,” that 
is, cases in which the donor’s blood does not belong to 
the same group as the recipient’s blood 

There were twelve such instances in our series In 
seven instances the donor’s serum was agglutinative for 
the recipient’s corpuscles, but the recipient’s serum was 
not agglutinative for the donor’s corpuscles There 
were no reactions suggestive of wrong grouping, 
though two of the patients had the ordinary chill and 
fever following The absence of “group reactions 
in the cases coincides with the view previously 
expressed that when agglutinative and hemolytic serum 
IS introduced into a patient, the serum is so diluted by 
the patient’s serum and the latter contains such an 
excessive quantity of antihemolysin that no group 
reaction” should result The reaction of recipients to 
donors in these seven instances was as follows 


2 OttenberfT, Reuben Studies m Isoagglutination, I, Transfusion 
and the QtSn of Intravaseular Agglutination, Jour E^per Med. 

OUenberg, R , and L.bman, E Blood Transfusion, Judications. 

^^f‘^Ve?l""R7eba\d“|oS CUra{e"m'thl Transfusion ' of Blood, 

The JOWNAU A M 4t/“citrat’e ^Method'’of Blood Transfusion in 
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Four Group 2 patients were given blood from Groun 4 
donors ^ 

One Group 1 patient received three transfusions from 
Group 2 donors 

An eighth patient, belonging to Group 3, was given 100 
cc of whole blood from her husband, who belonged to 
Group 2 The blood was transferred immediately with 
syringes while the patient was under an anesthetic There 
was no reaction, but a “group reaction” might have been 
masked by the ether anesthetic Each of these serums was 
agglutinative for the other corpuscles 

In the four remaining instances, the bloods bore the fol- 
low'iiig relations 

Two Group 4 patients recened Group 2 blood 

One Group 2 patient received Group 1 blood 

One Group 3 patient received Group 1 blood 

Three of these patients had violent reactions coming on 
immediately after the injection of only a small quantity 
from 10 to 70 cc, oi Wood One of these had marked 
hemoglobinuria The fourth patient had a mild reaction 
during the transfusion, which, however, was completed, 
SSO cc of blood being given It was found later that this 
patient’s serum was only rveakly agglutinative to the cor¬ 
puscles injected, and this fortunate fact probably explains 
why the reaction was mild All of these patients recovered, 
and had no trouble with later transfusions 

All analysis of the causes of the transfusions of 
blood belonging to wrong groups shows that twice it 
was done because of emergency cases, three times 
because no Group 1 donor could be obtained for the 
patient who belonged to that rare group, and the other 
seven times it occurred through an error made in 
group testing, errors that can now be avoided In none 
of the 179 instances of transfusions m which proper 
groups were used was there hemoglobinuria or “group 

reactions ” * 

GROUP REACTIONS 

These reactions are quite typical and come on 
quickly as a rule after the transfusion is begun, some¬ 
times only 10 c c of blood being needed to precipitate 
the onset There is a feeling of fulness in the head, 
suffusion of the face and eyes, precardial distress, 
dyspnea, coughing, backache, rapid and small pulse 
which may become imperceptible at the wrist, and 
sometimes complete loss of consciousness, and convul¬ 
sions Hemoglobinuria may occur The shock is very 
much like the anaphylactoid shock, only, in our cases, 
the urticarial rash of the latter was absent According 
to the views of Jobling and Petersen® and Bronfen- 
brenner" on tryptic shock, the conditions here are ideal 
for the anaphylactic phenomenon The corpuscles 
introduced may be considered the antigen, and the 
hemolysin (which is an amboceptor-complement hemo¬ 
lysin) as the antibody The union of antigen and anti¬ 
body may cause the adsorption of antitrypsin, and the 
products of trypsin digestion of the patient's own 
serum may cause the shock 


CONCLUSION 

The practical working out of our group tests and 
method of transfusions has proved most satisfactory 
We have determined the groups of numerous donors 
and have made Wassermann tests on their bloods 
Our laboratory keeps in touch with 'these donors, who 
are glad to give several hundred cubic centimeters of 
their blood for a small sum of money They corne to 
the laboratory, and, by the needle and vacuum flass 
method, we withdraw the quantity of blood desired 
having first cocainized the skin over the vein Some 


6 jobhne, J W, and Petersen, W Mechanism of Anaphjlato'cin 

'ormation, Jour Exper Med , 1914, xx, 37 ■Renriion 

7 Bronfenbrenner J The Mechamsm of the Abderhalden Reaction 

our Exper Med, 1915, xxi, 221 
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of these donors have been used many times during 
lour years Thev lose no time from work, the pro¬ 
cedure IS practieally painless, they feel that the money 
is easily earned, and the patient is under no obligation 
to the donor Having our donors classified and know¬ 
ing their Wassermann tests are negatne, ue are in a 
position to gne transfusions quickly A group test 
of the patient’s blood requires only a few minutes after 
the blood is obtained, and then we can summon the 
correct donor The method is simple and easy for 
e\ery one concerned, and the results, as far as I can 
judge from the literature, are as satisfactory as from 
other methods of transfusion The defibrinated or 
citrated blood is injected intravenously through a 
needle without previous incision of the skin The skm 
IS cocainized at the time of injection 


ABSTRACT OF DISCUSSION 


Dr Richard Lewisohn, Neiv York I agree thoroiighlj 
vith Dr Brem’s remarks about the toxicitj of Weil’s dose, 
in fact I was the first one to show that citrate of soda 
mixed with blood at the 1 per cent ratio is extremelj toxic 
when used in large transfusions The general applicability 
of citrate of soda for blood transfusions, and the perfect 
safet} of its use is based entireh on the small dose (02 
per cent) I ha\e used the method in se\entj-five cases, 
20 per cent had a rise of temperature aboie 101 F, and 
10 per cent had a chill The clinical effect of the trans¬ 
fusions was not impaired bj these reactions I wish to 
sound a note of warning against the storage of the blood, 
or against the transfer of citrated blood from house to house 
I hare used this method of transfer m two transfusions and 
had a serere reaction in both of them After all we knqw 
verj little about biologic changes in blood which is kept 
in storage 

Dr George R AIi iot, Boston At the Massachusetts Gen¬ 
eral Hospital we hare made use of the groups for testing 
donors for transfusion Our results are quite in accord rvith 
those of Dr Brem I hare found the use of unrvashed cit¬ 
rated suspensions of cells of adrantage in the microscopic 
iso-agglutination tests I have also made use of the fact, 
that given serum and cells of a known Group 2 or 3, one 
can determine to rvhat group an indiridual belongs ' Dr 
Moss told me that recentlj he found that the individual’s 
group IS often not established at birth, but that it is estab¬ 
lished m 85 per cent of children between 1 and 2 years of 
age though it maj not be established completelj until 10 
rears of age or more Thus in testing children’s blood it is 
perhaps better to use a direct test between donor and patient 
rather than the group method 


Dr F G Novr, Ann Arbor, Mich There is one thin; 
that needs to be emphasized in new of the statement tha 
the poisonous effects at times following the injection o 
serum resemble those of anaphj lactic shock. I wish to mak 
the statement eren stronger and sar that normal serum i 
alwajs poisonous and that the symptoms do not mere! 
resemble but actuallj are those of anaphj lactic shock W' 
used to think tint serum was harmless and that it could b 
injected as freelj as water, that is, salt solution Such, horr 
erer, is not the case since simple animal experiments’shor 
that normal serums are toxic The effects produced depem 
on the dose emplojed, and also on the method of preparini 
the serum Thus, a serum made bj defibrinating ith bead 
IS considerablj more toxic than one prepared by siranl 
whipping with a glass rod As regards the use of who! 
blood, It should be realized that the same danger exists an. 
is eien greater since whole blood may become, in a shor 
time, eien more toxic than serum Thus, to illustrate tin 
statement, it may be said that 10 c c of blood drawn fror 
intraienously into a guinea-pig wit 
the least possible delai will produce little or no effect O 
the other hand, if such blood is kept in the syringe for thre 
minutes and is then injected, it will kill in a dose of 2 c( 
\ trpical, acute anapln lactic shock is the result In othe 


words, whole blood is more toxic the nearer it is to the 
coagulation stage This toxicity has nothing to do with clot 
Itself The use of citrated serum, as pointed out, has its 
dangers which are more pronounced the longer it is kept 
It can easily be shown that the incubation of a citrated serum 
results in the production of increased toxicity' That serum 
IS something more than a harmless fluid should be recognized 
and not lost sight of in the future 

Dr Adrah \m Jacobi, New York Dr Novy, when the 
scrum is injected into the spinal canal is the effect as poi¬ 
sonous as when it is injected in the usual way ^ 

Dr Novy I have had no experience in that line My 
experiments have been made intravenously 

Dr Walter V Brem, Los Angeles Dr Lewisohn sug¬ 
gested that It might be a dangerous procedure to withdraw 
hlood from a donor and carry vt to another place for injec¬ 
tion into the recipient, that some alteration in the blood 
might occur We have done this in nearly all of our trans¬ 
fusions, and have not been able to attribute special reactions 
to It Wc have transported the blood as far as seventy miles 
without reactions ensuing 

Dr Novy said that serum and whole blood were deadly 
poison I do not doubt that Dr Novy can make them so 
by his physical methods of treating them, but these proce¬ 
dures do not appear to be reproduced m the technic of our 
transfusions, and the mild transfusion reactions that not 
infrequently do occur do not appear to interfere with the 
good results from the transfusion It would seem, therefore, 
that these animal experiments of Dr Novy do not weigh 
heavily against the results obtained in our method of trans¬ 
fusion of human beings, such transfusions having in them- 
selv'es experimental value However, Dr Novy’s work may 
throw light on some of the reactions and enable us to elim¬ 
inate them 

I agree with Dr Novy that the reactions I described as 
"group reactions’ are true anaphylactic phenomena, but I 
felt that "anaphylactoid” would be the better word at pres¬ 
ent, for there is too great a tendency abroad to use loosely 
the term "anaphylaxis 


THE ETIOLOGY OF NONPARALYTIC 
OCULAR IMBALANCE 

SOME ORIGINAL CONCEPTIONS AND INTERPRETATIONS 
BASED ON IHE PHV SIOLOGY AND PSYCHOL¬ 
OGY OF OCULAR MOVEMENTS '' 

WILL WALTER, MD 

CHICAGO 

In the presession volume of last year’s meeting, in 
a paper published in the March issue of Knapp’s 
Aiclnvesj^ I laid the foundation for a new considera¬ 
tion of this still clouded problem by a critique on 
paralytic types of ocular muscle imbalance 

That was a serious effort to get a new point of 
attack on the problem, and this discussion is a 
follow-up one It is the hope that the value of con¬ 
sidering the question from the standpoint of lev'els of 
control will be hereinafter apparent 

In the above-mentioned critique on paralytic types 
and by virtue of a close study of clinical pathology, 
certain fundamental points were demonstrated, and 
evidences in the recent literature were cited in proof 
of lev'els of control of tne ocular movements “ 

* Read before the Section on Ophthalraolog> at the Sixtj ScveuUi 
Annual Session of the •American Medical As ociation Detroit June 
1916 

1 Walter Will Clinical Pathology of Ocular Mu cle Parahsis 
Arch Ophth xl\ 172 

2 This grouping is one \%hich might well be regarded from the 
standpoint of evolution since in the lower forms ^ here the ejes mo\e 
independent^ (Fuse Abducens Nucleus of Mammals Zt chr f 
Augenh xxix 175) and without coordination v.c find onl> the first 
le\e! nuclei in a second group wc find e\idencc of combined u e of 
ejes—some coordinated mo\emcnts and with it coincident e\olution of 
joint control—but onlj in higher forms is this perfected and onlj n 
highest forms does it carrj the added attribute of convergence 

coordination 
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These so-called levels of control are in the light of 
present knowlege quite accurately oriented for the 
high or third, and first or low levels Evidence is 
onl 3 now, and as the result of pathologic findings, 
accumulating and is only approximate as to the mid¬ 
level, but It IS not necessary to our view to know 
the sites of these control areas if we may exclude the 
high and the low levels from the consideration 

The high or third level or that of voluntary control, 
b} 1 irtue of which we may perform associated move¬ 
ments of convergence, of dextrovergence, sinistrover- 
gence and sursumvergence in response to will, is 
beyond doubt in the frontal lobes Its control centers 
(at the foot of the second frontal convolution) do 
not, however, respond to optical, acoustic or tactile 
impressions ^ 

This level of control does not, if my conception is 
correct, enter into the etiology of nonparalytic imbal¬ 
ance Neither are we concerned 
primarily with the first or low 
level control of indnidual mus¬ 
cles The nuclei for these are too 
well understood to require fur¬ 
ther description We want only to 

emphasize the special or 'individual 
nature of their actions 

The ocular muscle does, then, 
what it is stimulated to do — 
contracts in proportion to its 
stimulus The relay stations, 
wherein the amounts of stimuli 
are apportioned to the individual 
muscles, are what we term the sec¬ 
ond level control There is a dif¬ 
ference between the vaiU — the 
initiating mechanism in its broad¬ 
est sense (frontal cortex), and 
the zvay or the subconscious le- 
flex coordinating mechanism (oc¬ 
cipital cortex) which goes on in¬ 
dependent of volition If we do 
not accept this, even though we 
cannot locate the control centers 
accuratel}’’, we have no basis but 
empiricism for the use of prisms 
for exercise or orthoptic training 
of any sort, or prescribing of con¬ 
vex lenses to lower the impulses 
to convergence or concave lenses 
to stimulate them, or prisms for 
wear, or cycloplegia or an)'^ of the 
means we employ in the management of these cases 
All of these measures operate beside volition and in a 
purely reflpx way 

Nor IS this level of control limited to retinal 
impulses With it are included impulses from tactile, 
olfactory, auditory and other sense stimuli 

All of these are responses to environment for the 
satisfaction of the fundamental things of life, as attack 
and defense, and satisfaction of hunger and thirst, 
and such stimuli are fundamental, automatic, mechan¬ 
istic phenomena and are quite independent of high 
level — voluntary — control 

This IS evident from the experimental removal ot 
the frontal lobes or their dissociation,^ since these 
reflexes remain sti ll in action ____ 

3 rreund Paralysis V Vertical Movements, Neural Centralbl. 
xxxni,^1^215r London, 1888, xliii 



JouK A M A, 
July 15, itufi 

So, as I concluded in my paper of last year,^ volun¬ 
tary^ impulses (volitional control) and reflex stimuli 
indepfndeJf ^'sion (retinal impulses) are probably 

This intensely specialized reflex controP is a system 
and not an area, and is what we call in its entirety the 
second level of control, and this is the level concerned 
in the phorias and the tropias But let us in view of 
the lack of definite localization of control areas of 
associated movements in this midlevel speak of them 
henceforth as coordinations Tliey are known to lie 
largely in the occipital lobes ® That they are not indi¬ 
vidual muscle nuclei is evident from the investigation 
of many observers" The view that the individual 
muscle IS ever alone in action is not supported by 
anatomists or physiologists or by analogy Latterly, 
Sufta,® employing his new ophthalmotrope, proved that 
111 no movement of the globes were there less than 
three muscles employed This 
means that delicate coordinations 
— apportionment of impulses — 
are necessary for even the sim¬ 
plest ocular movements 

As Landolt® has recently again 
emphasized, the many generations 
of association of accommodation 
and convergence have tied these 
functions so together (phyloge¬ 
netic association) that errors or 
weaknesses of one must show in 
the other function This inter- 
association is the basis of all of 
our stud}', and whether appreci¬ 
ated or not, the literature of the 
phorias and the tropias is made up 
of efforts to search out the reflex 
nature of this interdependence 
Second level contiol is, then, 
that gionping of centers vjhich is 
tied up with the retinal stiiniili, the 
ciliary activity, and in general the 
automatic system winch goes on 
legardless of volition oi conscious 
effoit and xohich is effective pist 
in piopoition to its fieedoni and 
sin eness of action 

If defective at any segment, the 
mechanism is slower and more 
labored, and the individual is not 
up to normal m his reactions, or 
if he IS, It must be at unusual 
expenditure of neuromuscular energy In any event, 
he IS inefficient and it is immediately apparent that 

S See Roux (Neurol Centralbl , xxxni, 1225) and Durand and 
Jaquet (Redex Conjugate Rotation of Eyes, Limousin, med xxxvti, 1S7) 
for tactile reflex stimuli, and for auditory, the centers for iiliich be i" 
the temporal lobe, see also de Kleign (Ocular Muscles Reflex 
Ear, Nederl Tijdsclir v Geneesk , 1915, p 1835, Ar^ d oph h, 
x\xiv, 780), Higeman (Ocular Manifestations of Aural Disturbances 
and Their Interpretation, Med Rec , New \ork, Jan 
particularly a-recently reported case wherein by a quick ° 

the head and hence stimulation over the auditory tract, the 
able to overcome a paralysis of lateral movements, the eves folio B 
the object to the extreme limits of rotation as soon as, under the m 
ence of the auditory impulse, the motion was started 

I -n_1_nheren Oculomoriiiskern, Auat u 



)phthalmoloRical Anatomy, Ophtb Kev , ivuf, pp la, 

130 Howell Proc Roy Soc , London, 1896, American Text Book oi 

Physiology, 1896, p 684 Freund (Footnote 3) 

of Ension Faculty; Ophtlialm_ology, x, 592 Ferrier and Turner, Aldrcn 
Functions of the Brain 1876 

7 Fisher Ophth Agat, 1904 

8 Suffa A New Ophthalmotrope, Jour Ophtn 

acxi 245 » 

9 Landolt Arch d’ophth, xxxiv, 416 466 529 


and Olo Laryng, 
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the defect is {"ir reaching on his response to environ¬ 
ment 

We may "iVill whether ve enter into the hunt, but the 
e} e will follow the game in a purely reflex way under 
stimuli from visual, auditory and other sense organs 
(mechanistic stimuli), and the influence of the will is 
.limited rather to initiating and inhibiting the mech¬ 
anism In fact. It takes often so much voluntary eftort 
to inhibit these reflex stimuli that men have been 
lost in the pursuit One may will to look to the right 
or left or up or down, but when a sudden impulse, 
as through a sharp sound (auditory stimulus), a blow 
(tactile stimulus) or an ominous odor (olfactory stimu¬ 
lus), reaches the central areas, the response is a reflex, 
a turning of the eyes toward the stimulus, searching 
movements — more rapid than volition because funda- 
mentall} protective and mechanistic These are second 
le\ el acts, the) are as automatic as the usual wunking 
of the e}e, and they are surer than when volitional 
control IS called out The reaction time as betw'een the 
frontal and occipital control has been measured by 
Shafer,^ who found that the former w'as several hun¬ 
dredths of a second slow'er than the latter The indi¬ 
vidual who would depend on volitional control would 
be handicapped and w’ould lose in the contest 
This IS an important 


w'ould be better if every patient who comes for opera¬ 
tion should be at least 14 or 16 years of age, and that 
advancement should be preferred because of the pre¬ 
ponderance of convergence forces before and the 
increase m the divergence forces after the fifteenth 
year 

On this I wash to lay claim to the thought that con- 
I'eigence powder diminishes at this period, not because 
of tbe cited reasons — anatomic development of 
cranium and attachment of muscles to the globes — 
but because another element is added to the automatic 
nervous regulation above mentioned From the stand¬ 
point of anatomy this so-called vegetative nervous 
mechanism is divided into midbram, bulbar and sacral 
segments, and it is the sacral segment which becomes 
dominent at this age, for the evolution of the sexual 
function, and wuth it is a coincident lessening of tonus 
of the other segments wduch have in their order been 
dominant The midbram segment finds egress through 
the oculomotor pathw'ays, and convergence and ciliary 
W'eakness are by no means uncommon accompaniments 
of puberty and adolescence by virtue of this loss m 
domination This point should be considered both in 
diagnosis and therapy, and we may well believe it to 
be abnormal if, after puberty, a convergence excess 

holds, and we may w'ell 


link in my conception, 
and I wash to dri\e it 
home the automatic na¬ 
ture of this midleiel con¬ 
trol I regard the second 
le\el control as a part of 
that fundamental auto¬ 
matic neuro muscular 
mechanism by which the 
bodily functions are 
maintained, and, thus 
comprehended, it becomes 
at once a part of the great 
system which controls the 
involuntary forces, w'lth- 
out W'hich there would be 
no existence for us There 
IS analog)' betw een ac¬ 
commodation, c o n V e r- 
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erate for moderate de¬ 
grees of convergence 
excess, and to undercor¬ 
rect before puberty if w'e 
must operate 
This IS a big, new poii t 
of view given us by this 
newer w'ork on the auto¬ 
matic nervous system It 
tells us that atropin and 
its like have other value 
than as cycloplegics since, 
w'hen absorbed, they are 
inhibitory to the general 
overtonus manifested in 
ciliary contraction and 
convergence, while pilo- 
carpin, stryclinm and on 


v-uiivci- carpin, stryclinm and on 

gence, the act of prehension, the systole of the heart, occasion epinephrin are aids to the antithesis of this 
die respirator)' stimulation (an excess leading to state, and, though they act differently, help to bring 
bronchial spasm), ^asomotor tone, on one side of about an occasionally needed positive tone It tells us 
the system, and between inhibition of accommodation in what manner infections, indicanuria and acidoses 
and comergence and the cardiac diastole and the like may quickly affect accommodation and convergence 
on the other side There is normally a controlling through the automatic system, and it helps to explain 
tonus in this reflex nervous s)stem, an automatic bal- the frequent development of strabismus as an accom- 
ance betw'een contraction and relaxation The vol- paniment of exhausting diseases 

untary impulses may initiate or inhibit its actions, but The connection betw'een the vegetative system and 


1 Z 1 --. ato av-Liuiib, UUC 

only to a limited, indirect and not a controlling w'ay 
0\ertonus on the part of this system shows itself 


the ocular movements is through the ciliary ganglion, 
and w'e now' have another reason for the admmistra- 

I- . _ • . 


-iiiis sysiem snows itselt and w'e now' nave anoiner reason tor tne admmistra- 

in excesses of accommodation, convergence and other tion of atropin for convergence excess, and we know' 
au omatic phenomena, it shows in acceleration of pulse why strychnin or pilocarpin is an aid in divergence 
uring torced respiration, a common condition in girls excessy or convergence insufficiency, and w'e need not 
^'^1 — longer prescribe them empirically 

an 1 IS held by Eppinger and Hess^” that if this phe- There is something very fundamental m this linking 
iiomenon continues after puberty it is abnormal, and, of ocular movements with the automatic nervous s)S- 

controls and pilocarpin tern It tells us to be ph) sicians, and that phorias may 
11 influenced by the conditions of this mechanism — 

Reber,*Mn his excellent discussion on mdica- --- 

lions tor operation in the tropias think c 12 This point of vien tells us that perhaps our foreign confrere arc 

-----II_ r > 111K.3 L iidL It „hen they say that in our country a thenopias are exaggerated 

10 Eppinger and Hess Ztschr f Uin iMcd 1v„. x - Higher pre sure of liiing as exemplified by tic spdis magnilied to-c 

^o 3 ts I Klin Med ixvii No 0 and lx\m of automatic function^ this means cJo er t>inp up of correlated act 

11 Kebcr Indications for Onfr-.f,nn ^ -r, o\crwrought kinetic s> tern greater central fatigue and h\pcrcsthc n 

C02 or uperation of Strabismus Penn Med Jou’* tDi\er«ncc excess in our legend ignifies the pnsra dt\crgcnce 

excess of Duane i e, o\ct ten centrad« 
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oF resuf“:.so m cSpL„°S".u cfX"' “ P-‘ 

effects on the circular musculature of the colon anrl t general automatic mechanism, as is common up 

the sphincter (akin to cihajy spFsm and kad.nF ta n ,1 ? ° » ''“I' 

autointoxication), and in soine atvoral t™« of fl„° overstimulation to get a focus, a 

roid disease, all ’a?e%datera\f3f7reSifild^ a convergence 

atropin and intensified by pilocarpin Undertnnnq cnr^> r ^ ^ there may be a relatively exces- 
leads to low accommodation, divergence excess con- because nf wh^r^ ° anomalies of development, 
vergence weakness, preponde'rance £ s^athenc acts on cL™ce a Tnd" 

Fd' r°e‘l *'d “‘Of fiod by otropin, ated by test under cycloplegia^ cby Lts ofISwe 

and relieved by pilocarpin And this pharmacologic range of acconiinodation: and d by exclusion of » 
differentiation is quite characteristic, of the. whnTe . -_ . cxuusion or a, 


differentiation is quite characteristic, of the whole 
involuntary nervous system 

If we may, then, dismiss from our minds all thought 
of the pnmar)^ influence of the will over the phorias 
and tropias, we shall have made a step toward the solu¬ 
tion of our problem 

TWO REFLEX ARCS 

I would construct two separate reflex arcs to cover 
our conception of the visuo-oculomotor mechanism 
( 1 )'"the ciliary reflex arc — the accommodative con- 
^ ergence loop (C A , 

Fig 2), and (2) the ret¬ 
inal reflex arc — the fu- 
Sion loop (R A, Fig 3) o 
I hope to be able by 
study of these to make 
clear some hitherto 
clouded points, and to 
show why it is that only 
by way of the ciliary arc 
may compensatory mus¬ 
cular overgrowth or un- rainesophor.. 

ergrowth be brought co.t..srMT» 

about Also It may be 
seen why the training of ovc^cr" 
the “fusion loop,” as b> 
worn prisms and prisms 
for exercise, is palliative 
onl)‘, and not in any way 
capable of correcting de¬ 
fects or weakness in the 
segments which go to 
make up the retinal arc 

My conclusion that the - 

retinal arc does not de- 3 _Retinal reflex arc c ^ 

\elop muscular compen- reflex arc, O , orthophoria, Ej, esc 

sation IS supported by the 



b and c, supported by tropometnc measurements In 
a the compensation may be such as to cause no dis¬ 
comfort, or the strain of accommodation may give 
symptoms and require refraction, and when the cor- 
lection is made, difficulties arise over the changed 
relations, and the problem of partial or total correc¬ 
tion is on us The comfort or discomfort attained 
depends on what I shall term the habit impulse, a 
stimulus which tends to perpetuate itself Its break¬ 
ing up is a difficult matter, and as we all know, one 

which tries our patience, 
skill and endurance to the 
Ls utmost This experience 

o with refraction correc- 

tioii is one of the strong 
points in my conception 
of the ciliary reflex arc 
function 
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Fig 3—Retinal reflex arc C A ciliarj reflex arc, R A, retinal 
reflex arc, 0, orthophoria, Es, esophoria, Er exophoria 


INFLUENCE OF PROLONGED 
CILIARV ARC STIMU¬ 
LATION 

We have seen that in 
early life there is over¬ 
tonus of the then devel¬ 
oped segments of the 
automatic nervous mech¬ 
anism The dorsal seg¬ 
ment supplying the car¬ 
diac, respiratory, stomach 
and intestinal orders is 
dominant in infancy, 
then m early childhood 
comes the development of 
the midbrain segment If 
perchance there is more 
than a low degree of 


experience of practically all of us, for prism exercise hyperopia there is an exaggerated stimulus to both the 
and prism wear do not bring about ocular balance^* ciliary and the convergence muscles leading to increased 
On the other hand, the ciliary reflex does, and the powth And, under normal conditions something else 
reasons for these observations may be shown happens the muse es thicken and shorten, ^nd tow 

The significance of the various factors concerned dons widen, while the opposing muscles become thinned 
may be briefly called to mind, craving your indulgence elongaffid 

ETIOLOGY OF ESOPHORIA AND ESOTROPIA and Continues pan passu with the stimulation It is 

Nonparalytic imbalance is the end-result of pro- a reflex compensatory development like that of the 
longed overstimulation or understimulation, actual or heart muscles in valvular lesions If the ciliary stimu- 
relative, and that not of an individual nerve but of a lus is weak, so is the convergence stimulus, and there 
coordination An esophoria, for example, is the result jg dystrophy or undergrowth, as is shown in myopia 
of such an overstimulation of convergence If with it There is plenty of proof for this We may vary the 
there is a correlative ciliary overgrowth, the condition ciliary stimulus by increasing the strength of convex 
IS explained as a compensatory overaction of con- lenses, if there is overaction, or by applying concave 
vergence, and this is true whether it has come about as jenses, if underaction (Fig 4), and thus control within 

the result of'-n hypermetropia (a) which forces the measure the accommodation convergence loop, and the 

nhnrv contract*on, or whether {b) both acco mmoda - overgrowth or undergrowth But the results must 
------T- ~~ ~ "I inv'anably depend on the period of life, and the dura- 

14 Am Ophth, tion of Its application If during the plastic period ol 

xxxiii, 24 \ 
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life, it \m 11 tend to ^ltcr the growth development, but 
alter the tissues have their grow'th the changes are 
slower and less in eftcct 

Zentmajcr’s report^“ on the effects of correction of 
ameiropia on the phorias arc about wdiat w'e would 
expect He sa} s m conclusion that while the changes 
Ill the phorias w'cre not great, even after a lapse of 
tune, it was even less w’hen, in a series w'hich he 
studied, but tw'o w'eeks lapsed before the second test 
Now^ an earlj application of correction, that is, dur¬ 
ing the formatne period, w'ould have changed his 
results, and early stimulation of convergence in low' 
convergence and or ercorrection for high would aid or 
not according to how' early m life it is applied Herein 
IS the value of prescribed plus scales in esotropias, as 
originally advocated by Linn Emerson” and later 
emphasized by Reber^® On occasion w'e have gone 
further and created artificial myopia by constant w'ear 
of overcorrection Prolonged use of atropin cuts out 
ciliary stimulation entirely and leads to dystrophy 
Usually the esophoria persists, and it may be that 
regressive changes go on faster for the ciliar}' muscle 
than for the convergence group, and that the ciliary 
thus drops to normal long 
before the convergent 
or ergrow'th, but it seems 
more likely that this is 
due to the fact that a 
strongly der eloped mus¬ 
cle responds to a light 
stimulus, and hence the 
stimulus wdnch the ciliary 
bod) gets w'hen the re¬ 
fraction IS corrected is 
still sufficient to maintain 
the convergence at nearly 
Its former pow'er, and 
thus the esophoria is per¬ 
petuated even though the 
refraction is corrected 

Hyperopia and ciliary 
o V e r d evelopment, eso¬ 
phoria and esotropia, rep¬ 
resent the positive side of 

tins mechanism The negative side of the mechanism 
IS underdevelopment or dystrophy, exophona or exo- 
tropia, negative or underconvergence or divereence 
excess ^ 

The vegetative system is not infallible and may go 
wrong, and hence persistent undertonus or overtonus 
may exist independent of errors of refraction, and such 
a condition, either as a disorder of automatic function 
or as an atavism, w'ould explain exophorias in some 
cases This may begin early m life, as convergence 

15 Zentmajer, ^YlUlam A Stud> of the Effect «« ix-* 
tlie^Con-ection of Amotropia The Jourbal a" M A 

■'= Ih' result of enreful anaUsis i . 

of 39/ cases that the correction of the ametropia reduces the 
for distance when associated with H and Ah and tends to L 

c\ophoria for near When e«onhona CMsts hoth fn^*!?** ® increase the 
the heterophoria at distance wifl he reduced\nd the eSoria^fl”,??''* 
m .5 he coiuerted into an exophorn Esophoria for Snee 
wise an exophona for near will be reduced b> the correcimn /.Af 
Exophona for distance and near will be practi“lK 
correction of a coexisting M Am Esophoria fo? distance J*)* 

changed or may go oxer into an exophona by the Lrrect In' 
associated Amh An exophona for near under 1 , 1 . '°”'ction of an 
increased Exophona fo? dista^e «"nisSmetroma wdl‘h."'/, ^ 

h\ the correction of the ametropia Unfor^natell L, 
crux of the whole question according to me concenn,?. "hicli is the 
idcrcd b> Zentmajer ® ^ conception was not con 
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insufficiency from lack of tonus, and go over to 
divergence excess or even exotropia This would be 
more likely to happen at puberty when the sacral seg- , 
inent develops, and w'ould seem a reasonable hypothe¬ 
sis in the etiology of exophona or exotropia If this 
is so, hope is oflrered through the study of the stimula¬ 
tion of tonus m the automatic nervous mechanism 

One may see the need of correcting errors of refrac¬ 
tion before the period of training of coordinations is 
passed They are generally w'ell established by the 
sixth year of life By this means there is a chance to 
forestall the overgrowth or undergrowth which, once 
developed, tends to perpetuate itself under habit 
impulses 

The end-result of relative overstimulation or under- 
stmuilation during the development period over the 
ciliary arc will be a phoria so long as the fusion loop 
can carry the load, and w'e all know from observation 
that Its possibilities are very great 

RETINAL REFLE;X ARC 

We come, then, to the retinal reflex arc — the fusion 
loop'^ — and the first point I w'ould impress is my con¬ 
ception that fusion has 
little to do with the ciliary 
arc, that is, with the ac¬ 
commodation and c o n- 
\ergence ratios (Fig 5) 

It is the innocent bv- 
stander wdio so often gets 
the blow'S delivered by ap- 
tagonists, and that is what 
happens with the much 
abused fusion faculty 
Fusion may depend on 
two factors 1 Inhen- 
tance,“- hereditary a b- 
sence of fusion (Fig 5), 
and this has been shown 
by many observers to be 
of great importance 
(Worth 5 0 per cent, 
Holthouse 30 per cent, 
Lagrange and Moreau 
43 per cent, Reber 68 per cent, Junson 70 per cent ) 
But this is perhaps only setting the question back a 
little further, since w'e may not know whether or not 
the anisometropia is the inherited factor 2 On the 
similaiity of visual impressions (Fig 5) 

Let us now view the loop diagrammatically It is 
made up of the retinal stimuli, afferent impulses, which 
are earned 16 the visual areas, and inasmuch as move¬ 
ments occur in the two eyes from stimulation of either 
occipital lobe, we know that impulses from both eyes 

20 Bielschow sky (Footnote 19) giies cxidence on this m his studies 
of the relatue position of rest in 289 cases m which binocular xision 
had been lost and hence fusion was not in action He found less than 
1%° of deviation in the primari position in 25 per cent of the cases 
while 10 per cent, had 2 or more inward Also that in bjpcropia 
deviation inward (monocular esophoria) was frequent indicating mde 
pendence of the ciliarj reflex arc This also held for cases beginning 
before the age of pubertv whether hjperopic or not, which would seem 
to show the influence of the general automatic system which wc are 
so insistent is a factor in the action of the ciliary arc 

21 Please note that I hate called this the fusion loop’ and not 
' fusion faculty and this is because the latter is only the neural seg 
ment of this retinal arc and the retinal segment is of probably para 
mount importance in the period of development, since if the retinal 
images are of varying sires imd shapes the disconsonance renders 
fusion difficult or impossible (Eradburn Etiology and Psvehoinrv of 
Ocular Imbalance Ophthalmology xt 183) That anisometropia is a 
blur on fusion may be proved by self experimentation If fusion fails 
the nonfixing eye goes of course toward the direction of the dominant 
pull 

22 Howell American Text Book of Physiology 1896 Akorth ll„t 

1906 p 23 Reber Present Status of the H-- - 

Ophthalmo cope xii 456 592 644 



Fjg 4—Ciliary reflex arc showing-corrections or normalization of 


Hctcrophona Ques i 


19S 


OCULAR IMBALANCE-WAITER 


JOOR A M A 
JuL-i 15, 1916 


are superposed in the visual cortex of each hemis- 
pheie”® 

Fusion of identical images takes place normally and 
without stress Fusion of dissimilar images is difficult 
or impossible There is not time for discussion of this 
intricate phase of the problem, but one may be allowed 
to formulate a scheme of relations between breadth of 
fusion and binocular single vision without subscribing 
to any theory 

One point should be self-evident, namely, that if the 
so-called fusion is sufficient to overcome an imbalance 
at all, it puts stress on the control coordinations A 
high degree of phoria with a good bieadth of fusion 
would cause little, while the same phoria with a limited 
breadth ivould cause much stress 

COMPENSATORY DEVELOPMENT IN THE FUSION LOOP 

We have seen that in the ciliary arc there is compen¬ 
sation as between accommodation and convergence, 
and that they are coordinated But for the mechanism 
of fusion such muscular 
compensations do not de- 
lelop If they did, prism 
exercise and prism wear 
iv'ould lead to altered ro¬ 
tations and diminutions 
of error, which we know 
that the}'^ do not This is a 
point against the intimacy 
of fusion and duction 

The compensation in 
this loop IS of a different 
tvpe Its escape is 
through suppression of 
images If the so-callcd 
fusion is weak or absent, 
suppression is the easiest 
way out of the strain , but 
with strong fusion there 
IS no escape, and fatigue 
and exhaustion of coordi¬ 
nation result This brings 
us to the consideration of 
another factor 


a working hypothesis since then, and is worthy 3 'oiir thought 
clearing, as it does, main otherwise unexplainable phenomena 
in this complicated subject Our case histones have during 
these 3 ears been recorded in terms of the neurologic nomen¬ 
clature as a true dyskinesia, of spastic or the neuralgic t 3 pe 
as the case might be, for ciliary spasm is a true spastic 
dyskinesia, even as is writer’s or piano p]a 3 er’s cramp Now, 
reasoning from the assumed analogy, we have a right to 
bring to bear the observations of the neurologists in their 
field, where the neuromuscular organism is more exposed 
for electric and other tests 

The work of Hodge” was quoted by me at that time, and 
the demonstration of Crile here Wednesday offers later-day 
confirmation that it is tlie central nerve elements which are 
changed and profoundly so, by excessive employment, and 
obviously the nerve stress is much-greater when the condi¬ 
tions of muscle strain are abnormal And as muscle ma 3 
still be -stimulated to contraction after complete voluntar} 
exhaustion, we know it is the coordinating and volitional 
centers that suffer exhaustion and that biochemical cata¬ 
bolic products do the choking I beg your attention here 
to the phenomena that e\en as the hand may be moved with 

freedom b) sufferers from 
writer’s cramp for other acts 
than writing, so the e 3 e will 
move without discomfort for 
work other than the intri¬ 
cate coordinations, as read¬ 
ing, and this also points to 
the central origin of the dis¬ 
tress 

Now, attention is called to 
tins viewpoint because it 
seems to explain at once why 
prisms worn for exercise and 
wh 3 minor operations on the 
tendons so often give relief 
and why that relief is so 
often temporary The para¬ 
dox must have often come 
to the notice of many of you, 
when prisms given have bcovi 
through misunderstanding 'or 
through error wrongly ap¬ 
plied, either for exercise or 
wear, 1 e, as to the placing 
of the edge, that the patient 
expresses relief, also that 
weighted convergence exer¬ 
cise will often relieve the 



THE INFLUENCE OF 
FATIGUE 

In Februarj', 1897, I 

called attention"* to the analogy between muscular 
asthenopia and the fatigue neuroses, and in November, 
1897, continued the study by a brief"® on the primary 
causation of asthenopia and the influence of fatigue 
Again in 1912, at the American Academy of Ophthal- 
molog}^ in a discussion of a paper by Reber-'* on 
prisms, this point of view was further emphasized I 
can best condense this argument by quoting what was 
said on that occasion 

About fifteen years ago w'e made an exhaustive analysis 
of the relation of fatigue to asthenopia, tracing the analogy 
hetw'een this eye distress and the fatigue neuroses, aiming 
to show that writer's cramp and reader’s cramp are analo¬ 
gous mile this study did not produce such a furore in the 
profession asVto lead to my knighthood, as the youthful 
mind thought ^ due for such a discov ery, it has served as 


j-jg 5 —Retinal reflex arc, showing effects of anisometropia ambly 
opia and absence of fusion Abbreviations same as in Figure 3 


Fatigue Neurosis, Oplith 


With 


distress of esophoria, and 
many other seeming para¬ 
doxical experiences w 11 li 
management of the ocular dynamics 


23 Howell (Footilbte 6 ) 

24 Walter, Will \Pn Asthenopia 

^25 Wa^Wo'Xwil" Kmar^ Asthenopia Relation of 

Value°of>risms“n%phthaImic Practice, Am Acad 

Ophtli and OtoLarjng, If 12 , p 136 


prisms and 
generally 

The assumption of fatigue or exhaustion of the coordinat¬ 
ing mechanism rather than of the muscles themselves explains 
the apparent paradox, and clears the subject of much obscu 
rit 3 % for the work of coordination is changed m detail b 3 the 
altered relations brought about by the applied prisms The 
relation of fatigue to incoordination, both as subjectively and 
as objectivelj manifested, is again commended to 3 our thought 

Therefore, for something like twenty years this has 
been a central thought, and around it has been devel¬ 
oped my conceptions of this mechanism 

INFLUENCE OF ANATOMIC RELATIONS 

I had not intended to discuss the anatomic side of the 
problem, but a few points, and only a few, mtist be 
considered in support of my conceptions 

Divergence a Negative Conveigence —On the con 
vergence or positive side of our ciliary reflex i 
we have three st rong muscles —the superior a ^ 

27 Hodge Am Jour Opbth, xiv, 324 
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inferior recti and the internus, all innervated by the 
same nerve, the nerve nhich also innervates the cil- 
larj body This is a dominant grQuping as against 
the abductors, the externi and the obliques, all nith 
different nerve supplies, and lends credence to my 
conception of negatne convergence or reduced tonus, 
leading to dnergence, instead of actne divergence 
as a function One cannot deny the existence of a 
control for dnergence in the light of the definite clini¬ 
cal findings in Zentmayer’s"® case and Duane’s‘° four 
cases of divergence paral 3 sis But such a center of 
control must be merely accessor)' and supporting, since 
it IS proper to ask. What but diplopia could result 
from the primar)' emploiment of divergence^ The 
poner to lift one eye against its fellon —from 1 to 
3 degrees of sursumduction — is another contrary 
morement, and nbat but diplopia nould follow the 
emplo)ment of such a function? The conclusion is 
forced, therefore, that these, as well as tvo parallel 
movements which Iiladdox^® uncovered in a case of 
nystagmus, and two contrary movements, namely, 
binocular intorsion and extorsion,^^ are control 
mechanisms and useful for offsetting untoward swings 
or torsions and not for primary acts 

Delicacy, accuracy and steadiness are needed for 
ocular movements, and such accessor)' functions are 
necessary to these ends That is why also a muscle 
does not act alone, for there could be none of these 
effects with the pull of a single strand of tendon 
Regarding the Action of the Retinal Reflex Arc — 
I have sho\\n diagrammatically that stimuli from the 
maculae — central images — fuse naturally, but that 
they tend to separation in muscle imbalance The easy 
and natural way — the way it would be done over the 
ciliar)' arc — to effect this in esophona, for instance, 
vould be by inhibiting impulses to convergence (as by 
plus lenses) and in exophoria by stimulating con¬ 
vergence (as by minus lenses), and the result of that 
would be a compensatory neuromuscular training tend¬ 
ing toward balance That such is not the method in 
what we call the retinal reflex arc, we know because no 
such muscular compensation takes place and the phona 
does not change The reverse happens, for the stimu¬ 
lus is thrown to the divergence coordination for eso¬ 
phona and to the convergence for exophoria, and 
moreover, this contra-impulse is not productive of les¬ 
sened primary impulse to the convergence coordination 
since It is not an inhibitor) one It is a contra-impulse 
and leads to extra-ocular tension There is no other 
actue means of escape, and as this does not lead to 
muscular compensation, as experience tells us the 
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521^ ZetUmajer Paral>sis of Dnergence Tr Am Opbth 
29 Duane Ophthalmology October 1905 
Apnl W WU Njstagmus Proo. Ro> Soc 

31 Following IS Maddox s table of binocular innervations c 

to mj nomenclature b> tbe substitution of versions f^ duct.oi!^ ^ " 

KINGDOM I FOR CREATING THE BINOCULAR EYE 

rHonzontal { 1 Convergence 
I I 2 Divergence 


Contrarj 


"I Vertical 


R Relative elevation 
L, Relative eleTaUon 


o\er L 
oyer R 


Parallel 


LTorsional | f Binocular intorsion 
t o Binocular cxtorsion 


riNGDOU 


II FOR DIRECTISG THE BINOCUU^R E\E 

'Horizontal •[ Z ®‘i^ocuIar dextroyersion 

I o Binocular levoversion 

^ Vertical j Binocular elevation 

( 10 Binocular depression 


Torsional J Binocular dextrotorsion 
( 12 Binocular levotoi^ion 


result is stress on the coordination The only escape 
for this IS by suppression of images, and this is impos¬ 
sible in well developed power of fusion There being 
no compensatory muscular development over this loop, 
the compensation is afforded by changing the ability to 
fuse, and that does not alter the phona, but only the 
ability to endure it The principle taught us by this 
conception is, then, Piisin exercise or pnsm wear for 
symptoms, but refractive tieatment for changing mus¬ 
cular compensation The latter must be done during 
the growth period for inherent defects, and on occa¬ 
sion for incidental imbalance 

Pi oof of Ciliary Aic Conti ol of Convei gence Devel¬ 
opment —There is more convergence m high myopia 
than in emmetropia, but seldom does it lead to eso¬ 
phona or esotropia One would think that convergence 
power would increase, resulting in errors on the posi¬ 
tive side, but such is not the case, and my conception 
is that the absence of the ciliary stimulus is the reason 
for It, since that is the afferent end of the loop through 
phylogenetic association 

APPLICATION 

Just how do these conceptions affect us practically? 

1 They speak for early setting in order of the cil- 
lar)' arc — the accommodative convergence loop This 
means before the sixth year, and also, if not corrected, 
that compensatory changes will take place and lead to 
conflict between the convergence development and 
single vision This develops phorias if fusion is pos¬ 
sible, or tropias if it is not 

Safeguarding the development of fusion by early 
creation of similar images is also necessary This 
may or may not be possible, and if not the eyes should 
be watched for development of the dominant pull 
This pull should be neutralized before overgrowth and 
contracture on one side have led to atrophy and 
thinning on the other 

Avietropes, antimetropes and anisometropes should 
be born with glasses on 

2 There should be recognition of the dominant 
effects of the automatic nervous mechanism and par¬ 
ticularly the natural overtonus on the ciliary reflex 
arc, the normal plus accommodation and convergence 
before puberty, and lastly the influence of drugs and of 
the kinetic system on this tonus 

3 There should be recognition of fatigue effects and 
means of controlling them 

4 Has It occurred to you, as it has to me, quite out 
of keeping with ever)'day needs of ocular movements, 
that the eyes should be bound by such hard and fast 
lines as we have been led to believe? Seeing is not a 
mathematical problem, but a natural, and, normalh, 
subconscious function It is difficult to subscribe to the 
inelastic mechanism of the physicists Such a concep¬ 
tion would require that to be comfortable ve must 
cajry our heads in a fixed position, eyes horizontal, in 
the primary position, and all the laws of rotation, 
horopter, corresponding points and planes complied 
with We should study the owl, who, wise in histone 
lore, without ocular muscles, with e)es fixed on boii) 
bases still projects and fixes vitli accuracy and follons 
his prey, guided by neck muscles, to a degree almost 
incredible 

Our visuo-oculomotor mechanism is proiided with 
man) compensations, muscular and ps)chic, vith 
abilit) to suppress confusing images, both penpheral 
and central, and more safeguards than i\ e have hitherto 
concei\ ed 
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In surprising ways the anatomic, physiologic and 
psychic factors are correlated, and the breadth and 
sites of attachments of tendon are in proportion to the 
needs of rotation, and to the needs of control We 
would be slow if ocular movements were not reflex 
accurate and from habit, easy 

122 South Michigan Avenue 


ABSTRACT OF DISCUSSION 

Dr G C Savage, Nashville, Tenn Thii'teen years ago 
I made further statement of my discovery of additional mem¬ 
bers of the family of conjugate brain-centers connected with 
the eyes Up to that time only five had been known and 
named Maddox had said “Besides these five I imagine 
there may be three which govern torsion, and two which 
regulate the vertical balance of the eyes” In the same 
paper I announced that I had discovered another family 
of brain-centers, and showed that each member of this group 
existed in the interest of binocular single vision 

All that was said in that paper about these two families "of 
centers was correct, but the whole truth was not stated, for 
the reason that some truths and beauties connected with these 
centers had not jet come to the surface Later the nerve- 
control of the ocular muscles was more fully set forth by 
me The most severe criticism was to the effect that the 
brain-centers discussed seem to be too numerous Dr 
Walter's paper does not deny the existence of the nine con¬ 
jugate cortical centers and the twelve individual basal centers 

But two groups of brain-centers are needed for explain¬ 
ing the action of any ocular muscle or combination of ocular 
muscles, extrinsic or intrinsic To the higher group belong 
the centers that are conjugate, for the reason that tlieir cells 
are diaxonic, volitional, for the reason that the will, whether 
consciously or unconsciously exercised, is the only agent for 
setting free their stored neuricity, verting, for the reason 
that one, or at most three of them, is concerned in every 
turning of the eyes These centers act alike on orthophonc, 
heterophonc and heterotropic eyes, on eyes that are capable 
of binocular single vision and on eyes that have antipathy 
to binocular single vision, and when there is only one eye 
There are eighteen of these centers connected with the 
extrinsic ocular muscles, associating the twelve into nine 
groups of two muscles, one belonging to each eye Only 
nine of the eighteen centers are ever active, eight always on 
one side of the brain, while the other one always stands 
alone on the other side of the brain The other nine centers, 
eight on one side of the brain and one on the other side, 
neither store nor discharge neuricity, for the reason that 
thej' are not needed Each group of nine, at birth, stands 
as ready as the other to take up the verting and converg¬ 
ing work of the eyes, but the determining cause cannot 
be discussed here 

Dr George H Price, Nashville, Tenn The law of bin¬ 
ocular rest and motion is imperious, and will be obeyed 
as long as there is equal tonicity of all the muscles, as in 
orthophoria, in maintaining binocular single vision If 
tonicity alone is not sufficient, as in heterophoria, then tonic¬ 
ity plus contractility, which is brought about by the calling 
into action of the liasal center of the weaker muscle, is 
necessary to compel obedience to this law If tonicity plus 
contractility is not equal to the demands of this law, then 
there is some form of heterophoria In discussing this 
question I will refer only to the phorias Phorias are only 
two in kind, namely, intrinsic and pseudo Intrinsic phorias 
are always muscular in origin, the varied condition one of 
two forms abnormality in the relative sizes of the two 
muscles, or abnormality of their relative attachments Intrin¬ 
sic phorias can be cured by the exercise of the weaker 
muscles, or by suitable operations on the stronger or weaker 
muscle, and canybe relieved by prisms m the positions of 
rest for the wea\er muscle In either of these cases the 
basal centers are the structures relieved Pseudophorias are 
always dependent Vpn a disordered nervous relationship 
be^veen the ciliary nVscles and the converging muscles, and 


the pseudo-error is always an esophona or an exophorn 
and never a hyperphoria, cataphoria or a cyclophoria There 
are two causes for pseudo-esophoria First, it is ahvais 
dependent on a weak ciliary muscle, whether m an emme¬ 
tropic or a hypermetropic ej'e, requiring an extrawdinary 
impulse from the tenth conjugate center in order to produce 
a given amount of contraction This excessive excitation 
always induces an associated impulse from the third con¬ 
jugate center to the mterni, causing the pseudo-esophoria 
If this condition exists m emmetropia, the pseudo-error only 
appears in the near, but if such eyes are hypermetropic, 
the pseudo-error shows itself in both the far and the near’ 
The only cure for this form of pseudo-error is the exercise 
of the ciliary muscle, the only other relief for such condi¬ 
tion would be the premature prescribing of presbyopic lenses 
The second cause of pseudophona is hj^permetropia, and this 
pseudo-error varies m proportion to the intrinsic strength of 
the ciliary muscles, being always less if these are strong, and 
3)iva}s more if they are weak This form of pseudo- 
esophoria shows Itself m one of three ways first, an 
esophona when there is intrinsically orthophoria, second, 
m a greater quantity of esophona, both far and near than 
intrinsically exists, third, showing a less quantity of exopho- 
na, both far and near, than intrinsically exists This form 
of pseudo-esophoria is always and only curable by the cor¬ 
rection of the existing hypermetropia In the first case tlie 
correcting lenses induce a condition of orthophoria, resulting 
m absolute relief In the second case the plus lenses always 
correct only the pseudo-error, leaving the intrinsic esophona, 
hence the relief will not be complete or permanent In such 
cases the plus lenses must be supplemented by exercises or 
operation, depending on the amount of the intrinsic esophona 
in each case In the third case a full correction of the 
hj'permetropia should never be given, for in such a case the 
intrinsic exophoria would become manifest In such a case, 
however, if the hypermetropia is high m degree, and urgent 
in Its demands, here the intrinsic exophoria should be cured 
either by exercise or operation, depending on the amount 
of the intrinsic exophoria Pseudo-exophona winch is noth¬ 
ing more or less than deficient convergence, is always 
dependent on one of two causes, namely, a myopia, or exces¬ 
sively strong ciliary muscles m emmetropia, therefore always 
showing itself in the near The first form is curable by 
correction of the myopia with proper lenses The second 
form IS relievable by such concave lenses as will make a 
supplemental demand on the tenth conjugate center, which 
will bring this demand up to the normal for that center in 
near work Whether the pseudo-error is esophona or 
exophonc, it is curable only by establishing the normal reh- 
tionsliip between the tenth and third conjugate centers 
Dr Wendell Reber, Philadelphia The three levels which 
Dr Walter speaks of must be considered Sherrington and 
Russell showed beyond all peradventure the existence of 
centers in the frontal lobes That there are others at the 
base of the frontal lobe seems without question Burkholder 
makes a suggestive observation when he calls attention to 
the fact that the occipital cortex is split up by the line of 
Genarri in a way that no other portion of the brain cortex 
is arranged, we have a double arrangement of the cortex, 
and if there are visuo-motor centers to be used all day long, 
it is only to be supposed that nature would place them ana¬ 
tomically at about that point This is a speculation, but is 
quite as good as any other With all respect to Dr Savage s 
views, until we have absolute evidence of the histologic 
arrangement of the third nerve nuclei, we cannot dogmat¬ 
ically assert the existence of various brain centers for 
various ocular movements We have now five or six schemes 
for the arrangement of the nucleoli in the nucleus of the 
third nerve We must never forget that no one 
muscle moves an eye in any one direction If we recall the 
old scheme of Mauthner (drew a diagram on the black¬ 
board) and choose to divide it in this fashion (inuicafingi 
we will see bow in the movement of one eye, tvvo elevators 
must take part If we superimpose the scheme for one eje 
over that for the other eye it becomes evident how movemem 
in any direction is bound to be a very complex act 
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must bear that in mind all the time When t\e come to 
consider the influence of the ciltar\ arc reflex, it docs not 
explain the large proportion of lij perinctropes that ha\<. 
exophoria, or ducrgence excess It inav be contergencc 
insuRiciencj in a moderate majoriti as determined b\ poor 
comergence at the near point I think contcrgence anom¬ 
alies in the ^ast majoritj are a re\ersion to a lower tjpe 
Comergence is the last act of e\olution that has been added 
to us, and the number of people with seeminglj poor con- 
aergence is astonishingh large, also the great readiness 
with which It responds to training bears out this assumption 
The idea of fatigue, as emphasized b}’ Dr Watler, cannot 
be too much emphasized It is true as foreign authorities 
haae claimed that we are lajing too much stress on asthe¬ 
nopia I belieae it is simph a reflex of that high rate at 
which the American lues We call it adianced civilization 
Dr Rislei has happilj included all this tension under the 
term “pli}siologic Mces of cuilization" in which we all 
more or less partake I agree with Dr Posej that m a 
given case of convergence insufficiencv we can produce com¬ 
plete abatement of the sjraptoms with training, but that the 
muscular error remains at about the same amount What 


the patient wants is relief from the sjmptoms, and this we 
gu e him w itli the prism training I agree w ith Dr 'Walter 
that we must be phjsicians first, last and all the time, that 
right living IS the basis of cure of everv muscular anomalj 
I believe seeing is a mathematical problem, although Dr 
Walter feels tliat it is not exactly so, but I believe that it 
IS, plus the ev er v arj ing complexitj that goes vv ith the dev el- 
opment of the association fibers in different individuals 
Dr Will Walter, Chicago We are not discussing 
primarilj the centers of control The coordinating or 
reflex centers are arbitranl) placed in our scheme and 
are included in the mid-level control However, answer¬ 
ing the arguments of Dr Savage, I see no reason for chang¬ 
ing mj views on localization of control of ocular movements 
There is no fundamental difference between us as to local¬ 
ization, but onl} as to grouping of control It certainly is 
better to consider the question from the standpoint of three 
levels of control It is better than to divide them as he 
does into cortical and basal and then forthwith include the 
-occipital cortex in the basal We are talking of physiologic 
levels and not spirit levels In the second place, it is man- 
ifestlv better to adopt some such tables of movements as 
Maddox has given us, which is based on ocular movements 
that are known, then on his grouping under control of the 
recti and control of the obliques This conception of inde¬ 
pendent action of recti and obliques has no proofs The 
thought of convergence with the interni and divergence with 
t c externi has been the source of more error tlian any 
fallacy on ocular movements If we get it clearly m mind 
that no one muscle moves the globe in any one direction 
we will have less confusion, for, as we have said and many 
others have shown there is no support for such a thought 
It IS contrary to physics and nature is not so remiss It is 
certainly safer to speak of convergence control than of inter¬ 
nal rectus control in the light of what is known of the 
influence of the vertical recti, for convergence is not alvvlys 
(perhaps not usually) done in the median plane 

„ It is estimated that $500,000 000 are 

expended for drugs in this countrv, most of which are self- 
administered Into the delicately adjusted machinery of the 

_yearly poured at least 75,000 000 pounds of 

drugs and chemicals, haphazard with no real knov^Se on 
the part of the users of what the mess is going to do to that 
machinery We have cold cures, headache curercon^mp 
tion cures, cancer cures, liver pills kidnev cure? cn 
tonics blood purifiers, ague cures rheumatism cures c^e! 
for everything except the creduhtv and phvsical l 

make possible this enormous ex-penditure for drugs that are 
in the vast majority of cases useless whor, 
liarmful Since im the expenditure per capita^kr^^atent 
remedies consumed in the United States has s, « c 


CASE OF MASTOIDITIS COMPLICATED BY PURU¬ 
LENT CEREBROSPINAL MENINGITIS, 
OPERATION AND RECOVERY* 

W H Huxtingtox, MD, Washixgton, D C 

History—\ W, a white girl, aged 8, had a past history 
of no importance She had complained of head colds since 
the latter part of December, 1915 (with occasional earache), 
which were not severe and subsided without treatment 

Ian 21 1916, the left ear began to pain intensely and the 
temperature was 101, headache was severe and the child was 
irritable January 22, she was brought to my office by the 
mother, who gave me the foregoing information At that 
time cxamimtion showed a slightly red membrane m the left 
ear, there was no bulging and no perforation or discharge 
There had never been any discharge from the ear There 
was slight postauricular pain and some pain in the angle 
under the ear 

Treatment and Course —A free paracentesis was done 
which yielded no pus, the temperature was 100 5 January 23 
the mother reported that the child was feeling better and 
was out playing Temperature was normal 

January 24 the mother reported that the child’s tempera¬ 
ture was 102, that headache was intense, there was frequent 
vomiting and the child was very irritable, and complained of 
pain III the back of the neck 

I found the patient in bed, in an extremely exhausted con¬ 
dition She was vomiting a greenish watery fluid, and was 
slightly delirious, with knees drawn up, head drawn back, 
pupils dilated and marked ny stagmus with quick component 
to the diseased side, Kernig’s sign was present There was 
no eruption on the body The patient had had no chills 
Tache cerebrale was negative There was no discharge from 
the ear There was slight sagging of the superior meatal 
wall The temperature was 102 and the pulse, 120 The 
mother was informed of the grave condition of the child 
Mv diagnosis at that time was “latent mastoiditis with men¬ 
ingitis,’ and my hopes were that the meningitis was of the 
serous type 

The patient was tal en to the hospital, where I called Dr 
McKimmie in consultation He concurred with me in the 
diagnosis and advised immediate operation Nystagmus at 
that time was less marked while the sagging of the meatal 
wall was more marked than when the patient was examined 
at home Postauricular pain was marked The patient was 
delirious with a temperature of 103, and pulse 130 

The operation revealed a large amount of fluid pus m the 
cortical cells, antrum tip and deeper cells overlying the sinus 
wall There was no macroscopic evidence of necrosis of the 
inner table 

Paracentesis was repeated Lumbar puncture showed fluid 
under marked pressure and rather cloudy I withdrew about 

25 c c, w hich vv as taken immediately to Dr W H Hough for 
chemical microscopic and bactenologic examination The 
report was as follows Appearance opaque, protein content, 
markedly increased cells per cubic millimeter, 6,850, dif¬ 
ferential cell estimation chiefly polvmorphornuclear leuko¬ 
cytes, a few lymphocytes and endothelial cells, occasional 
macrophage and plasma cell Fehling’s solution was not 
reduced The only organism present was the Friedlander 
bacillus 

The morning after the operation the patient was slightly 
delirious and irritable and complained of pain in the head 
back of neck and throat the knees were constantlv drawn up 
and the flexor contractions were general There was some 
hyperesthesia of the back No nvstagmus was apparent On 
the afternoon of the the 25th the patient was bright the 
temperature was 99 8 and headache was less marked January 

26 her condition was much improved the headache and pain 
in neck were much less severe and muscular contractions 
had diminished 

From this time the temperature remained normal no com¬ 
plications ensued and the mastoid wound healed in less than 
eight weeks Tlie patient was discharged March 20 Tlie 

* Reported to the Medical Societv of the District of Colunh,-, 

A C 1Q1A ^ X-U«uni)13 
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labyrinth on the left side is functionating perfectl> at this 
time, c*nd there seem to be no abnormalities \vhatever as a 
result of the meningitis 

COMMENT 

This case is of interest fot several reasons 
Fortunately the child was seen in the early irritative stage 
and operated on early I attribute the recovery to this fact 
and also to the fact that a lumbar puncture was done The 
latter, although done principally for diagnostic purposes, 
undoubtedly exerted a favorable influence on the disease, and 
I feel certain that it was a large factor in the recovery 
Another point of interest was the fact that there never had 
been any discharge from the ear This fact and the lack of 
other subjectne and objective SNmptoms typical of mastoiditis 
would make one hesitate to make ,that diagnosis 
The bacteriologic work was done by Dr Lester Neuman, 
and his report showing Fnedlander’s bacillus as the organ¬ 
ism cultured from the spinal fluid, adds still another interest¬ 
ing feature, as this organism is rarely the cause of menin¬ 
gitis 

The intelligent observation of the child by its mother made 
It possible for an early diagnosis and operation I wish to 
add to the plea made so often by the aurist for a close obser¬ 
vation of children, by mothers and family ph>sicians, when 
the usually neglected nasal and aural infections are in evi¬ 
dence Attention to these cases will tend to the conservation 
not only of the special senses, but of life itself 
1624 I Street NW 
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BLOOD PRESSURE 

(Coiiliinicd from page So) 

TECHNIC 

It IS essential that the patient on whom the exam¬ 
ination IS to be made should be at rest, either comfor¬ 
tably seated, or lying down All clothing should be 
removed from the arm, and there should be no con¬ 
striction by sleeves, either of the upper arm or the 
axilla When the blood pressure is taken over the 
sleeve of a garment, the instrument will register from 
10 to 30 mm higher than on the bare arm ® 

While it may be better, for insurance examinations, 
to take the blood pressure of the left arm in right 
handed persons as a truer indicator of the general 
condition, the difference is generally not great The 
right arm of right handed persons usually registers a 
full 5 mm higher systolic pressure than the left arm 
The patient, being at rest and removed as far as 
possible from all excitement, may be conversed with 
to take his mind away from the fact that his blood 
pressure is being taken He also should not watch 
the dial, as any tensity on his part more or less raises 
the systolic pressure, the diastolic not being much 
affected by such nervous tension The armlet having 
been carefull}'’ applied, it is better to inflate gradually 
10 mm higher than the point at which the pulsation 
ceases in the radial The stethoscope is then firmly 
applied, but with not too great pressure, to the tore- 
arm lUSt below the flexure of the elbow The exact 
point at which the sound is heard m the individual 
patient, and the exact amount of pressure that must 
he applied, will be determined by the first reading, and 
then thus applied to the second reading One read¬ 
ing IS never sdScient for obtaining the correct blood 
pressure The\lood pressure may be read by i^^ans 
of the stethoscope duri ng the gradual raising of pres- 

' I ^ T T The Practical Application of Blood Pressure Find 

mgs. rnTjdsL rii A, March 18. 1916. p 873 
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sure m the cuff, note being taken of the first sound 
that IS heard (the diastolic pressure), and the point 
at which all sound disappears, as the pressure is 
increased (the systolic pressure) The former 
method is the one most frequently used 

By taking the systolic and diastolic pressures, the 
difference between the two being the pressure pulse 
we learn to interpret the pressure pulse reading’ 
While the average pressure pulse has frequently been 
stated as 30 mm, it is probable that 35 at least, and 
often 40 mm represents more nearly the normal pres¬ 
sure pulse, and from 25 mm on the one hand to 50 
on the other may not be abnormal 

Faught* states his belief that the relation of the 
pressure pulse' to the diastolic pressure and the sys¬ 
tolic pressure are as 1, 2 and 3 In other words, a 
normal young adult with a systolic pressure of 120 
should have a diastolic pressure of 80, and therefore 
a pulse pressure of 40 If these relationships become 
much abnormal, disease is developing and imperfect 
circulation is in evidence, with the danger of broken 
compensation occurring at some time m the future 

It should be remembered that the diastolic pressure 
represents the pressure which the left ventricle must 
overcome before the blood will begin to circulate, 
that IS, before the aortic valve opens, while the pres- 
suie pulse represents the power of the left ventricle 
in excess of the diastolic pressure Therefore it is 
easy to understand that a high diastolic pressure is of 
serious import to the heart, a diastolic pressure over 
100 is significant of trouble, and over 110 is a menace 

rACTORS INCREASING THE BLOOD PRESSURE 

With normal heart and arteries, exertion and exer¬ 
cise should increase the systolic pressure, and generally 
somewhat increase the diastolic pressure The pres¬ 
sure pulse should therefore be greater When there is 
circulatory defect or abnormal blood pressure, exercise 
may not increase the systolic pressure, and the pres¬ 
sure pulse may grow smaller As a working rule it 
should be noted that the diastolic pressure is not as 
much influenced by physiologic factors or the vary¬ 
ing conditions of normal life as is the systolic pressure 

In an irregularly acting heart the systolic pressure 
may vary greatly, from 10 to 20 mm or more, and 
a ventricular contraction may not be of sufficient 
power to open the semilunar valves Such beats will 
show an intermittency in the blood pressure reading as 
well as in the radial pulse The succeeding heart beats 
after abortive beats or after a contraction of less power 
have increased force, and consequently give the higli- 
est blood pressure Kilgore urges that these highest 
pressures should not be taken as the true systolic blood 
pressure, but the average of a senes of these varying 
blood pressures In irregularly acting hearts it is 
best to compress the arm at a point above which the 
systolic pressure is heard, then gradually reduce the 
pressure until the first systolic pressure is recorded, 
and then keep the pressure of the cuff at this point 
and record the number of beats of the heart which arc 
heard during the minute Then reduce the pressure 
5 mm and read again for a minute, and so on down 
the scale until the varying systolic pressures arc 
recorded The average of these pressures should lie 
read as the true s>stolic blood pressure During an 
intermittency of the pulse from a weak or i^termi- 
tently acting ventricle, t he diastolic pressure wi eca 

4 Faught New York Med Jour, Feb 27, lOla, p 396 
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Its lowest point, and in auricular fibrillation the pres¬ 
sure pulse from the highest systolic to the low'est dias¬ 
tolic may be \ er}' great 

In arteriosclerosis the systolic may be high, and the 
diastolic low, and hence a large pressure pulse When 
the heart begins to fail in this condition, the s^stohc 
pressure drops and the pressure pulse shortens, and 
of course an} improvement m tins condition will be 
shown b} an increase m the S}Stohc pressure The 
same is true wath aortic regurgitation and a high 
S 3 Stohc pressure 

If the systolic pressure is low' and the diastolic 
ler}' low, or when the heart is rapid, circulation 
through the coronar}' vessels of the heart is more or 
less imperfect Ani increase in arterial pressure will 
therefore help the coronary circulation The com¬ 
pression of a tight bandage around the abdomen, or 
the infusion of blood or saline solutions, especially 
\ hen combined with minute amounts of epmephrm, 
w ill raise the blood pressure and increase the coronary 
circulation and therefore the nutrition of the heart 

hlacKenzie,' from a large number of insurance 
examinations in normal subjects, finds that for each 
increase of 5 pulse beats the pressure rises 1 mm 
He also finds that the effect of height on blood pres¬ 
sure m adults seems to be negligible On the other 
hand, it is now generally proved that persons w'lth 
o\en\ eight ha\e a systolic pressure greater than is 
normal for individuals of the same age He believes 
that diastolic pressure may range anjwvhere from 
60 mm of mercur} to 105, and the person still be nor¬ 
mal A figure much below' 60 certainly show s danger¬ 
ous loss of pressure, and one far below' this, except 
m profound heart w'eakness, is almost pathognomonic 
of aortic regurgitation ^^^lIle the systolic range from 
}outh to OAer 60 }ears of age gradually increases, at 
the }ounger age anj thing below' 105 mm of mercury' 
- should be considered abnormally low, and although 
150 mm at anything over 40 has been considered 
a safe blood pressure as long as the diastolic was 
below 105, such pressures are certainly a subject for 
ini estigation, and if the systolic pressure is per¬ 
sistently above 150, insurance companies dislike to 
take the risk How'e^er, it should be again urged m 
making insurance examinations that psychic distur¬ 
bance or mental tensity ^ery readily raises the systolic 
pressure MacKenzie believes that a diastolic pressure 
mer 100 under the age of 40 is abnormal, and any- 

abnfn^If^ certainly 

It has been show n, notably by Barach and hlarks ® 
that posture changes the blood pressure When a nor¬ 
mal person reclines, with the muscular system relaxed 
there is an increase in the systohc pressure and a 
decrease in the diastolic pressure, with an increase in 
the pressure pulse from the figures found when the 
person is standing AATien, after some minutes of 
repose, he assumes the erect posture again, the s^s- 
-tohc pressure will dimmish and the diastolic pressure 
increase, and the pressure pulse shortens ^ 

to 30 mm, and if such excitement occurs in hi<^h ten- 

lon cases there is often a systohc blow in the second 

ntercostal space at the right of the sternum This may 
not be due to narrowing of the aortic orifice it may 

Arch Int Med Maj 1913 p 435 Venous Pres 


be due to a sclerosis of the aorta On the other hand. 
It may' be due entirely to the hastened blood stream 
from the nervous excitability This is probably the 
case if this sound disappears w'hen the patient reclines 
If It increases w'hen the heart becomes slower and the 
patient is lying dow'n, the cause is probably organic 

This psychic influence on blood pressure is stated 
by' Maloney and Sorapure" “to be greater than that 
from posture, than that arising from carbonic acid gas 
control of the blood, than that arising from mechanical 
action of deep breathing upon the circulation, and than 
that arising from removal of spasm from the muscu¬ 
lature ” 

Weysse and Lutz® find that the sy'stolic pressure 
varies during the day in normal persons, and is 
increased by' the taking of food, on an average of 8 mm 
The diastolic pressure is not much affected by food 
This increased sy'stolic pressure is the greatest about 
half an hour after a meal, and then gradually declines 
until the next meal 

Any active, hustling man, or a man under strain, has 
a rise of blood pressure during that strain, especially 
notable w'lth surgeons during operation, or with brok¬ 
ers or persons under high nervous tension Daland® 
states that a man driving an automobile through a 
crow'ded street may have an increase of systolic pres¬ 
sure of 30 mm , and an increase of 15 mm in his 
diastolic pressure, w'hile the same man dnving through 
the country w'here there is little traffic w'lll increase 
but 10 mm systolic and 5 mm diastolic Fear ahvays 
increases the blood pressure This is probably largely 
due to the peripheral contractions of the blood ves¬ 
sels and nen'ous chilling of the body 

{Tc be contifiued) 
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The following additional article has been accepted 
E\ THE Council on Pharmact and Chemistrt of the 
American ^Iedical Association Its acceptance has bfen 

BASED largely OX EA’IDENCE SUPPLIED B\ THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BA OR 
UNDER THE DIRECTION OF THE COUNCIL CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REWSION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeAV AND NoX OFFICIAL 

Remedies ” 

The Council desires phasicians to understand that the 
acceptance of an article does not necessarila mean a 
recommendation, but that, so far as known, it complies 

WITH THE RULES ADOPTED BY THE CoUNCIL 

' W A. PuCKNER, SeCRETARA 


VITAL AIT STARTER —A culture in a lals of the Bacillus 
bulgancus and the Streptococcus acidi-Iactici in symbiosis 

Actions and Uses —^Vitalait starter is intended for the 
home preparation of fermented milk 
Dosage —The Aitalait starter (sufficient to prepare from 
1 to 3 Quarts of fermented milk) is sent on request of the 
phjsician to the patient twice a week with directions for 
the preparation of the fermented milk Vitalait starter is 
sent witliin three hours of the time incubation is complete 
and must be used within fiie dajs from the date of mailing 
stamped on the label 

Manufactured b> The \ italait Laboratorj Inc. Newton Centre 
Mass Xo L S patent or trademark 

The Bacillus bulgancus and the Streptococcus oc\d\ tact a arc 
grown in «kim milk without the addition of an) chcmicnl and the 
culture sent out represents the e organisms gromng m this medium 

7 Malone) and Sorapure "New "iork Med Tour Ma\ ion 

p 1021 

S Me)ssc and Lutz Jour Ph% lol ^ra\ 1915 

9 Daland Pennsylvania Med Jour Tuly 1913 
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THE NERVOUS SYSTEM IN RELATION 
TO DIET AND DISEASE 

The weight of the brain, the largest component of 
the central nervous system, comprises less than 2 per 
cent of the weight of the entire body For this rea¬ 
son, perhaps, it is scarcely to be expected that ordinary 
chemical changes in the nervous tissues would reveal 
themselves readily m the midst of the preponderatingly 
greater metabolism which is associated with the abun¬ 
dant muscular and glandular structures of the body 
Careful examinations of the excreta and measure¬ 
ments of the respiratory exchange have accordingly 
failed, as a rule, to give any significant indications of 
alterations in the brain or spinal cord which can 
be associated with definite functional or pathologic 
changes To obtain evidence of upsets in the central 
nervous system it has become customary, therefore, to 
depend on special physiologic tests, for the opportunity 
to make a direct inspection of the nervous tissues and 
to investigate possible changes in their cells is never 
available except at necropsy The nearest approach 
to a chemical examination of any peculiarities in the 
chemical changes within the nervous system consists 
in occasionally possible observations on the cerebro¬ 
spinal fluid 111 which unusual products may perhaps be 
expected to accumulate for the moment in somewhat 
greater concentration than in fluids more remote from 
the nervous structures Even in this case it is doubt¬ 
ful whether, in view of the rapid transfer of soluble 
substances liberated from the cells of the brain or 
cord into the blood stream, any detectable change of 
composition referable to the nervous structures them¬ 
selves IS to be expected during life 

There are surprisingly few data on the chemical 
composition of the central nervous system in relation 
to disease, although the pathologic histology of nenmus 
disorders has been a fruitful field of study In part 
the lack of knowledge on the chemical side doubtless is 
due to the inherent difficulties of such investigations 
Suitable raatenkh <jf a sort appropriate for analysis 
under acceptable c^ditions is never abundant, and 
few investigators Vve prepared themselves for 
research in the biocl\nistry of the nervous system 


The meager data available indicate that ordinari^ 
changes in diet do not materially affect the brain and 
spinal cord in its grosser characteristics of chemical 
composition Even starvation produces slight varia¬ 
tions, at best, from the supposed normal 
Recent years have witnessed an awakening of 
experimental interest in a number of diseases attended 
with evidences of histologic changes in the peripheral 
nerves and presumable alterations in the central ner¬ 
vous system, if one may judge from the severity of 
the symptoms often initiated Such features have 
often been discussed in relation to beriberi and varied 
types of polyneuritis and more recently to pellagra 
Inasmuch as these disorders are currently widely asso¬ 
ciated with deficiencies of diet, considerable signifi¬ 
cance attaches to the newly reported researches from 
the Hygienic Laboratory of the U S Public Health 
Service^ relating to the chemical changes in the cen¬ 
tral nervous system as a result of restricted vegetable 
diet Voegtlin has recently advanced the hypothesis 
that pellagra is due to a mainly vegetable diet, char¬ 
acterized by a relatively low percentage of protein and 
a correspondingly high content in carbohydrates Koch 
and Voegtlin have now observed various changes in 
the brain and spinal cord ol animals fed on an exclu¬ 
sive vegetable diet The important point is that his¬ 
tologic examination of the central nervous system of 
these animals reveals extensive degeneration of many 
nerve tracts in the spinal cord, very similar to those 
found in pellagra In some of the animals the chemi¬ 
cal changes are practically identical with the changes 
observed in pellagra These findings, therefore, are 
believed to yield additional evidence for the theory that 
pellagra is a dietary disease 

We cannot discuss here the details of the extensive 
chemical analyses conducted by the Hygienic Labora¬ 
tory on the central nervous system m cases of uncom¬ 
plicated pellagra Koch and Voegtlin conclude that 
in a general way the spinal cord exhibits the most 
striking chemical changes, a fact which is in perfect 
agreement with histologic observations The chemical 
changes in pellagra, while similar in many respects, 
differ from those in other diseases affecting the cen¬ 
tral nervous system They believe that the present 
investigation brings out the fact that the central ner¬ 
vous system in pellagra is subjected to a series of con¬ 
siderable chemical changes involving principally cer¬ 
tain lipoids The study of these changes from a chemi¬ 
cal point of view has led to a new method of charac¬ 
terization of this disease which may permit them to 
be correlated, as has been shown in the preceding inves¬ 
tigation, with the changes experimentally produced m 
the nervous system of animals __ 


1 Koch, Mathilde L, and Voegtlin, Carl I Chemical Changca 
c Central Nervous System as a Result of Restricted ,, ,j 

, Chemical Changes in the Central Nervous System in Pellagr , 

3, Hyg Lab, U S P H S. February, 1916 Voeg 'n, 
m Jour Physiol , 1915, Proceedings, The Treatment of Pellag » 
URNAL A M A , Sept 26, 1914, p 1094 
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The demonstration of an atrophy of the central ner- 
Aous tissues associated mth characteristic quantitative 
r-anations in the chemical constituents studied and 
produced bj’’ means of a change in diet is perhaps soine- 
nhat unexpected The goiemnient in\ estigators are 
enthusiastic m the belief that this is only the begin¬ 
ning of fruitful research in the direction of correlating 
errors of diet \\ ith nen ous defects In fact, they con- 
fidenth expect that a number of pathologic conditions 
obsened in ner\ous diseases maj ultimately be 
explained b} some as j et unknon n abnormality m diet 
There is nothing inherently unhkelj in the possibility 
of correlations such as it has thus been attempted to 
establish 


THE EPIDEMIC OF INFANTILE PARALYSIS 
All reports agree in charactenzing the outbreak of 
poliomyelitis now making such sad havoc in New York 
Citi' and elsev here as a highly serious emergency' both 
for the affected locality' and for the entire country' 
The ty'pe of disease is evidently se\ ere, and the mortal¬ 
ity already' has passed far beyond the figures reached 
in the great Neu York epidemic in 1907 The time of 
^ea^ is distinctly unfarorable, summer being usually 
the penod of greatest prevalence Once the disease has 
started tliere is generally an increase in the number of 
cases until checked in some unknow n w ay by the advent 
of cool weather In the Vermont epidemic of 1914 
there w'ere 8 cases recorded in July, 88 m August, 142 
in September, 56 m October, and 8 in “November The 
increase that has occurred m New York since June 1, 
and especially the outbreak of the past tw'o weeks, 
emphasizes the unpropitious nature of the seasonal con¬ 
ditions It can hardly be anticipated that the task of 
combating the epidemic will be materially lighter for 
some weeks to come, and it may become eien more 
formidable than at present 

Various conditions seem to threaten a more or less 
extensn e dissemination of the disease It is stated that 

many thousands of children of well-to-do parents_ 

one estimate going as high as 50,000—were sent or 
taken out of New York City w'lthin the few' days fol¬ 
lowing the great deielopment of the epidemic m early 
July Taking mto account the natural vacation exodus 
at this seaspn, the danger of establishing new- foci of 
infection can be seen to be rery' great 

There are several features of epidemic poliomyelitis 
tint make the spread of this malady peculiarly difficult 
to combat Certain things important epidemiologically, 
such as the minimum period of incubation, are not yet 
cleared up The researches of Flexner and his 
co-workers haie, to be sure, shown that the mtus is 
present m the nasal and buccal secretions and is also 
eliminated m some cases from the intestines These 
facts might be tliought to indicate that the ordinary' 
measures of isolation and quarantine of frank cases 
would be quite successful, as in some other diseases 
m prerentmg the spread of the infection Such mea¬ 


sures do, undoubtedly, lessen the frequency with which 
infection is transferred, but unfortunately they are not 
so efficacious as might be anticipated, because of the 
apparently' large number of abortive, atypical, or ambu¬ 
latory cases that in one ivay or another escape recog¬ 
nition and control Undetected cases of poliomyelitis 
of this sort seem to be especially numerous As in 
other infections, persons w'ho have recovered from an 
attack of poliomyelitis may continue to harbor the 
virus, and under suitable conditions disseminate it for 
many months Of a different but perhaps even more 
dangerous type are the healthy virus earners familiar 
m connection with a variety of infectious diseases 
There is no precise information as to how common 
these healthy' carriers of poliomyelitis may be, but there 
is some reason to believe that they are a not insignifi¬ 
cant agency' in the diffusion of infection Potentially 
any' one W'ho has been in contact with eitlier a frank 
case or an abortive case of infantile paralysis may 
become a carrier Through this agency conceivably the 
specific microbe may be transferred to yet other healthy' 
individuals until finally it reaches susceptible soil 

The important point is that a much larger proportion 
of cases of poliomyelitis appears to be caused by con¬ 
tact w'lth an unknow'n virus earner—con\ alescent, 
healthy or atypically ailing—than is the case with most 
other infections 

A particularly perplexing feature of this disease is 
the remarkable incidence m rural districts This * 
preference for out-of-the-w'ay, isolated localities has 
been noticed in many regions m which the disease has 
occurred All that is know'n experimentally of the 
localization of the virus and its mode of entrance 
points to direct contact w'lth infected human beings as 
the chief, if not the only, means by w'hich the dis 
ease is contracted Insects, w'ater supply, foodstuffs, 
domestic animals and other external agencies haAe 
never been proved to have any share in causing infan¬ 
tile paralysis And yet some unknow'n feature of rural 
life appears to favor its propagation and spread This 
rural incidence is very conspicuous in the carefully' 
studied Vermont epidemic “Utterly inexplicable 
is the fact that many small sparsely settled 
rural tow’nships off from mam thoroughfares 
were severely visited Many times the first case in a 
tow'n occurred m families whose members had not 
been away from home for seieral weeks and who had 
received no suspicious visitors " ^ In harmony w'lth 
such obseriations are the facts that the more densely 
populated tow'ns where contact is presumably more 
frequent often suffer less during an epidemic than the 
thinly settled districts near them In the Vermont 
outbreak of 1914, the Milage of Barton, with a popu¬ 
lation of 1,300, had twenty-three cases, while Burling¬ 
ton, with 01 er 20,000 inhabitants, had but thirty-two, 
or about one tenth as mam in proportion to the popu¬ 
lation The apparent conflict between the facts of 

\ Ca\erh Bull ^ ennont State Board of Health June 3 1916 
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observation and experimentation needs further elucida¬ 
tion Why are there not more cases of poliomyelitis 
in localities where opportunities for contact are numer¬ 
ous than where they are few ^ 

In spite of such puzzling questions, the best results 
in control have been obtained by the ordinary methods 
of isolation At present the methods available for 
fighting the spread of infantile paralysis are those made 
familiar in many other infections Every frank case 
and every suspected case should at once be reported 
to the health authorities All cases of even slight ill¬ 
ness in young children should be carefully handled with 
reference to the disinfection of discharges from the 
nose and mouth, and the patients, if necessary, should 
be placed under expert supervision Any convalescent 
or any person who has been in contact with the disease 
must be regarded as a possible carrier of infection 
Opportunities for the contact of large numbers of chil¬ 
dren, as at parties, picnics and moving picture shows, 
should be avoided so far as possible Such are the 
methods that are suggested by our present confessedly 
imperfect knowledge, and measures of this character 
are being carried out energeticall}^ in New York The 
outcome of the work of the municipal, state and 
national health authorities in New York will be 
anxiously awaited The situation could not be in bet¬ 
ter hands It may be confidently expected that some 
additional knowledge of the most effective way of 
combating this baffling infection will be soon forthcom¬ 
ing 


GIVE THE PROFESSION AND THE PUBEIC 
THE FACTS 

When the long drawn out libel suit, in which the 
American Medical Association was recently involved, 
came to a close, and the "patent medicine” company 
was awarded one cent damages. The Journal 
received dozens of letters and telegrams congratulating 
the Association on the outcome of the trial The num¬ 
ber of condolatory letters received in this connection 
could be numbered on the fingers of one hand The 
attitude of medical journals toward the outcome of the 
case will probably vary in about the same proportion as 
that shown in personal communications The Journal- 
Lancet in its July 1 issue offers condolences to the 
American Medical Association and declares that the 
verdict is “a very decided victory for the ‘patent medi¬ 
cine’ association ” Right there we beg to differ with 
the J 0 X 0 nal-Lancet and reiterate that the outcome of 
the case was a moral victory for the Association The 
Journal-Lancet further declares that the verdict 
"throws the burden of the court costs upon the Ameri¬ 
can Medical Association,” but here again, our lugu- 

brious c( 
jeremiad, 
to attack 
able, “is 
end 


ntem'ijrary 

that pXlication questions "whether it pays 

a ‘patentiuedicine’ ” or, if 

city \e way to accomplish the true 


is in error 




publicity \e way 


Jour A A 
July 15, 1916 

The Journal behe\es —and has consistently acted 
on that bdlief — that publicity is the only rational 
means of attacking the nostrum evil, whether of the 
“patent medicine” or of the “ethical proprietary” 
variety Any attempt to put an end to the evils con¬ 
nected with the business by dealing in generalities is 
bound to fail Until the public is given definite and 
specific facts no great strides will be made in prevent¬ 
ing unscrupulous cupidity from preying on the sick 
and suffering That The Journal’s methods of giv¬ 
ing the widest possible publicity to the results of its 
investigations of fraudulent, dangerous or worthless 
nostrums have borne fruit is a matter of common 
knowledge 

One of the hardest problems the Association had to 
meet in defending itself in the recent suit came, not 
from the assaults of its avowed enemies, but from the 
action of those who might have been assumed to be its 
friends Many times since the libel suits in question 
were started, the statement has been made that if the 
Association lost it would be due to the medical pro¬ 
fession, and not to the “patent medicine” interests 
The fact that members of the medical profession, 
many of them m their county and state organizations, 
and not a few of them actually Fellows of the Associa¬ 
tion, came to the defense of the very interests that 
were fighting the Association, could not help but have 
its effect on a jury of laymen It is because no small 
part of the medical profession is itself still under the 
blight of the “patent medicine” business — albeit the 
preparations in question are euphemistically spoken of 
as "ethical proprietaries” — that the "patent medicine” 
interests were able to enlist — at a price — the help of 
men who were, ostensibly, so technically trained and 
educated as to be above such temptation 

And it IS pertinent here to say that one of the most 
potent reasons for the continuation of this state of 
affairs lies with a certain type of medical journals, a 
class to which the Join nal-Lancet belongs Can it be 
that the Jow nal-Lancet is opposed to publicity m deal¬ 
ing with the “patent medicine” evil because it derives 
no small part of its advertising revenue from products 
to which The Journal has given some unwelcome 
publicity Possibly it is to be expected that so long 
as the Joux nal-Lancet sells its own pages to such 
“patent medicines” as “Angler’s Emulsion,” “Fellows 
Syrup of Hypophosphites,” “Ergoapiol,” "Glyco- 
Heroin,” etc, it will deplore the methods of tlic 
American Medical Association in dealing- with the 
nostrum evil 

The Journal-Lancet opines that “the American 
Medical Association will probably not be discouraged 
by the verdict and "will probably go on in spite of a 
temporary defeat” It will But the Joux nal-Lancet 
feels that the Association cannot go on “unless it has 
the full support of the medical profession and the sup 
port of the people behind the doctors ” The Associa 
tion has the support of the better part numenca j 



Volume LWII 
Number 3 


CURRENT COMMENT 


207 


and intellectually — of the profession and is rapidly 
gaining the support of the public It can and will go 
on in Its work It a\ould move more rapidly if all 
physicians and all medical journals were true to the 
best traditions of the profession they represent 


ECZEMA AND PROTEIN HYPERSENSITIVENESS 


There has been a tendencj' of late to seek an explana¬ 
tion of certain puzzling forms of hypersensitiveness 
of the organism in the directions indicated by modern 
studies of anaphylaxis Among the phenomena put 
into this category are such idiosyncrasies as occur in 
persons susceptible to urticaria, vomiting or angio¬ 
neurotic edema after the ingestion of certain foods 
Hay-fever and allied conditions have been investigated 
from the standpoint of an acquired hjqiersensitiveness 
to pollen protein Attacks of asthma have been 
charged with an anaphj lactic origin, owing to the 
resemblances between their manifestations and those 
seen in animals which have been tested after special 
sensitization Fagopyrism (buclavheat poisoning) 
and other forms of exceptional susceptibilty to special 
articles of diet have furnished evidence that they may 
often be interpreted as conditions of hypersensitive- 
ness to the proteins of certain foods The outcome has 
been the introduction of methods of testing for a 
state of hypersusceptibility to various substances by 
application of minute quantities of suspected proteins 
to the scanfied skin or by intracutaneous injection 
A positive reaction is shown by the appearance of an 
urticarial wheal or of marked edema or erythema at 
the point of examination 


Blackfan^ has recently called attention to the we 
known observation that many children, the subjec 
of asthma, suffer from eczema in infancy or ear 
childhood He states that a history of eczema i 
early life is nearly always the rule with patients wl 
are unable to take different foods, such as eggs, shel 
fish, pork, etc, on account of urticaria and edema ar 
sometimes asthma It is much more than a come 
dence According to obseix^ations made at the Harri 
Lane Home and Department of Pediatrics of the }ohi 
Hopkins University, patients without eczema vei 
rarely give a positive reaction to protein Of fort 
three patients without eczema, only one showed ar 
cMdence of susceptibihtjv to protein by cutaneous ar 
intracutaneous tests Of twenty-seven patients wii 
eczema, twentjv-two gave evidence of susceptibihtv : 
proteins Egg white, cow s milk and woman’s mi 
Mere the substances that most frequently caused 
reaction If there vas a reaction from L pSe 
there usuallj was a reaction from seieral 
These coincidences may be accidental, or there m- 
be some etiologic relationship beUveen protein sensil 
zation and eczema Blackf an has attempted to app 


dietary treatment or restrictions m harmony with the 
responses to the tests He states that the removal of 
some or all of the animal proteins from the food 
brings about great improvement in some cases of 
eczema in older children and adults With infants it 
IS not successful, first, because it is impossible to feed 
an infant for a long time on a diet that contains no 
animal protein, without the risk of seriously affecting 
Ins nutrition, and second, because there is a strong 
tendenc}' for the eczema to return, even though a 
protem-poor diet produces early improvement, and 
even though the protein-poor diet is continued Use¬ 
ful observations m this field are only beginning to be 
collected with the accuracy that rational employment 
of therapy based on the results obtained really 
demands It is not unlikely, however, that the new 
leads, fortified by further statistics furnished by 
numerous rigorously controlled cutaneous tests, will 
open a way to real progress m the management of 
certain rather intractable conditions which have here¬ 
tofore been treated in a decidedly empiric way 


Current Comment 


UNEQUAL DISTRIBUTION OF MONEY FOR 
MEDICAL EDUCATION 

Prior to fifteen or sixteen years ago, gifts for medi¬ 
cal education were few and far between, in fact, were 
scarcely heard of Since that time, however, donations 
to medical schools have been gradually increasing both 
in size and m frequency Since then, citizens of various 
localities have shown their increasing interest in medi¬ 
cal education by responding more readily and gener¬ 
ously to requests for financial assistance by local 
medical colleges, state legislatures are making larger 
appropriations for state medical schools, and indi¬ 
viduals making donations to medical schools during the 
last fifteen years not only have increased m number 
but also are giving larger sums Such gifts have 
increased from a feiv thousand dollars in each instance 
to hundreds of thousands, and, in the last three or 
four years, gifts of millions have been frequent Thus 
far, however, donations have been made under the 
stress of the moment to individual colleges and not in 
accordance ivith any national plan for the financing of 
medical education As a consequence, some medical 
schools have received large sums, while others, per¬ 
haps equally deserving, still lack funds necessary to 
provide even the barest essentials for medical teach¬ 
ing This is particularly true in some of the smaller 
or thinly populated states which cannot provide large 
sums for medical education It is also true in other 
states where private universities, without state aid, 
are performing the function of state univ ersities Some 
of these institutions particularly need and deserve gen¬ 
erous financial aid They have secured better teachers, 
improv'ed their laboratones, and increased their equip¬ 
ment to a commendable degree Some have adopted 
higher entrance requirements, know ing that such action 
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would reduce their enrolment of students and, corre¬ 
spondingly, their financial income There should be 
some method whereby these deserving schools might 
share in the generosity of those having money to give 
for medical education This thought is worthy of con¬ 
sideration by organizations which have been given 
the privilege of distributing large funds for education, 
such as the Carnegie Foundation for the Advancement 
of Teaching, the General Education Board, and the 
Rockefeller Foundation 


THE PITUITARY BODY AND RENAL FUNCTION 
In three cases of diabetes insipidus studied by Motz- 
feld,^ the subcutaneous injection of pituitary extract 
was followed by a marked decrease in the quantity of 
urine passed and an increase m its concentration This 
effect, which was not permanent, could be maintained 
by giving from two to five injections in twenty-four 
hours The anterior lobe, however, was found to have 
no effect in controlling the diuresis He would con¬ 
clude that diabetes insipidus is due to a lowered 
functional activity on the part of the posterior lobe of 
the pituitary body, and not to malfunction of the ante¬ 
rior lobe This conclusion is in accord with the results 
of the experiments, and also with the fact that, m 
a number of cases of diabetes insipidus, definite 
lesions in the posterior lobe of the hypophysis, as 
secondary tumors, have been demonstrated He also 
observed the effect of pituitary extract in diseases 
other than diabetes insipidus, finding in twenty-one 
cases that the quantity of urine passed was diminished 
for periods varying from two to four hours, in one 
instance for a much longer period Epinephrin given 
simultaneously with pituitary extract was not antago¬ 
nistic to the action of pituitary extract From these 
observations it is evident that the pituitary body exerts 
a constant physiologic influence on renal function 


THE IDENTITY OF THE TRYPANOSOMES 
Central Africa is a country abounding in wild game, 
whose protection from exteimination has been one of 
the principal solicitudes of the governments of that 
region Nor has that attitude been dictated by scien¬ 
tific or humanitarian considerations On the con¬ 
trary, the wild game of Africa is of the utmost eco¬ 
nomic importance to its peoples When, therefore, we 
find a scientific commission recommending the destruc¬ 
tion of all wild game over the whole of the tsetse fly 
area, which is considerably larger than the United 
States, one would naturally expect to find the grounds 
for such recommendation absolutely sound Such a 
recommendation was made by the sleeping sickness 
commission of the Royal Society, it is based on le 
alleged identity of Trypanosoma huicei, which inlests 
game, with the trypanosomes causing ‘if ^ 

m Nyasaland However, investigation of 
for this identification shows that they ^ 

cient to luAlfy so drastic a measure as the wholesale 

' destruction wild game of central and_ eagem 

and Surg Jour , 191G, 


Africa The decision of the commission has been 
seriously attacked by Maynard,^ statistician and clini¬ 
cian to the South African Institute for Medical 
Research Maynard traverses all the grounds for this 
supposed identification of these trypanosomes, and 
shows that, on the whole, even the evidence adduced 
by the commission goes toward establishing the non- 
identity of the organisms in question The greater 
part of the pamphlet is taken up with an elaborate 
mathematical analysis of the curves plotted from the 
morphologic characteristics of the different organisms 
The commission had relied on mere inspection of these 
curves in judging of their identity Maynard and 
Pearson have shown that on proper analysis the seem¬ 
ing similarity of the different curves disappears, and 
It becomes highly probable that in several instances the 
strains examined by the commission were impure 


SYNTHETIC SUBSTITUTES UNDER THE 
HARRISON LAW 

The Harrison Narcotic Law, as is now well known, 
restricts the manufacture, sale or dispensing of “opium 
or coca leaves or any compound, manufacture, salt, 
derivative or preparation thereof” to persons regis¬ 
tered under the act The laliguage quoted is from 
Section I of the law In all other sections^ with a 
single exception, the drugs covered by the law are 
referred to as “the aforesaid drugs ” In Section VI, 
however, after providing for the exemption of prep¬ 
arations containing minimum quantities of these drugs, 
the law exempts from the exemption “liniments, oint¬ 
ments and other preparations which contain cocaine 
or any of its salts or alpha or beta eucame or any of 
Its salts or any synthetic substitute for them ” On 
the legal theory that a section of a law could be inter¬ 
preted by a succeeding section, if the succeeding sec¬ 
tion were more explicit and illuminating in its verbi¬ 
age, the Treasury Department issued Treasury Deci¬ 
sion 2194, placing “alpha and beta eucame or any ot 
their salts or any synthetic substitute for them” under 
the provisions of the law To this ruling, the 
Farbwerke-Hoechst Company, the manufacturers of 
novocain, a synthetic substitute for cocam, took excep¬ 
tion and, by agreement, a test case was argued before 
the United States District Court of New York It is 
reported that the court took the case from the jury 
and ordered a verdict for the Farbwerke-Hoechst 
Company, on the ground that the text of the law did 
not include synthetic substitutes except m Section IV, 
Avhere it was without force as far as the general con¬ 
struction of the law is concerned This ruling is an 
impoitant one, and it is probable that the case will be 
taken to the higher courts 

1 Maynard The Trypanosomes of Sleeping Sickness, 1915 


Infant Mortality and Ignorance—In Ihose countries ivhcre 
the marriage document is signed with X, instead of a sig¬ 
nature, there is the highest infant mortality In these coun¬ 
tries there is a large proportion of women who have nc\c 
been educated, and who are consequently ignorant not on y 
about general matters, but also about matters concerning 
proper care of their infants —^Ashby, Infant Mortality 



\ OLUME LWU 
Dumber 3 


MhDICAL NEJVS 


209 


Medical News 


(PlI\>:iCIANS WILI. CONFER A FA\OR III SENDING FOR THIS 
DEPNRTNIENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETl ACTIIITIES, 
NEW HO'EITALS, EDUCATION, FUBLIC HEALTH, ETC ) 


ALABAMA 

FuU Tune Health Officer—It has been decided that Tal¬ 
ladega will haie a full time health officer, to be selected bv 
the Talladega Countj Medical Association, with a salarj of 
?3,000 

Mastin Jubilee—The faculti and students of Spring Hill 
College, Mobile, paid tribute to Dr William M Mastin, 
Mobile, on the occasion of the siUer jubilee of Dr Mastin’s 
connection with the college as health guardian of the faculty 
and students 

Personal—Dr Cecil D Gaston has been appointed city 
health officer of Birmingham, succeeding Dr Russell M 

Cunningham, resigned-Dr Burdett L Arms, Gaheston, 

Texas, has succeeded Dr Philip B liloss as director of the 
State Laboratorj and Pasteur Institute, Iilontgomcry The 
position has been temporanh filled bj Passed Asst Surg 
Joseph R Ridlon U S P H S, pending the appointment of 
a successor to Dr Moss—Dr Thomas F Drjer, Hunts- 
idle, has been elected whole time health officer of Huntsiillc 
and Madison Countj 

Hospital News—The section of St Margaret’s Hospital 
which has been used for negro patients will he much improved 
and will be conierted into a section for the treatment of 
white patients, and an additional two storj budding for the 
care of negro patients, is being erected at a cost of $25,000 

-^Work is about to begin on a four storj hospital at 

Gadsden to be known as the Gadsden Infirmarj The budd¬ 
ing is to be erected bj Dr James E Leach, Gadsden and 

w ill cost $30,000-The new hospital for negroes at Hunts- 

iille has been opened for the reception of patients-'Two 

hospitals are being built in Dothan at a cost of about $25,000 
each One is being erected by Dr Mercer S Davie and the 
other bj Dr Earle F Moodv, both of Dothan 


DISTRICT OF COLUMBIA 

. Appointment to School Board—The term of Dr Creed 
W Childs as member of the Board of Education of the 
District of Columbia haiing expired on the 30th of June 
the Supreme Court of the District of Columbia, the appoint¬ 
ing body, announced the appointment of Dr J Hajden 
Johnson (colored) to succeed Dr Childs The term of 
sen ice is three jears Dr Johnson was formerlj president 
and IS now chairman of the committee on public health of 
the medical societj He is also state vice president of the 
National Medical Societj 

Physicians Ordered to Texas-A large number of officers 
of the Medical Corps and of the Medical Resene Corps haie 
been ordered to proceed at once to Fort Sam Houston. Tex 
and othw points along the Mexican border for duti In the 
V aarenceS Ketcham Charles W Rilej 

Robert P Williams, Roj K Eians, Percj J Carroll Charles 
H Hecker, John P Beeson, Paul E Bowers Arthur W C 

Rerken'*’ TTU Gunter, John H 

Beckert, J G KUis, Jr, Thomas C Savage Erncsf C 

Dalton Fred T Koile, Isaac W Brewer, Lester L Roos 
Louis D Mead, and Frank E Winter ” ’ 

Memorial Planned to Mai WaUer Reed—A 
memorial to Maj Walter Reed of the army, the Lcoi ere? 
of the lellow f^er mosquito and for jears a resident of 
M ashin^on D C is planned for the campus of the Uniier- 
siti of N irginia, of which he was a graduate, according to 
an appeal sent out in the current alumni journa? of ?hm 

h/nefiTe’ri, m"’' been direcBy 

benefited bj Major Reeds work, would be glad to contribute 

block of stone, from which the memorial would be built 
Each block of stone could he caned with the name of ih!. 
contributing nation \ number of suggestions Ts to th^ 
form the memorial should take haie been adianced 

GEORGIA 

Higher Entrance Standard—A letter met j r 

the Mlanta Medical College states that? co™mng jan°T 


Increased Entrance Requirement—^An official communica¬ 
tion from the University of Georgia, Medical Department, 
states that two jears of college work will be the entrance 
standard of that institution on and after Jan 1, 1918 

Personal—Dr Lee Smith, Dublin, has been appointed a 
member of the staff of the Medical Department of the 
Southern Pacific Railway Company with headquarters at the 

Southern Pacific Hospital, San Francisco-Dr James J 

Martin, Atlanta, has been appointed superintendent of the 
City Contagious Disease Hospital, Atlanta, succeeding Dr 
Cornelius E Ware, term expired 

ILLINOIS 

Infantile Paralysis—New cases of infantile paralysis have 
been reported m Christopher, Gibson City, Streator, Kanka¬ 
kee and near Oregon It is said that there have been several 
cases of the disease recentlj at Decatur 

Personal—Dr Edward A Morris, Springfield, has been 
commissioned first lieutenant, M C, Ill N G, and assigned 

to duti with the Fourth Infanlrv-Dr Robert R Smith, 

Mount Vernon, has been appointed superintendent of the 
Alton State Hospital 

Public Health and Welfare Association Organized —At a 
meeting of the representatives of medical, health and social 
organizations and municipal health officers, held in Urbana, 
June 26, the organization of the Illinois Public Health and 
Welfare Association was perfected and Dr John A Robison, 
Chicago, was elected president 

Chicago 

Return from War Zone—Dr George G Davis has returned 
after a considerable period spent in English war hospitals, 
where be achieved the rank of lieutenant-colonel in the 

British armj-Dr William Arthur Clark, director of the 

American Red Cross unit at LaPanne, Belgium, for several 
months, has returned to Chicago 

Personal —Dr Arthur Dean Bevan was given the honorary 

degree of Iifaster of Arts by Yale University, June 21-At 

the fittj-eighth annual commencement of Northwestern Uni- 
versitj, the honorary degree of Master of Science was con¬ 
ferred on Dr Edmund J Doenng-Dr Ethan A Gray 

has been appointed a member of the committee on business 
management of the Chicago Municipal Tuberculosis Sana¬ 
torium 

Infantile Paralysis—An appropriation of $5,000 has been 
made to aid in the prevention of infantile paralysis This fund 
will be used for the salaries of field physicians who are meet¬ 
ing incoming trains from New York and examining all chil¬ 
dren on board There is believed to be little danger of an 

epidemic m Chicago, but all precautions are being taken- 

The death believed to have been from infantile paralysis is 
reported by the health department to have been due to another 
cause 

Institute of Medicme Secures Home—^Mrs F S Coolidge 
has donated to the Institute of Medicine of Chicago the 
house 2636 Prairie Avenue, in memory of her husband, Dr 
F S Coohdge This gift gives to the institute a permanent 
home which will enable it to begin the formation in Chicago 
of a strong medical institution, analogous to the College of 
Physicians in Philadelphia, the Academy of Medicine in New 
York and other similar institutions Physicians, medical 
teachers and investigators who have common professional 
and scientific interests and ideals will meet here, and thereby 
the progress of medicine in this center will be advanced It 
IS further anticipated that this house will not only he used 
for scientific meetings but will also offer facilities for the 
adequate preservation of books and other objects of medical, 
historical and scientific interest 

Base Hospital Personnel—^The personnel of the Chicago 
Base Hospital Unit No 1 was announced July 10 It will 
be under the direction of Dr Frederic A Beslej The sur¬ 
gical division will consist of Drs Joseph F Jaros, Thomas 
J O Mallei V David Greer Oak Park Pavson L Nus- 
baum Walter L Stranberg, Joseph J Lebowitz Hammond, 
Ind, A AI Krost, Hvrum Y Richards, and Burt H Hard- 
ingerGajs The medical division will consist of Drs Milton 
Mandel assistant director Martin R Qiase, Leo G Dwan 
Hugo W Traub David E Markson, Frank WTiitmore and 
William P Honan The personnel of the laboratorv div ision 
IS as follows Drs Alexander A Dav, assistant director, 
James P Siraonds pathologist, M L. Blumenthal P Ph ’ 
roentgenologist and George E Meyer, DDS, and Charles 
W Freeman, DDS, are the oral surgeons oi the unit 
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KElStTUCKY 

Tuberculosis Work—A meeting of the State Tuberculosis 
Commission was held in Louisville, June 30, to close accounts 
for the fiscal year The commission adjourned to meet 

July 6-May 31, Dr Dunning S Wilson, Louisville, was 

appointed a member of the Kentucky Tuberculosis Commis¬ 
sion, to succeed Dr Everett Morris, LaGrange, term expired 

Personal—Dr Hubbard T Buckner, Covington, is now 
assistant surgeon at the American Ambulance, Neuilly, near 

Pans-Dr J H Ammonds has been appointed a member 

of the state extension board-Dr Isaac H Browne, Win¬ 

chester, has been elected vice president of the Clark County 
Health and Welfare League, Dr Harvey R Henry, chair¬ 
man of the committee on care and suppression of tuberculosis. 
Dr George F Doyle, committee on inspection of schools, 
and Dr Isaac A Shirley, committee on malnutrition and 

maintenance of medical clinic for the poor-Dr Lillian H 

South, Bowling Green, state bacteriologist of Kentucky, 
delivered an address before the Butler County (Ohio) Medi¬ 
cal Society at Hamilton on “Hookworm Disease and Pel¬ 
lagra " 

LOUISIANA 


Chiropractic Bill Defeated—The bill asking for a state 
board of chiropractic, recently submitted to the Louisiana 
legislature, has been reported unfavorably by unanimous vote 
of the Committee on Health and Quarantine, to which it had 
been referred This vote was taken after the committee 
had heard a chiropractor claim that goiter, tuberculosis, 
diphtheria, pneumonia and like diseases could be easily cured 
by the chiropractic method of manipulation of the spinal 
column 

Lack of Funds Imperils State Board—^The action of the 
appropriations committee of the house in cutting out the 
annual appropriation of $50,000 for the state health depart¬ 
ment leaves the board facing a practical abolition of the 
department The board appointed Drs Theophilus T 
Tarlton, Grand Coteau, and William M Perkins, New 
Orleans, to go before the Senate Appropriations Committee 
and ask that this important matter be considered The 
operating fund of the board has, it is said, been exhausted 
and while there is remaining $20,000, this sum has been 
appropriated for the establishment of a state tuberculosis 
sanatorium 

Hospital News—The cornerstone of the Coniine Casanas 
building of the Presbvterian Hospital, New Orleans, was 
recently laid with appropriate ceremonies The building is 
to be used as a free clinic for the poor and, when completed 
and furnished, will represent an expenditure of $40,000, the 
amount of the bequest left by Miss Casanas The building 
will be fireproof, and will face Girod Street adjoining the 
mam building The lower floor will be used as a clinic and 

the upper floor for the dormitory for nurses-The annual 

report of the New Orleans Eye, Ear, Nose and Throat 
Hospital was devoted in a great measure to a report of the 
fight against diphtheria which the hospital has been waging 
for several years During the last year 4,759,000 units of 
diphtheria antitoxin were dispensed, and the mortahty of 
diphtheria has been reduced to about 1 5 per cent During 
the j'ear 7,698 cases were treated, 47,943 consultations were 
given, and 2,158 of the patients came from other parishes 


MAINE 

Personal,—Dr Thomas Tetreau has been appointed health 

officer of Portland-Dr John A Donovan, Lewiston, lor 

fifteen years surgeon in chief of the Central Maine Genera 
Hospital, celebrated the fiftieth anniversary of his entrance 

into the practice of medicine, April 30-Dr James F 

Russell, South Brewer, has been elected president, ano ur 
Calvin P Thomas, Brewer, a director of the Bangor Anti- 
tuberculosis Society 

MARYLAND 

Infantile Paralysis in Baltimore —The first case of infantile 
narflSis m Baltimore occurred on July 7 and the patient was 

SedkklyVran<.n=d Two cas.s have occurred d^ 

the oast weekNn Anne Arundel County, one of 
dyinriatr at \he University Hospital The health officers 
are using every Wecaution to prevent an epidemic 
Personal— DrsXNathan Winslow, Edgar B 


Jour A ?I A 
JuLi 15 , 1916 


Reserve Corps-—Dr Robert W Johnson, who is first lieu¬ 
tenant. Medical Corps, assigned Fourth Maryland Regiment 

has left for Eagle Pass with his regiment-Dr D Taii- 

quain of Java has arrived in Baltimore to undergo radium 

^eatment at Dr Inward A Kelly’s Sanatorium-Dr 

Harry Friedenwald, Baltimore, was elected president of the 
Federation of American Zionists at its annual session in 
Philadelphia, July 5 


Rockefeller Foundation Explains Purposes of Hygiene 
mtitute—An official bulletin just issued bv the Rockefeller 
Foundation is the first public statement of the principles and 
purposes of the School of Hvgiene and Public Health to be 
established as an integral part of Johns Hopkins University 
Ihe school will be opened in October, 1917, as it is estimated 
that a year will be required for the construction and equip¬ 
ment of the institute and the gathering together of the staff 
of teachers The school is established in recognition of the 
urgent need in this country of improv^ed opportunities for 
training in preventive medicine and public health work, as 
the facilities for those desiring to devote themselves to pre¬ 
ventive medicine and the promotion of public health are as 
3 et inadequate 


MASSACHUSETTS 

Floating Hospital Begins Work—The Boston Floating 
Hospital made its initial trip for the season, June 28 The 
ship sailed ht 9 o’clock, returning to its dock at 4 30 in the 
afternoon G Loring Briggs is manager of the institution, 
and IS assisted by a staff of physicians and seventy nurses 

Psychopathic Conference —The fourth annual conference 
on the medical and social work of the Boston Psychopathic 
Hospital was held, June 10, under the auspices of the Boston 
State Hospital The entire institution was open to public 
inspection, and at the conference Mr Henry Lefavour, chair¬ 
man of the board of trustees, presided Addresses were made 
by Dr Elmer E Southard of Harvard Medical School, Dr 
Herman M Adler, chief of the staff of the hospital, Dr Elisha 
H Cohoon, administrator of the institution. Dr Harry C 
Solomon, special investigator for the State Board of Insanity, 
Mr R M Yerkes, psychologist for the hospital, and Dr 
Thomas W Salmon, New York, medical director of the 
National Committee for Mental Hygiene 

Personal—Dr Frank S Atwood, Salem, has been renom¬ 
inated as medical examiner of Essex County-Dr Frank 

J Wheatley, North Abington, has been appointed, by the 
governor, chairmam of a commission to investigate the usc« 

of habit-forming drugs-Prof Selskar M Gunn, director 

of the division of hygiene of the state department of health, 
resigned, June 23, to take effect August 31 Dr Lyman A 

Tones, Swampscott, will succeed Professor Gunn-Dr J 

Erie Forrest, Franklin, who has been m the employ of the 
Serbian government for several months, has returned after 
an interesting trip through Bulgaria, Roumania, Russia, 

Scandinavia and England-^Drs Elliott P Joslin, Francis 

M Rackemann, William W Howell and Charles D Easton, 
Newport, have been elected councilors of the Harvard Medi¬ 
cal Alumni Association 


MICHIGAN 


Personal—Dr Charles A Lenhard, Detroit, has been 
reappointed surgeon-general of the International Order of 

Knights of St John-Dr D Emmett We'sh has been 

appointed a member of the Grand Rapids Board of Health 

-Dr William A Wilson, Detroit, has been appointed field 

superintendent of the Michigan Child Welfare Congress 
W S Kellogg, Lapeer, has been appointed assistant secre¬ 
tary of the state board of health-Dr Victor C Vaughan, 

Ann Arbor, delivered the principal address before the Mon¬ 
tana Health Officers’ Association at Miles City, July 10 


Tuberculosis Survey of Houghton County—The state 
health experts m charge of the health survey in Houghton 
County held free examinations in Houghton, June 27 ana 4o, 
in the court house, in Hancock, June 29 and 30, in Germama 
Hall, in Calumet, July 5 and 6, in the city hall, in Lauriuni, 
July 6 and 7, in the city hall, and one day clinics in Mohaiu, 
July 3, at St George’s Hall, and at Lake Linden, June 

at McKinley School-^A special meeting of the Hougliton 

County Medical Society was held at Houghton at the 
Jacket town hall, June 28, at which Dr Edwin R Van ocr 
Slice, Mason, spoke on “The Early Diagnosis of "tilmo y 
Tuberculosis,” and Dr William DeKleint^ Lansing, dir 
of the tuberculosis survey, spoke on ‘The Scope o 

Tuberculosis Survey?’-^A tuberculosis survey udl start 

Sault Ste Mane, September 25 
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MINNESOTA 

Southern Minnesota Physicians to Meet—The midstitnnicr 
meeting of the Southcni Minnesota Medical Association will 
he held at Rochester, August 1 and 2, under the presidenej 
of Dr E Starr Judd, Rochester The program includes, 
in addition to the papers to be presented, surgical clinics at 
St Marj’s Hospital and the Majo Cltiitc building, and 
demonstrations in the laboratories of the latter 
Extermination of Mosquitoes—Prof C W Howard of the 
state farm is m charge of sixteen Unuersit> of Minnesota 
students ivho, under his direction, arc cndeaionng to exter¬ 
minate mosquitoes in a section of Minneapolis covering 8 
square miles The ii ork includes the coi ering, screening and 
dest'ojing of tin cans, rain barrels and other water con¬ 
tainers and the oiling of stagnant pools and swamps 
Personal—Dr Qiarles H Majo, Rochester, was the guest 
of honor at a banquet, June 22, giien by the citizens of 
Rochester m recognition of Dr Mayo’s election as president 
of the American Medical Association A siKer loving cup 

was presented to Dr Mayo-Dr Mayo was also the 

guest of honor of the Knox County hledical Society at 
Mount Vernon, Ohio, June 19, and on the same day he was 

guen an honorary degree bi Kenyon College-Dr Oliver 

S Olson, for four years surgeon in charge of the infirmary 
of the Duluth Steel Plant, has resigned and will dc% ote him¬ 
self to priiate practice-Dr Gilbert J Thomas, for seven 

years a member of the Mayo staff at Rochester, has moved 

to Minneapolis-Dr Orville C Trace, Little Falls, is 

reported to be seriously ill as the result of a cerebral hemor¬ 
rhage 

MISSISSIPPI 


Health Survey of Columbus—Surg Rudolph H ton 
Ezdorf, U S P H S, and Sanitarv Engineer J A A 
LePnnee hate recently completed a health survey of Colum¬ 
bus They submitted to the mat or and city council a report 
of their work, together with a map showing infected places 
and breeding points and recommendations regarding the 
betterment of conditions as regards malaria 

Tuberculosis News—Dr Walter H Rowan, formerlt state 
sanitary inspector, has been elected superintendent of the 
Mississippi Tuberculosis Sanatorium, which is to be estab¬ 
lished under authority of the last legislature The legislature 
appropriated $25,000 for building the institution, and a cash 
donation of a similar amount and a site of 270 acres has 

been made by a citizen of Hattiesburg-^The Lauderdale 

County Tuberculosis Hospital has been transferred to tlie 
Earnest Workers Circle of King’s Daughters, Meridian 


MISSOHRI 

Knox City, has returned 

Toh^n sen ice in Belgium-^Dr 

jonn L, Cox has been appointed police surgeon of St Tosenh 
succeeding Dr Frank G Beard, city physician and 
—Dr"’rl*'° been appointed health officer of the^^city 
Dr George L McCutchan, phy sician at the State Peni- 

bT D^"Vhi& and has been succeeded 

If II E J ^ Clark, Jefferson City-Dr Thomas F 

Miller, head plnsmtan in the Kansas City General Hosmtal 

—Dr Vscar'L^Pe^k’^“/"'"tendent of tiie institution’ 
mal director oKhrLfc^^^'^dlf 

St Louis 

Soldiers’ Famihes—Members of the 

NEW YORK 

State to Fight Poliomyelitis Epidemic—Dr xr 

F'gg*’, state commissioner of hmlth Hermann M 

officer of Orange 
and Suffolk cou^nherto report b^^^ 

case of infantile parahsis md telegraph eiery suspected 

tme of the prnem A personal h tZVnh 
control of the epidemic ic fn reference to the 

the state July^ 5 responffin^ if n Physician ,n 

idcntiKing and controhing fases *^01 ^ 


sioner of Health Biggs detailed Dr William B May to visit 

Hudson, Beacon and Kingston-Several suspected cases 

on Long Island are under inspection by Dr Frank Overton, 

Pitchoguc, of the department staff-^At Freeport, Long 

Island, the local health officer is carrying on an extensive 
campaign of publicity 

New York City 

Health Board Secretary Retires —Eugene W Scheffer, 
secretary of the New York Department of Health, has been 
retired on a pension after twenty-one years of service 

Floating Hospital Begins Work—^The Helen C Jtiilhard, 
the new floating hospital, made its first trip, July 5 Trips 
to Seaside Hospital are made daily The services of this 
boat are free and no sick child and its mother are denied 
admission, except in case of contagious disease 

Vaccines Sent to Border—^The bacteriologists of the 
department of health are busy filling orders for vaccines for 
the troops on the Mexican border In addition to typhoid 
and smallpox vaccines and diphtheria antitoxin, glanders 
\accine for testing horses is being sent in large quantities 
Thromboplastin is also being manufactured in large quantities 
for use in checking hemorrhage One hundred and fifty-one 
cubic centimeters of eye mallem have been sent to the Second 
Field Artillary at Van Cortland Park for use on new horses 
brought from the West 

Faculty Appomtments—The following appointments haie 
been made to the medical faculty of New Yorl University^ 
clinical professors of surgery, Drs Joseph B Bissell, Thomas 
A Smith, Walter C Cramp and Arthur M Wright, professor 
of clinical surgery. Dr William C Lusk, chief of clinic, 
department of surgery, college dispensary and instructor in 
surgery. Dr W Howard Barber, instructor in surgery. Dr 
George Francis Cahill, clinical professor of medicine. Dr 
Theodore J Abbott, instructor m medicine, Dr Hubert V 
Guile, clinical professor of cancer research, Dr Benjamin M 
Levine, assistant professor of bacteriology and hygiene, Dr 
Charles Krumiede, and instructor in bacteriology. Miss Mary 
Smeeton 

The Ameiican Posture League—This organization held a 
joint meeting with the American School Hygiene Association 
in the auditorium of the Horace Mann School Teachers’ 
College, July S The program included the following papers 

‘The Relation of Podurc to Hcaltln Dr Eliza M Mosher Brookl>n 
*Good Posture as a Condition of Efficient Brain Activity * William H 
Burnham Ph D professor of pedagogy and school hygiene, Clark Um 
•vcrsity T'be Work of the Amencati Posture League on School Fur 
niturc ** Dr Henry Ltng Taylor, New York Eye Strain and Posture ' 
Dr Ellice M Alger New York ‘The Relation of Clothing to Posture 
Dr Linnaeus E La Fetra, New York An X Ray Study of the Effects 
of Exercise Posture and Dress on the Position of Internal Organs 
Dr Nathalie K Mankell Buffal^ The Importance of Intensive Work 
on School Hygiene Lewis M Terman^ Ph D professor of education 
Lcland Stanford Junior Univcrsit> Miss Jessie H Bancroft assistant 
director of physical training in the public schools of New York, demon 
stritcd chss room methods for training correct posture 

Personal—Dr Thomas Darlington has been sent to the 
Mexican border under the auspices of the National Civic 
Federation to study the health of the enlisted men of the 

army and of the organized militia-Dr Artliur Zentler 

has been appointed visiting dental surgeon to the Lebanon 

Hospital-Dr Abraham Strachstein has been appointed 

chief of dime and clinical instructor to the department of 

urology of Cornell University Medical College-Dr 

Rosalie‘slaughter Morton sailed for Liverpool, July 8- 

Dr Qiarles S Benedict sailed for San Juan on the Porto 

Rico liner Brasos, July 8-Drs Harry Plotz and George 

Baehr arrived home, July 7, after a time spent in Serbia, 
Bulgaria and Austria, during which they hare been making 

further researches in typhus fever-Dr Henry T Cogges- 

hall has sailed for Bordeaux on the French liner 
Rochambean 

The Poliomyelitis Epidemic—^The epidemic of infantile 
paralysis continues apparently unabated For the week end¬ 
ing July 8, 892 cases have been reported, with 205 deaths 
Thus far the death rate has ranged from 20 to 25 per cent, 
which IS four times as great as it was in the epidemic of 
1907 Nearly all the fatalities haie occurred in children 
under 10 years of age, and the largest proportion occurs 
between the ages of 1 and 3 years A daily list of patients 
with their addresses is published daily in the newspapers and 
parents are urged to read the list and to keep their children 
from the infected localities At the request of the health 
commissioner the department of licenses has notified all 
moving picture theaters m the city not to admit children 
under 6 years of age until such a time as the board of health 
declares this health menace at an end The department of 
health will not interfere with the regular summer school 
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classes or with the work of the fresh air funds, or with daily 
health excursions, such as are conducted by St John’s Guild 
where there is proper medical and nursing supervision All 
promiscuous gatherings of children which do not include 
proper medical precautions are disapproved of Sunday 
schools are expected to provide all the health safeguards 
that are exacted of all the secular schools At a conference 
of health officials, held July 6, it was announced that Secre¬ 
tary McAdoo had offered the services of the United States 
Public Health Service to the city to help stamp out the 
epidemic The offer uas accepted and it was requested that 
the U S Public Health Service should take up specially the 
very difficult “earner” problem and should make both field 
epidemiologic studies and laboratory studies with animal 
inoculations A letter will be sent to all large hospitals 
having well equipped pathologic departments asking them 
to send material from fatal cases to the department for exam¬ 
ination and research study With the increase in the number 
of cases on Staten Island, it has been thought feasible to 
request the U S Public Health Service to perform the routine 
laboratory diagnostic work for the Staten Island cases at its 
laboratory at the quarantine station There is a need for 
additional nurses at both the Kingston Avenue Hospital, 
Brooklyn, and the Willard Parker Hospital July 6, there 
were 280 cases at the Kingston Avenue Hospital, and seventv- 
two at Willard Parker The National Red Cross Societ> is 
cooperating with the health department and will provide addi¬ 
tional nursing service-Telegrams from New York, July 

11, announce 195 new cases of infantile paralysis in the 
previous twenty-four hours, with 32 deaths, an increase 
of nearly 100 per cent of new cases over the record of the 
preceding day, and a still larger proportion of deaths 
Reports from the boroughs show that in Brooklj^n there were 
155 new cases with 20 deaths, in Manhattan 14 cases with 

6 deaths, m Richmond 6 cases w'lth no deaths, in the Bronx 

7 cases with 3 deaths and in Queens 13 cases with 3 deaths 
Thus It will be seen that east of the East River 168 of the 195 
new' cases occurred and 23 out of the 32 deaths At present 

the total number of known cases is 1,278-Secretary of the 

Treasury McAdoo, on Jully 11, asked for an appropriation 
of $135,000 to be used in the prevention of an interstate 
spread of infantile paralvsis, from New' York, and for the 
comprehensive research w'ork to determine the cause and 
nature of the disease and the remedy for it Of this amount 
$85,000 will be expended to prevent an interstate spread of 

the disease and $50,000 for research work-President 

Wilson, on Jul} 11, signed the joint resolution of Congress 
authorizing the use of the government hospitals on Ellis 
Island for the treatment of anterior poliomyelitis 


NORTH DAKOTA 

Personal —Dr Robert C Reimche has been appointed local 
surgeon for the Minneapolis, St Paul and Sault Ste Mane 

Railroad at Har^ey-Dr Herbert J James, Bathgate, is 

reported to be seriously ill m the Peter Bent Brigham Hos¬ 
pital, Boston 

Hospital News—Bids were opened, June 14, for an t^di- 
tion to the Bismarck Hospital to cost about $50,000 
w'lll provide quarters for nurses and sufficient accommoda¬ 
tion for patients to increase the capacity of the instituUon 

one third-^An eight day campaign was inaugurated last 

month to raise $100,000 to apply on the building fund ot the 

addition to St John’s Hospital, Fargo--Improvements 

have been decided on for St Luke’s Hospital, Fargo, to cost 
$40,000 The new building will be a four story addition to 
the hospital which will house an obstetric department the 
new unit will be ready for occupancy about January 1 - - 

Nearly $11,000 has already been subscribed for a hospital at 
McVille, and the institution has been incorporated under me 
name of Community Hospital The institution will be un er 
the care of Drs Arne O Arneson and Andrew J Paulson 

PENNSYLVANIA 

Personal— Dr William S O’Neill Sherman, Pittsburgh, 
sadS from New York, July 8, for Liverpool, to represent 
the United States .Steel Corporation in the research '"'ork to 

le pVJsecuted b, 'the Rockefdler 

boRDitals of the allies-Dr William M Hall, t.on 

shihockem who haskbeen under treatment at the U|^>vors^y 
Wr,cr>ita1 Philadelphia is reported to be critically in 
EileS j GTR^ReadiV has been appointed head physician 
of the Altapass Hospithl, North Carolina 


Philadelphia 

Personal —Dr Henry L Picard, who has for twenty years 
been a visiting physician to the Wills Eye Hospital has 
resigned—Drs Alfred C Wood, John G Leitch and John 
A Murphy, members of the Medical Reserve Corps of the 
United States Army, have been ordered to the Texas border 
Medico-Chirurgical College Passes Into History—After 
thirty-six J ears as an undergraduate school of medicine, the 
Medico-Chirurgical College closed its doors, June-30 The 
college buildings have been closed, except the office of the 
dean Ihe final papers in the merger with the University of 
Jrenns 3 '’lvania have been signed 


Ice Cream Fund for Hospital—Dr Wilmer Krusen of the 
department of health and chanties has asked citizens to con¬ 
tribute to a fund to provide ice cream for patients in the 
mberculosis wards of the Philadelphia General Hospital 
Tills would cost about $300 to jfeed them during the months 
of July and August, twice a week The cit)' cannot provide 
this money, so Dr Krusen has called on the people to raise 
a fund 


Negro Physicians Meet —The Interstate Association of 
Colored Physicians, Dentists and Druggists was held in this 
city, Julj' 13-15 Five hundred delegates from New York, 
Pennsylvania, New Jersey, Delaware, Maryland, Massachu¬ 
setts and the District of Columbia were present The meet¬ 
ing was held m the Philadelphia Academy of Medicine Dr 
Nathan F Mossell of this city is present The committee 
who had charge of the arrangements w'ere Drs George L 
Carson, Benjamin Whithers and Charles A Lewis, Phila¬ 
delphia 


TEXAS 

Pellagra Commission—The first meeting of the Commis¬ 
sion for the Study of Pellagra appointed by the chairman of 
the Doctors’ Luncheon Club, Fort Worth, was held, June 12, 
under the chairmanship of Dr Wilmer L Allison, Fort 
Worth 

Personal—Dr Oliver H Radkey, Edna, for several years 
health officer of Jackson County, has resigned and Dr 

Garrett Hogg has been appointed his successor-Dr 

Walter H Moursund, Dallas, has been appointed pathologist 
of the city board of health 

Health Survey—The commissioners of Harris County, 
June 26, made an appropriation of $2,400 for a complete 
health survey of the county The Rockefeller Commission 
has appropriated a similar sum and the work will begin 

during the latter part of August-Dr Platt W Covington, 

Austin, W'lll be in charge of the work, which will include the 
inspection of homes, the deliver}' of popular lectures on germ 
diseases, especially hookworm and malaria, the inspection of 
sanitary conditions, and advice to the people of the county 
regarding health conservation 


UTAH 

State Public Health Association Organized—The Utah 
Public Health Association was recently organized at Salt 
Lake City with all lay officers, with the exception of Dr 
Horace G Merrill, Provo, assistant secretary-treasurer The 
directorate includes a number of physicians of Salt Lake 
City and other parts of Utah 
Personal —Dr Samuel G Paul, Salt Lake City, has been 
appointed assistant physician of Salt Lake County——Dr 
Ezekiel R Dumke, Ogden, has been appoointed local sur¬ 
geon of the Ogden, Logan and Idaho Railway at Ogd^, 

succeeding the late Dr Charles F Osgood-Dr Daniel H 

Calder, for eleven years superintendent of the State Mental 
Hospital, Provo, resigned, taking effect May 20 


VIRGINIA 

License Fee for Physicians Raised —The council of the 
;itj of Suffolk, June 15, passed the license tax ordinance 
vhich changes the annual license fee of attorneys at law, 
ihysicians and dentists from $20 to $25 
Contagious Hospital Donated—Mr James H Doo cy, 
Richmond, has agreed to contribute $40,000 to pay the en i 
:ost of the erection and equipment of a contagious nosp > 
:o be connected with the Memorial Hospital 
Health Survey of Fauquier County-—The Board of Super¬ 
visors of Fauquier County have voted $300 to ^^sis 
jxpenses of a health campaign a„(i 

joard of health has contributed $900 for this p P 
will assign officials who will go through the co > g 
instructions in health and sanitation 
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Soldiers’ Fon-Les to Have Free Sledical Care—^ a 
r-eetirg o,. tne Counr^ Po^t-G'aduate \[edical 

School held a* S aa-o” Ti^c 21 a resolutioa iias adopted 
ie"GepnJ: »re at o-s se"\ cc^ ot the Augusta Counts 
Medical'Socie*^ to o-e depeade-^. tamtltes of ealisted men 
servt"g la tae Xaanaal Guard tro-n Augusta Countj and 
ihe ci“i of S'aua oa vrnea so requested b\ a fatuiK or anj 
me~'be" ihe'eoL 

PersoaaL—Dr Rocen V Palme- Qierrvdale has been 
apM n ed ruli irre neaKh oficer of -Mexandria Countj 
D-' Richa-d X Suitoa Oareadon and Robert M Slaughter 
Seminar' Hill me-e also made members oi the health board 

o! >re coan"--Dr Albert P Travnham Richmond assis- 

tan bactenologis* oi the state board of health, has been 
trarsfe—ed irom ihe laborator\ of the board and directed 
o comole e an inspection of summer resorts and summer 
-ero— Cl es 

Loviag Cup to Health Board—The members of the board 
Oi neal-n oi Richmond which went out of existence Julj 1, 
tre-e g-ven a sihe- loiing cup bi the officers and men of the 
cerarrmen,, June 26 Chiet Health Officer Ernest C 
Le— mace the p'eientation speech and Dr William T 
Oapenh-mer —as made tne custodian ot the cup, which bore 
me -o'’—mg inscnp ’on ‘‘To the board of health of the 
c — cf R-cr.mcnc. -eti-ing at en ten \ ears of faithful serv ice, 
t'cm mere ces' ao’e to value that service, the men in the 
ccgcmmem.'' On tre -e-e-se sice ot the cup were inscribed 
ce names o: me memetrs o' the board 
Xe=- Anncm‘erc cn Sta‘e Board.—Goie-nor Stuart, June 1, 
m cenm anne —im an amencmen passed at the last session 
O' tne jeg's a-nre. —men p-o-ncec fo' l— o additional mem- 
be-s o' tne sta-e c'’nrd r. ceaim. rmmec Cap* M W Baker, 
Cues'e-£e c Cenn— anc Gn- R. Ka:—son. DJD Richmond, 
to ser~e to- a term o* four .ears on tne b-aara Dnder the 
olc sm-n'e. t—e—e ph-s c ans se'^ec'cc f-om the membership 
ot me MeCiCal Socter- o: W-gi“ a one from each congres- 
s oral c.rm-m i- tne s'ate. aco two from the cit} of 
^enmme. cmsn*med ihe state board of health Senator 
V es* s amtnnmen* p-o-nded tor the addition of tw o members 
c: tne Smte Dental Association and the other 

WISCONSIN 

_B£r!rm£lj—.itr, '^i'tlliam \\ Gregorv w as elected president 
ooard of health of Stetens Point, 
A T-r 1 ennmn Sr., was reelected health officer 
Cpaserr tn Kaet.—Health officers of Wisconsin and 
fa.-ien from outside the state will 
r,’tf conference of health officers in the 
^ ^ program 

^ amoi 'in.-z*- o- topics relative to public health 
mj'c anc '•.nismons ot sanitation and lijgienc 

CANADA 

States Graduates Removed —At its 
crn-cil of the College of Phisicians and 
eliminated from its rcgiil itioiis the 
s^sjnna.es of recognized medic il colleges 
ha-e attended “one or more full winter 
r " eite of the regular medical schools in 

t. ,, eligible to take the exanuiiation for a 
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classes or with the work of the fresh air funds, or with daily 
health excursions, such as are conducted by St John’s Guild 
where there is proper medical and nursing supervision All 
promiscuous gatherings of children which do not include 
proper medical precautions are disapproved of Sunday 
schools are expected to provide all the health safeguards 
that are exacted of all the secular schools At a conference 
of health officials, held July 6, it was announced that Secre¬ 
tary McAdoo had offered the services of the United States 
Public Health Service to the city to help stamp out the 
epidemic The offer was accepted and it was requested that 
the U S Public Health Service should take up specially the 
very difficult "carrier” problem and should make both field 
epidemiologic studies and laboratory studies with animal 
inoculations A letter will be sent to all large hospitals 
having well equipped pathologic departments asking them 
to send material from fatal cases to the department for exam¬ 
ination and research study With the increase in the number 
of cases on Staten Island, it has been thought feasible to 
request the U S Public Health Service to perform the routine 
laboratory diagnostic work for the Staten Island cases at its 
laboratory at the quarantine station There is a need for 
additional nurses at both the Kingston Avenue Hospital, 
Brooklyn, and the Willard Parker Hospital July 6, there 
were 280 cases at the Kingston Avenue Hospital, and seventv- 
two at Willard Parker The National Red Cross Society is 
cooperating with the health department and will provide addi¬ 
tional nursing service-Telegrams from New York, Julv 

11, announce 195 new cases of infantile paralysis in the 
previous twenty-four hours, with 32 deaths, an increase 
of nearly 100 per cent of new cases over the record of the 
preceding day, and a still larger proportion of deaths 
Reports from the boroughs show that in Brooklyn there were 
155 new cases with 20 deaths, in Manhattan 14 cases with 

6 deaths, in Richmond 6 cases with no deaths, in the Bronx 

7 cases with 3 deaths and in Queens 13 cases with 3 deaths 
Thus It will be seen that cast of the East River 168 of the 195 
new cases occurred and 23 out of the 32 deaths At present 

the total number of known cases is 1,278-Secretary of the 

Treasury McAdoo, on Juily 11, asked for an appropriation 
of $135,000 to be used m the prevention of an interstate 
spread of infantile paralysis, from New York, and for the 
comprehensive research work to determine the cause and 
nature of the disease and the remedy for it Of this amount 
$85,000 will be expended to prevent an interstate spread of 

the disease and $50,000 for research work--President 

AVilson, on July 11, signed the lomt resolution of Congress 
authorizing the use of the government hospitals on Ellis 
Island for the treatment of anterior poliomvelitis 


NORTH DAKOTA 

Personal —Dr Robert C Rcimchc has been appointed local 
surgeon for the Minneapolis, St Paul and Sault Ste Mane 

Railroad at Harvey-Dr Herbert J James, Bathgat^ is 

reported to be seriously ill m the Peter Bent Brigham Hos¬ 
pital, Boston 

Hospital News—Bids were opened, June 14, ^or an 
tion to the Bismarck Hospital to cost about $50,000 
will provude quarters lor nurses and sufficient accommoda¬ 
tion for patients to increase the capacity of the institution 

one third-An eight day campaign was inaugurated last 

month to raise $100,000 to apply on the building fund of the 

addition to St John's Hospital, Fargo--Improvements 

have been decided on for St Luke's Hospital, Fargo, to cost 
$40,000 The new building will be a four story addition to 
the hospital which will house an obstetric department -tne 
new unit will be ready for occupancy about January 1 -- - 

Nearly $11,000 has already been subscribed for ^ 

McVille, and the institution has been incorporated under tne 
name of Community Hospital The institution vvill be under 
the care of Drs Arne 0 Arneson and Andrew J rauison 

PENNSYLVANIA 

Personal— Dr William S O’Neill Sherman, Pittsburgh, 
sailed from New York, July 8, for Liverpool, 
the United States Steel Corporation in the research work to 
be prosecuted b> \he Rockefeller Institute 

nf the allies-Dr William M -0.311, i-on 

shohocken, who has\ieen under treatment at the University 
Hnsoital Philadelphia! is reported to be critically I^ 

Eileen J Giles, R^dide, has been appointed head phvsician 
of the Altapass Hospithl, North Carolina 


Philadelphia 

Personal—Dr Henry L Picard, who has for twentv vears 
been a visiting physician to the Wills Eye Hosnital has 
resigned- Drs Alfred C Wood, John G Leitch and John 
A Murphy, members of the Medical Reserve Corps of the 
United States Army, have been ordered to the Texas border 

Medico-Chirurgical College Passes Into History—After 
i undergraduate school of medicine, the 

Medico-Chirurgical College closed its doors, June *30 The 
college buildings have been closed, except the office of the 
dean Ihe final papers m the merger with the University of 
Pennsylvania have been signed 

Ice Cream Fund for Hospital-Dr Wilmer Krusen of the 
department of health and chanties has asked citizens to con- 
tribute to a fund to provide ice cream for patients in the 
taberculosis wards of the Philadelphia General Hospital 
This would cost about $300 to Jeed them during the months 
of July and August, twice a week The city cannot provide 
this money, so Dr Krusen has called on the people to raise 
a fund 


Negro Physicians Meet—The Interstate Association of 
Colored Physicians, Dentists and Druggists was held in tins 
city, July 13-15 Five hundred delegates from New York, 
Pennsylvania, New Jersey, Delaware, Maryland, Massachu- 
setts and the District of Columbia were present The meet- 
was held in the Philadelphia Academy of Medicine Dr 
Nathan F Mossell of this city is present The committee 
who had charge of the arrangements were Drs George L 
Carson, Benjamin Whithers and Charles A Lewis, Phila¬ 
delphia 


TEXAS 


Pellagra Commission—The first meeting of fhe Commis¬ 
sion for the Study of Pellagra appointed by the chairman of 
the Doctors' Luncheon Club, Fort Worth, was held, June 12, 
under the chairmanship of Dr Wilmer L Allison, Fort 
AVorth 

Personal—Dr Oliver H Radkey, Edna, for several years 
health officer of Jackson County, has resigned and Dr 

Garrett Hogg has been appointed his successor-Dr 

Walter H Moursund, Dallas, has been appointed pathologist 
of the city board of health 

Health Survey—^The commissioners of Hams County, 
June 26, made an appropriation of $2,400 for a complete 
health survey of the county The Rockefeller Commission 
has appropriated a similar sum and the work will begin 

during the latter part of August-^Dr Platt W Covington, 

Austin, will be in charge of the work, which will include the 
inspection of homes, the delivery of popular lectures on germ 
diseases, especially hookworm and malaria, the inspection of 
sanitary conditions, and advice to the people of the county 
regarding health conservation 


UTAH 

State Public Health Association Organized—^The Utah 
Public Health Association was recently organized at Salt 
Lake City with all lay officers, with the exception of Dr 
Horace G Merrill, Provo, assistant secretary-treasurer The 
directorate includes a number of physicians of Salt Lake 
City and other parts of Utah 
Personal—Dr Samuel G Paul, Salt Lake City, has been 

appointed assistant physician of Salt Lake County-Dr 

Ezekiel R Dumke, Ogden, has been appoointed local sur¬ 
geon of the Ogden, Logan and Idaho Railway at Ogden, 

succeeding the late Dr Charles F Osgood-Dr Daniel H 

Calder, for eleven years superintendent of the State Mental 
Hospital, Provo, resigned, taking effect May 20 


VIRGINIA 

License Fee for Physicians Raised—The council of the 
:ity of Suffolk, June IS, passed the license tax ordinance 
vhich changes the annual license fee of attorneys at law, 
ihysicians and dentists from $20 to $25 
Contagious Hospital Donated—Mr James H Doo cy, 
Richmond, has agreed to contribute $40,000 to pay tlie en i 
;ost of the erection and equipment of a contagious nosp , 
o be connected with the Memorial Hospital 
Health Survey of Fauquier County--The Board oj Super¬ 
visors of Fauquier County have voted $300 to 
uepenses of a health campaign jn Ihe count) 
loard of health has contributed $900 for this P 
vill assign officials who will go through the coun y g 
nstructions in health and sanitation 
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high explosne bombs, machine guns and asplnxiating gases 
To these must be added the missiles from artillerj fire, 
mamh high explosne 3-inch shells and shrapnel The baj- 
onet, sabers and the caaalrj lance also cause aiounds The 
bullet of the Teutonic forces is ognocilindric, and at the 
present time has been reduced in size to about 8 mm in 
cross section, iiith a a\ eight of 10 gm It has a high initial 
\elocit% but a lower sectional densitj than the bullet of the 
Allies, and is therefore considered ineffectual at ranges when 
the latter bullet is still dangerous At short range, on 
account of the rotation induced b^ the rifling, it has theo- 
reticalh great explosne effect, and is subject to deformation 
and fragmentar^ splitting when striking hard objects In 
practice this rule does not hold absolutclj One finds rifle 
bullet wounds caused b\ close range fire which are clcanh 
penetrating e\en through tlie large bones without fragmenta¬ 
tion, while I ha\e remoied bullets fired at long range which 
became broken and were stopped in the tissues after striking 
smaller bones, as the ribs, and had explosne effects Vari¬ 
ous factors, moreoaer, as ricocheting, ma\ affect anj single 
gunshot wound, but generallj at extreme ranges when a 
bullet enters and invoUes the soft parts alone the wound 
and entrance channel are the same size as the bullet At 
close range the tendenej is toward an explosne effect and 
complete in and out penetration of tlie missile The wound 
of entrance is smaller, and the wound tract is funnel-shaped 
with the small end directed toward the entrance This 
characteristic wound is doubtless influenced bj the following 
conditions 


1 The tissues are unable to separate quickl> enough to 
allow a high aelocitj bullet to progress through without 
pushing before it some pieces of clothing or the tissues it 
traierses, an accumulation of which in its flight produces 
a larger channel as it nears its exit. 

2 If It strikes bone, bullet and bone fragments maj act 
as secondary missiles to enlarge the wound at the exit 

3 Rotatorj spin of the bullet from the rifling, together 
with some of the forward motion, is transmitted to the 
surrounding soft parts, as demonstrated some jears ago in 
Horslei’s e.xperiments to cause a larger area of wound 
channel This explains the comminution of bone and the 
frequent druing deep into the tissues of bonj pieces at 
right angles to the wound tract 

The effects of missiles on bone will be considered at 
another time Machine guns shoot the ordinarj rifle sen ice 
cartridge, and consequently cause wounds of the same 
character 

Artillerj fire is used mainlj with two tjpes of shell the 
18-pound high e.xplosiie and the shrapnel These shells haie 

of 6 500 jards, and a flight duration of from eighteen to 
twenti-fiie seconds, e.xploding both bj time fuse and contact 
In a shrapnel casing, moreoier, are placed irregular bullets 
some one-half inch in diameter, lead or iron, aieragmg oret 
300 m number, which on e.xplosion are gnen a 

lelociti of 2a0 feet per second and scatter with the pieces 
t)f Steel shell casing- __ i pieces 

explosion from combustion of red amorph'^oe^^ nho^ 
and powder so that thej can be used asSers h 
further fire, making it possible to shell eierj squar^jard 
of a gi\en area Inasmuch as these shells ran a j ^ 
a rapiditj of from fifteen to twent>-fi\e a minute 
imagine the ram of nroiectiles ! minute one can 

explosions to which men m the trenches”'*^ 

the necessitj for dugout shelte^r subjected, and 

sand-bag protection in front of a trench ‘h® 

caused bj these shells we do not find ^ surgical wounds 

but more often find the pmces of steel 

high e.xplosi\e shell whmh bi its ^S'ng. so that the 

man 30 feet in the air has beenmp “"cussion will hurl a 

the pure shrapnel shell The mere force%?ns'S!nI 
cause death to the soldier without produfn^f " 

to . to .. ,0 1 .,. „ 


10 tons to the square inch in its direct path Men maj be 
so pressed on one side of the chest (cardiac) or the abdomen 
b} the air \ibration that death ensues from reflex causes, 
or the) are found standing upright in trenches, dead w'lth 
no wounds, possibly hating been pressed against the trench 
wall and squeezed to death Corresponding to the tremen¬ 
dous pressure of the explosion, there follows a relatn e 
\acuum formation m the \icinitj% and it has been ingenioush 
suggested that this tacuum ma) cause death much as in 
caisson disease on sudden release from pressures of several 
atmospheres The pathologic condition maj be multiple areas 
of hemorrhage in the brain, or possibly the sudden release 
of pressure maj cause the nitrogen suspended in the blood 
serum to come out of the solution as bubbles which block 
end arteries m the brain or impede heart action 

Shell and shrapnel wounds cause lacerations and con¬ 
tusions and destruction of tissue The soft bullets tend to 
mushroom, bits of clothing and flesh are carried deep in, 
and infection usually follows 

Hand and rifle grenades cause similar w'ounds and are 
used at close range in the trenches where rifles cannot be 
cmploied Dirt, clothing and fragments are carried into the 
tissues so that there are great destructive effects and 
infection is sure 

Baionet wounds are often multiple, some are accidental 
and \erj few of the wounded reach the hospitals, because 
in close fighting which permits this tjpe of offense, death 
IS the usual result before anj medical treatment can be 
offered These wounds are m the chest, abdomen and groin, 
and are a penetrating stab Fauntleroy states that thej 
constitute w ith the w ounds of the ca\ alrj lance, about 5 
per cent of the injuries, whereas among the 98,000 wounded 
in the Franco-Prussian War of 1870, there were only 600 
thrust wounds Sabers cause thrusting and slashing wounds, 
often multiple and placed about the head, left upper arm, 
and right forearm or elbow, whereas the thrusts of the 
caialrj lance are nearlj alwajs in the trunk 

Asphjxiating gases are mostlj chlorin or bromin com¬ 
pressed to liquid form and phosgene has been used in some 
mixtures latelj Because thej are heavy, thej roll along 
the ground surface and sink into the trenches When inhaled 
in concentrated form, they may cause death at once, but in 
milder concentrations thej cause cough, eje watering and 
dizziness Everj soldier on actue dutj is proiided with 
a gas helmet or protection which aims to neutralize the 
toxic effects of the gas, and has m addition close fitting 
spectacles which gue protection to the ejes After inhala¬ 
tion of the gases a bronchitis quickh deielops there is 
a hjpersecretion of mucus, and the aheolar spaces are filled 
up There maj be found an edema of the glottis, or the 
heart suffers an acute dilatation from efforts to pump blood 
through the clogged lungs Postmortem examinations \erifi 
these findings and show areas of bronchiectases Young 
men with strong hearts giie more promise of survning 
exposure, and may last for three or four dajs before thej 
succumb 

The men are cautioned not to exert themsehes after being 
gassed, but to laj aside all equipment, loosen clothing, and 
lie quietly in a prone position to fa\or lung drainage Treat¬ 
ment IS gnen with oxjgen gas, atropin and cardiac support 
Occasionallj there are serious burns from injuries incident 
to accidental premature explosions or from the flame pro¬ 
jectors (Flammeiiuerfer), v.h\ch throw a burning liquid nearlj 
a hundred feet and cause deep sloughing of exposed parts 

In all wounds the most feared complications are gas 
infections from anaerobic bacteria, with which the highh 
fertilized soil of the fighting area teems, tetanus, and sec- 
ondarj hemorrhage from \essel softening As a rule the 
men are in excellent phisical condition to withstand battle 
and surgical shock and to exhibit recuperatue powers and 
haie been trained for months for phisical endurance Tliei 
liaie also been depnied of much alcoholic drinL Anti- 
tetanic serum is used m e\er\ case each wounded man is 
gnen 1,500 units, and is marked on the forehead or i rist 
with a T bj an indelible pencil, so that the base hospital 
knows of the injection m case the casualti card is lost 
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high explosue bombs, machine guns and asph>\iatiiig gases 
To these must be added the missiles from artilkry fire, 
mainly high explosue 3-mch shells and shrapnel The bay¬ 
onet, sabers and the cat airy lance also cause wounds The 
bullet o£ the Teutonic forces is ogivocjlindnc, and at the 
present time has been reduced in size to about 8 mm in 
cross section, with a weight of 10 gm It has a high initial 
\elocit> but a lower sectional density than the bullet of the 
Allies, and is therefore considered ineffectual at ranges when 
the latter bullet is still dangerous At short range, on 
account of the rotation induced by the rifling, it has theo- 
reticallj great explosive effect, and is subject to deformation 
and fragmentary splitting when striking hard objects In 
practice this rule does not hold absolutelj One flnds rifle 
bullet wounds caused by close range fire which are cleanly 
penetrating even through the large bones without fragmenta¬ 
tion, while I have remoied bullets fired at long range which 
became broken and were stopped in the tissues after striking 
smaller bones, as the ribs, and had explosue effects Vari¬ 
ous factors, moreoier, as ricocheting, maj affect any single 
gunshot wound, but generally at extreme ranges when a 
bullet enters and involves the soft parts alone the wound 
and entrance channel are the same size as the bullet At 
close range the tendency is toward an explosive effect and 
complete in and out penetration of the missile The wound 
of entrance is smaller, and the wound tract is funnel-shaped 
with the small end directed toward the entrance Tins 
characteristic wound is doubtless influenced bj the following 
conditions 


1 The tissues are unable to separate quickly enough to 
allow a high velocity bullet to progress through without 
pushing before it some pieces of clothing or the tissues it 
traverses, an accumulation of which in its flight produces 
a larger channel as it nears its exit 

2 If it strikes bone, bullet and bone fragments may act 
as secondary missiles to enlarge the wound at the exit 

3 Rotatory spin of the bullet from the rifling, together 
with some of the forward motion, is transmitted to the 
surrounding soft parts, as demonstrated some years ago in 
Horsley’s experiments to cause a larger area of wound 
channel This explains the comminution of bone and the 
frequent driving deep into the tissues of bony pieces at 
right angles to the wound tract 


The effects of missiles on bone will be considered 
another time Machine guns shoot the ordinary rifle serv 
cartridge, and consequently cause wounds of the sa 
character 
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10 tons to the square inch in its direct path Men may be 
so pressed on one side of the chest (cardiac) or the abdomen 
bj the air v ibration that death ensues from reflex causes, 
or they are found standing upright in trenches, dead with 
no wounds, possibly having been pressed against the trench 
will and squeezed to death Corresponding to the tremen¬ 
dous pressure of the explosion, there follows a relative 
vacuum formation in the vicinity, and it has been ingeniouslj 
suggested that this vacuum may cause death much as in 
caisson disease on sudden release from pressures of several 
atmospheres The pathologic condition may be multiple areas 
of hemorrhage in the brain, or possibly the sudden release 
of pressure may cause the nitrogen suspended in the blood 
scrum to come out of the solution as bubbles which block 
end arteries in the brain or impede heart action 

Shell and shrapnel wounds cause lacerations and con¬ 
tusions and destruction of tissue The soft bullets tend to 
mushroom, bits of clothing and flesh are carried deep in, 
and infection usually follows 

Hand and rifle grenades cause similar wounds and are 
used at close range m the trenches where rifles cannot be 
employed Dirt, clothing and fragmSits are carried into the 
tissues so that there are great destructive effects and 
infection is sure 

Bajonet wounds are often multiple, some are accidental 
and very few of the wounded reach the hospitals, because 
III close fighting which permits this type of offense, death 
IS the usual result before any medical treatment can be 
offered These wounds are in the chest, abdomen and groin, 
and are a penetrating stab Fauntleroy states that they 
constitute, with the wounds of the cavalry lance, about 5 
per cent of the injuries, whereas among the 98,000 wounded 
in the Franco-Prussian War of 1870, there were only 600 
thrust wounds Sabers cause thrusting and slashing wounds, 
often multiple and placed about the head, left upper arm, 
and right forearm or elbow, whereas the thrusts of the 
cavalry lance are nearly always m the trunk 

Asphyxiating gases are mostl> chlorin or bromin com¬ 
pressed to liquid form and phosgene has been used in some 
mixtures lately Because they are heavy, they roll along 
the ground surface and sink into the trenches When inhaled 
in concentrated form, they may cause death at once, but in 
milder concentrations thej cause cough, eye watering and 
dizziness Every soldier on active duty is provided with 
a gas helmet or protection which aims to neutralize the 
toxic effects of the gas, and has in addition close fitting 
spectacles which give protection to the ejes After inhala¬ 
tion of the gases a bronchitis quickly develops, there is 
a hypersecretion of mucus, and the alveolar spaces are filled 
up There may be found an edema of the glottis, or the 
heart suffers an acute dilatation from efforts to pump blood 
through the clogged lungs Postmortem examinations verifv 
these findings and show areas of bronchiectases A'oiing 
men with strong hearts give more promise of surviving 
exposure, and may last for three or four days before thej 
succumb 

The men are cautioned not to exert themselves after being 
gassed, but to laj aside all equipment, loosen clothing, and 
lie quietly m a prone position to favor lung drainage Treat¬ 
ment is given with oxjgen gas, atropin and cardiac support 
Occasionallj there are serious burns from injuries incident 
to accidental premature explosions or from the flame pro¬ 
jectors (FlammendJi.rfer), which throw a burning liquid nearly 
a hundred feet and cause deep sloughing of exposed parts 

In all wounds the most feared complications are gas 
infections from anaerobic bacteria, with which the highlv 
fertilized soil of the fighting area teems, tetanus, and sec¬ 
ondary hemorrhage trom vessel softening As a rule the 
men are m excellent phjsical condition to withstand battle 
and surgical shock and to exhibit recuperative powers, and 
have been trained for months tor phjsical endurance Tliev 
have also been deprived ot much alcoholic drink Anti- 
tetanic serum is used in even case, each wounded man is 
given 1,500 units, and is marked on the forehead or wrist 
with a T bj an indelible pencil so that the base hospital 
knows of the injection m case the casualtv card is lost 
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Steel helmets have reduced the number of head injuries 
greatly, or else modified many of them into less harmful 
concussions and minor scalp injuries, on which I hope to 
report later 

Kellogg Speed, MD, Chicago, 

On active service with the British Expeditionary 
Force in France 


LONDON LETTER 

London, June 19, 1916 

The War 


THE ORGANIZATION OF THE PROFESSION IN RELATION TO THE 
ARMY AND THE NEEDS OF THE CIVIL POPULATION 
As explained in a previous letter, compulsory military 
service now applies to the whole male population up to the 
age of 41, including physicians The latter have the option 
of taking commissions in the Army Medical Corps The 
question of deciding whether the needs for the civil popula¬ 
tion allow a physician to be called up is decided by the 
Central Professional Committee in conjunction with a local 
professional committee The procedure is that when a physi¬ 
cian is selected for service he receives a notification from 
the Central Professional Committee, and, if he is of any 
opinion that his personal or professional circumstances, or 
any other considerations, would justify his claiming to be 
left in his civil practice till a later date, or even throughout 
the war, he must communicate at once to the same central 
committee He will then receive from the central committee 
a statement of its procedure for considering his case, and of 
any further information which they may require from him, 
and in due course the committee, after consulting the local 
committee, and after hearing the physician if he so desires, 
\/ill make a final decision In cases in which the physician 
is on the staff of a hospital or medical school in the London 
County area, the central committee will hand on the physi¬ 
cian’s application to the Committee of Reference (appointed 
by the Royal Colleges of Physicians and Surgeons for the 
consideration of such cases) If it is decided that the physi¬ 
cian IS not then to be taken, or not to be taken till some 
specified later date, he will be informed accordingly by the 
central committee, and in any event he will be given at 
least a month’s notice of the date of commencing service 
If, on the other hand, he is selected, he will be given by the 
War Office, on the date indicated to him by the central 
committee, a commission in the Army Medical Corps His 
service will on that occasion be for a period not longer 
(unless he is willing) than twelve consecutive months Before 
the war the physician was able at the end of the period of his 
commissioned service in the Army Medical Corps to return 
to civil life with no further obligations But the military 
service acts make an important difference, for now, on his 
return to civil life, compulsion still applies to him, and, if he 
does not at once enroll again, so as to obtain the conditional 
immunity from calling up, he will necessarily be called up 
for ordinary service by the military authorities, and will be 
able to obtain exemption (if at all) from such service only 
through the procedure described below He will come again 
into the position of being among those from whom the Central 
Professional Committee can select physicians for service m 
the Army Medical Corps The physician under 41 who does 
not enroll voluntarily (under the scheme described m previous 
letters to The Journal) is liable to be called up for ordinary 
combatant service If he desires exemption, his claim will 
come before the Central Professional Committee, which will 
decide whether or not he is to remain m civil practice If 
it IS decided that he should not, he will be offered a com¬ 
mission in the Army Medical Corps (unless considered 
unsuitable) So far his lot is not very different from the 
man who has voluntarily enrolled But there are the dif¬ 
ferences that he loses the special arrangements as to pay, 
twelve month periods, and other privileges given to those 


who enroll voluntarily „ i 1 

Physicians over 41 but not more than 45 are not j'^ioie to 
compulsory service but they are asked to enroll and imder- 
take to accept a commission in the Army Medical corps 
Finally, the War Office has now extended the age for ^he 
entry ^of physicians into the Army Medical Corps Men 
between 45 and 55 are required for whole time service in the 
Umled Kingdom so as to set free the younger men for 
service abroad A certain number of physicians 
aees of 45 and 55 have volunteered for service abroad and 
are being sent to the Mediterranean 


THE HIGH PRICES OF FOOD 

The price of food has been increased since the war accord- 
mg to the government report, to the extent of S3 per cent 

Sv^Iom” '^dh those m 

u shows that, while the increase in the prices of 

the better cuts of British meat average between SO and 60 
per cent, the cheaper cuts of imported meat have doubled 
J '^ent dearer than in July 

1914, and fish averages 86 per cent dearer Increases of 
from 50 to 60 per cent are recorded for potatoes, flour, bread 
cheese and tea The price of granulated sugar remained 
about two and a half times that prevailing immediately before 
the war Milk and butter show advances of about 30 per 
cent, margann an increase of 18 per cent It is estimated 
that the average increase in the cost of living of the working 
classes, taking food, rent, clothing, fuel and light, etc, into 
consideration, between July, 1914, and the present time is 
about 40 per cent However, in consequence of abundant 
employment at high wages, due to the great demand for 
munition workers and the scarcity of labor produced by the 
formation of a huge army, the working classes are better off 
than before the war It is the middle and upper classes who 
are bearing the burden of the war This increase of prices 
may be compared with those of Berlin since July, 1914, which 
amount to 119 8 per cent, and those of Vienna, amounting to 
221 5, which, as far as one knows, are not compensated by 
any increase in wages 


CANADIAN PHYSICIANS ON WAR SERVICE 
The patriotism and self-sacrifice which have led a large 
number of Canadian physicians, many of them holding lead¬ 
ing positions, to throw to the winds flourishing practices, the 
result of years of labor, are remarkable Among these men. 
may be mentioned Colonel Adami, the distinguished pathol¬ 
ogist of McGill University, Colonel Elder, Colonel McCrae; 
Colonel Archibald, Colonel Cameron, one of the best known 
surgeons in Montreal, Colonel Findley, professor of medicine 
m McGill University, and Major Meakins and Capt Thomas 
Cotton, the cardiologists, who are now attached to the Hamp¬ 
stead Hospital for the Study of the Soldier’s Heart Toronto 
has sent, among others. Colonel Primrose, the well known 
surgeon, and Colonel Cameron, while from Kingston has 
come Colonel Fotheringham, and from St John, Col Murray 
MacLaren 

The Falling Birth Rate 

The falling birth rate has exercised public men so much 
that in 1913 a national birth rate commission was formed by 
the National Council of Public Morals to report on its 
causes and effects The commission included leading physi¬ 
cians, clergymen, philanthropists and social reformers For 
the greater part of the time Bishop Boyd Carpenter was the 
chairman, and he was succeeded by Dean Inge, both eminent 
and well known churchmen The evidence taken by the 
commission, with the report, forms a volume of 450 pages, 
which has just been published and must be regarded as the 
most authoritative work on the subject 
The commission considers the following propositions defi¬ 
nitely established 

1 The birth rate has declined one third within the last 


thirty-five years 

2 The decline is not to any important extent due to altera¬ 
tion in the marriage rate, a rise in the mean age at marriage 
or to causes diminishing the proportion of married women of 
fertile age in the population 

3 This decline, although general, has not been uniformly 
distributed over all sections of the community 

4 On the whole, the decline has been more marked in the 
more prosperous classes 

5 The greater incidence of infant mortality in the lep 

prosperous classes does not reduce their eff^tive ferti i y 
to the level of that of the wealthier classes ^le following 
conclusions, although based on evidence less substantial < ^ 

the previous ones, are also considered sufficiently well es 


’fi^'conscious limitation of fertility is widely Practiceij 
nong the middle and upper classes, and there ^ 
:ason to think that in addition to other means of 
le illegal induction of abortion frequently occurs among 

le industrial population of 

7 There is no reason to think that the h^her education ot 

omen (whatever its indirect effects on ^^e , Q[og,c 

:) has any important effect in diminishing the p y 

ititude to bear children . , „ .rnnmvement 

The commission criticizes the argument fas 
1 the birtb rate would be facilitated by such condition 
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gTeatn-c/security and regulantj of income, e\ith insurance 
aep^-^nst uneinploj ment among all classes of workers Tins 

/Alew, they point out, is not supported by statistics Not 

only do the more well-to-do classes restrict their families 
more, but e\en among certain wage-earning classes the birth 
rate varies inversely with the income The clerical wit¬ 
nesses were almost all opposed to the use of mechanical and 
chemical means to prevent conception, but there was not the 
same unanimity as to the morality of restricting the fainilj 
111 other ways Some of the representatives of religion signed 
a minoritj report condemning mechanical and chemical pre- 
\eiitnes injurious to health, but making a resen atioii as to 
methods not injurious to health A number of proposals of 
an economic character are also put forward to enable a 
larger population to be supported The> include a li\ing 
wage, bonuses for families under certain conditions, relaxa¬ 
tion of income tax, increased facilities for good education 
adequate housing accommodation at reasonable rents, and 
measures to encourage the full development of natural 
resources both at home and bejond the seas Mr Long, the 
president of the Local Government Board, is about to receive 
the commission as a deputation, when the report will be 
presented to him 

British Science 

In proposing a vote of thanks to Sir Andrew Fisher, 
Surgeon-General Sir Alfred Keogh, Director-General of the 
Arm> kledical Service, said that we had m this country as 
able and energetic scientific men as any m Europe, and were 
m many respects far m advance of the scientific men of 
the world for the simple reason that our men had the 
invaluable quality of initiative It was our misfortune tint 
our people did not take full advantage of our scientific work 
Happily, there were some directions m which we had not 
failed m that sense, as he could testify from the experience 
he had gamed m the work on which he was engaged in this 
war We had drawn into the fold all the scientific men 
who could assist us, and what was the result? In our army, 
large as it was, there were, today, only twenty-two cases 
of typhoid fever, whereas if we had gone on m the old way 
there would probably have been 80,000, 90000 or even 100,000 


PARIS LETTER 

^ PxRis, June 15, 1916 
The War 

COMPULSORY ANESTHESIA IN THE MILITARV SERVICE 
In a previous letter I noted the instructions which the 
minister of war issued with regard to the refusal by soldiers 
of necessary operations or other treatment (The Tournal 
Aug 21, 1915 p 729) The right to refuse a cutting opera¬ 
tion IS recognized as absolute from a legal point of view 
because every such operation implies a certain risk Is this 
true hovvever, for simple anesthesia not followed by opera¬ 
tion? This question has been raised before the Academic de 
medeeme by Dr Reynier of the Faculte de medecine de 
Jr-ans He proposes to render compulsory the administration 
of chloroform to soldiers whenever the physician treating 
the case shall judge it necessary for the purposes of diagnosis 
La ^ treatment At present it is not possible to corfpel a 
soldier to submit to anesthesia For this reason it irnfLn 
impossible to detect malingerers or to demonstrate the hvs 
terical nature of certain contractures, and one is therefore 
often obliged to discharge men who might well be cured 
and who are perfectly fit to take their place m the ranks 
Reynier is of the opinion that thank <? fn imn a 
technic, the administration of chloroform presents no lonser 
any real danger In these conditions the rLoL^W ?b 
individual will which rules in civil life cannot hp b 
patible with military discipline 
Professor Quenu remarked that postchloroformic seouelae 
are by no means negligible and that therefore wp 
right to Ignore the wishes of the patient 
-|:^'™'sson associated himself with this protect 
Dr Vaillard, inspector-general of the health c^rx ^ 

army pointed out that it is not possible to comneTLLa 
o submit to anesthesia m the same mannerTs tL ! 
to vaccination against smallpox or against tvnL^H "'ll 
absence of a special law such as exists for heseorbp 

mitre? oS'teprojSfMS of >• lia* bein'fub. 

IWD MISOMPG FROM rerrirro rracMSMS OF BULLETS 

Lotpe; 


drew attention to the fact that symptoms of poisoning may 
develop in patients owing to absorption of lead from frag¬ 
ments of lead projectiles retained m the body, especially 
in the lungs For this reason, though the diagnosis in such 
cases IS sonietiines difficult owing to the complexity of symp¬ 
toms produced by the injury, the presence in the tissues of 
a lead projectile should not be neglected 

AMERICAN SURGICAL PRESSINGS COMMITTEE 

The Surgical Dressings Committee, founded in the United 
States in October, 1914, to distribute surgical dressings 
gratuitously in the hospitals of France and allied countries 
has established two sections in France, one at Bordeaux and 
the other at Pans Ihe latter is installed at rue de la 
Faisanderie, 118, in a large building kindly placed at the 
disposition of the committee by Mme G Coulon, and it 
has recently been visited by M Justin Godart, undersecretary 
of state for tlie military health service 

Epidemic of Whooping Cough at Pans 

A very serious epidemic of whooping cough has prevailed 
at Pans for some time, causing from twenty to twenty-five 
deaths a week instead of the mean rate of seven At the 
Academie de medecine. Dr Paul L Tissier drew attention 
to the gravity of this epidemic and to the numerous cases 
which have occurred among adults According to Tissier’s 
own observations in this epidemic, the adult more often 
transmits the sickness to the child than the child to the 
adult, which is the contrary of what is usually the case 
It IS therefore necessary in the present circumstances to 
take precautions to prevent this contagion, especially in the 
case of soldiers on furlough who may propagate the epidemic 
among the troops at the front 

Death of Dr Dubief 

Dr Fernand Dubief, deputy for the department of the 
Saone-et-Loire, and former minister, has died suddenly at 
the age of 66 He was formerly director of an asylum for 
the insane at Marseilles and afterward at Lyons He was 
elected to the chamber for the first time in 1893 He was 
reelected at each of the general elections of 1898, 1902 and 
1906 He lost his seat in 1910, but was again returned m 
1914 He was minister of commerce in the Rouvier cabinet 
in 1905, and afterward minister of the interior m the same 
cabinet from Nov 12, 1905, to March 14, 1906 Dubief had 
a large share in the preparation of the law concerning 
lunatics as well as in the elaboration of the tariff for medical 
fees for industrial accidents The latter tariff is therefore 
known as the Dubief tariff 

Death of Dr Rommelaere 

The death is announced, at the age of 80, of Dr 
Rommelaere professor at the University of Brussels, and 
president of the administration council of that university 

BUDAPEST LETTER 

Budvpest, June 14, 1916 
The War 

EXAMINATION PRIVILEGES ALLOWED TO MEDICAL STUDENTS 
DURING THE WAR 

The Minister of Public Instruction issued an order, 
March 6, 1916 according to which medical students who are 
fit for military service enjoy certain privileges during the 
war Nominally students who have attended nine semesters 
and who entered military service up to January 7, this year 
are entitled to pass their last two examinations during the 
period from March IS to May IS After passing these 
examinations they will be graduated, and promoted to the 
rank of medical doctor The military authorities allow eight 
weeks’ leave for this purpose on the production of a certifi¬ 
cate signed by the dean, who gives this certificate to every 
one who can prove that he has finished nine semesters In 
time of peace every student must attend ten semesters, after 
which he is entitled to pass the two final examinations 
If he has passed them successfully, he is given his degree 
but receives his diploma only after spending one ‘ practical 
year’ in hospitals which are on the list ot the universitv 

WAR MEETING OF THE ROY VL SOCIETl OF HUNG VELAN' OCULIbTS 

At the suggestion of Emil Gross professor of ophthal¬ 
mology at the Budapest Universitv tlie Hungarian oculists 
will meet on Whitsunday in the Budapest Ophthalmologic 
Clinic, and will discuss questions pertaining to the domain 
of ophthalmology connected directly with the war trachoma 
the visual capacity from the point ot view ot fitness tor ser- 
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vice at the front, and field injuries of the eyes The com¬ 
mittee of the society requested the war and home defense 
ministers as well as the army authorities to send to this 
sitting active and reserve military doctors, allowing them 
five days’ leave to enable them to travel to Budapest for this 
occasion Of course, the request was complied with even 
the chief of the German imperial field sanitary service 
promised to send many oculists and others interested m 
ophthalmology who could be spared mierestea in 

ethics of family practice during the war 
The Budapest Medical Association passed the following 
resolution If a doctor attends a family whose physician 
IS engaged in field service, or if a doctor occupies a posi¬ 
tion in a club or a hospital where his predecessor is in the 
field, he must regard himself only as a locum tenens To 
endeavor to get positions held by men with the army is a 
violation of war medical ethics Half the income accruing 
from locum tenens work is due to the original holder of 
the position, of couise, expenses can be deducted in full 
The association requested the public through the newspapers 
to reserve the position of family physician or reliance doc¬ 
tor (Vertrauensarzt) to the original doctor, now engaged 
in field service, and to pay the locum tenens the same 
amount as they paid to the former 


THE question OF POPULATION 

Dr G Winter, in a paper before the medical society, 
said that, owing to diminution in the number of births 
because of the war, obstetricians and gynecologists will have 
to regard as their special duty to do everything in their 
power to work against depopulation They can do this in 
part by curing patients of gonorrhea and syphilis, which 
induce sterility in women, and in part by making propa¬ 
ganda against wilfully induced childlessness The second 
task consists in maintaining the fetus during pregnancy, 
particularly in preventing spontaneous, artificial and criminal 
abortion The third task is to protect the child at birth, by 
increasing the number of properly educated midwives, who 
take special care in preserving the child’s life during labor, 
and immediately call the doctor if necessary Our aim 
should not be to save mother or child, but to keep alive 
both mother and child Finally, the mother should be taught 
how to live rationally while nursing the baby, and how to 
nourish children properly 


Epilepsy—A Cause for Divorce 
According to a decision of the Royal Hungarian Curia, 
the highest court of justice, epilepsy interferes with the 
purpose and natural course of marriage Therefore the per¬ 
son suffering from epilepsy should make known his condition 
to the other person before marriage If he neglects doing 
so, then the other party is entitled to ask for divorce, and 
the court will separate all couples when application is made 
on this ground Of course, it is necessary to prove that the 
person suffering from epilepsy knew about his illness before 
marriage 

The Number of Students in the Budapest University 
In the second semester of 1915-1916, the Budapest Royal 
Scientific University had 3,067 students, in the same sernester 
of 1913-1914 there were 7,513 The number of medical stu¬ 
dents amounted to 1,059 (in 1914, 2,994) The increase of 
the number of women students is noteworthy, *ri present 
half year there are 739 enrolled, among them 266 medical 
students In 1914 there were 564 female students, with l/o 
medical students 


Honor to Eiselsberg 

Francis Joseph has conferred on Prof Dr Anton von 
Eiselsberg, knight, adviser to the court, and admiral sur¬ 
geon major, the rank of Order of Leopold C'-oss with the 
war decoration This is one of the highest orders with 
which a medical man can be decorated 


Vienna Housing Conference 

February 7 and 8, the meetings of the conference on dweU- 
.rSene were held in Vienna The conference passed 
resolution to present a memorandum l.ngs 

ublic hygiene to introduce regular control of dweiimgs 

S the nme being this should be ■» '^e h"”)' 

,-.,1 dtffirpri; of the municipalities, but after the terminal u 
f ihe wS special committees should be formed to this 

fur^Se" tW? in^pectmns a year are planned, and wiB b 

iTmeS XSs wlfbe’empowered to have the repairs 
iadrat the expense ot\the house owner 


Deaths 
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Heber Wheat Jones, M D, Memphis, Tenn , University 
of Virginia Charlottesville, 1869, aged 67, a Fellow of the 
American Medical Association, dean emeritus and professor 
of clinical medicine in the University of Tennessee, Memphis 
and the College of Physicians and Surgeons, Memphis^for 
ten years president of the Tennessee State Board of Health 
and State Board of Medical Examiners and for eight years 
president of the Board of Health of Memphis, surgeon in 
the lennessee National Guard with the rank of colonel 
who was presented with a silver service by citizens of 
Memphis in 1898, and in 1905 was given a check for $10,000 
by the city for his services against yellow fever, one of the 
most noted sanitarians of the South, died at his home Tune 
26 At a special meeting of the Memphis and Shelby County 
Medical Society, resolutions of esteem and affection were 
adopted and members of the society were named as pall¬ 
bearers for the funeral 


William Evans Casselberry, M D, Chicago, University of 
Pennsylvania, Philadelphia, 1879, aged 57, a Fellow of the 
American Medical Association, formerly president of the 
American Laryngological Association and Chicago Laryn- 
gological Association, a member of the National Association 
for the Study and Prevention of Tuberculosis, American 
Climatological Association and Physicians’ Club of Chicago 
and a fellow of the American College of Surgeons, one of 
the most prominent laryngologists of the United States,, 
professor of therapeutics m Northwestern University Medi¬ 
cal School from 1883 to 1894 and professor and emeritus 
professor of laryngology and rhmology since 1894, attend¬ 
ing laryngologist and rhinologist to St Luke’s Hospital, 
died at his summer home in Lake Forest, July 11, from 
angina pectoris 


Julius Hayden Woodward, MD, New York City, College 
of Physicians and Surgeons in the City of New York, 1882, 
University of Vermont, Burlington, 1882, aged 58, a Fellow 
of the American Medical Association, professor of diseases 
of the eye in the New York Post-Graduate Medical School 
and president of the Faculty Association of the institution, 
a member of the American Academy of Ophthalmology and 
Oto-Laryngology, American Laryngological, RhinologicaL 
and Otological Society, and American Otological Society, 
formerly professor of materia medica m the University of 
Vermont, died at his home, July 2 

Walter Gellhorn, M D, Seattle, Wash , University of 
Munich, Germany, 1904, aged 39, a Fellow of the American 
Medical Association, who was arrested at Kirkwall, Scot¬ 
land, Dec 9, 1915, while on his way to join the German Red 
Cross on the charge of having in his possession military- 
plans and chemical formulas for the use of the German armjv 
and had been held in Edinburgh 'Castle since that time, is 
reported to have committed suicide in the military prison at 
Edinburgh Castle, June 11 

David Ottawa Hancock, M D, Henderson, Ky , Kentuckv 
School of Medicine, Louisville, 1891, aged 54, formerly a 
Fellow of the American Medical Association, a member of 
the Kentucky State Medical Association and its president 
in 1912, president of the Henderson City Board of Health 
and of the Henderson County Medical Association in 1906, 


died at his home, April 19, from nephritis 
Arthur T Bodle, M D, Bellaire, Mich , Chicago Home¬ 
opathic Medical College, 1893, Hahnemann Medical College, 
Chicago, 1905, aged 57, a member of the Michigan State 
Medical Society, for twenty years physician to the Antrim 
County Home, member of the Kearney Board'of Health, 
died from heart disease, June 1, while making a professional 
call ^ 

Charles Frederick Nolen, MD, Baltimore, University ot 
Maryland, Baltimore, 1890, aged 47, a Fellow of the Ameri¬ 
can Medical Association, well known as a specialist on uis- 
sases of the eye, ear and throat, ophthalmic surgeon to tlie 
Baltimore and Ohio System and assistant surgeon to tne 
Presbyterian Eye and Ear Hospital, Baltimore, died, June 
Archibald M Glass, M D, Booneville, Ky , University of 
Louisville, Ky, 1885, aged 53, a Felbw of the Ame^” 
Medical Association, secretary of the Owsley County i 
Medical Society in 1915, and secretary of the Owsler County 
Rnard of Health. died at his home, June 21, from sarcoma o 


the throat ^ , 

Franklin Judson Cressy, M D, Granite Falls, Mmn , - 

lege of Physicians and Surgeons, Keokuk, Iowa, 8 , o 
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!onnerl> a Fellow of the American Jfedical Association, 
"^^a member ot the Minnesota State Medical \sSQCiation, died 
m St Luke s Hospital, St Paul, June 26 

Robert J Gilhland, MD, Easley, S C, University of 
Marjland, Baltimore, 1S83, aged 55, formerly a Fellow of 
the -kmencan Medical Association, a member of the South 
Carolina Medical 4ssociation, died at his home, June 25, 
from cerebral hemorrhage 

Floyd Vernon. Brooks, M D, Washington, D C , Jefferson 
Jledical College 1877, aged 60, a member of the Medical 
Society of the District ot Columbia, chief surgeon of the 
Chesapeake Beach Railroad and Washington Traffic Club, 
died at his home, June 25 

Frederick Buell Willard, M D, Hartford Conn , Univer¬ 
sity of Vermont, Burlington, 1900, aged 42, a Fellow ot the 
\mencan iledical Association and of the American College 
ot Surgeons, died at his home, June 16, from peritomtia 
follow ing appendicitis 

Louis Edward Niles, M D, Springfield, Ohio, Dartmouth 
Medical School, Hanover, N H, 1^, aged 54, a member 
ot the Ohio State Medical Association and president of the 
Clark County Medical Society , died at his home, June 24, 
irom pneumonia 

Reece Eelso Walkms, MD, Spring City, Tenn , Univer¬ 
sity of Nashville Tenn,, 1871, aged 67, a member of the 
Tennessee State Medical Association, for more than thirty- 
five years a practitioner of Spring City, died at his home, 
June 25 

Amos W Patterson, M D, Indianapolis, Medical College 
ot Ohio, Cincinnati, 1866, aged 76, formerly a Fellow of the 
American Medical Association, medical inspector of recruits 
during the Civil War, died at his home, June 26, from heart 
disease 


George Chambers, M D, Saskatoon, Sask , Eclectic Medi¬ 
cal Institute, Cincinnati, 1866, for more than forty years a 
practitioner ot Columbia, Mo , and for the last two years a 
resident of Canada, died at his home, June 19, from senile 
debility 


Robert A. Hilton, MD, Eldorado, Ark., Louisville (Ky) 
iledical College, 1894, aged 47, formerly a Fellow of the 
American Medical Association, a member of the Arkansas 
Medical Society , died m a hospital in Little Rock, June 24 
Mary Ann Chamberlin, M D, Santa Cruz, Calif , Home¬ 
opathic Medical College of Missouri, St Louis, 1875, for 
sixtv-lour years a resident of the Pacific Coast and for the 
last thirty years of Santa Cruz, died at her home, June 26 
James Moore Donnelly, M D, Troy, N Y , College of 
Physicians and Surgeons in the City of New York, 1876 
aged 68, for nearly thirty years a practitioner and druggist 
of Troy , died at his home m North Troy, June 25 

Samuel David Booth, M D, Oxford, N C , Medical Col- 
lege of Virginia, Richmond, 1867, aged 75, a member of the 
Medical Society of Virginia, a Confederate veteran, died at 
the home of his nephew m Oxford, June 28 


William BlundeU, M D , Paterson N J , College of Physi¬ 
cians and Surgeons in the City of New York, 1861, aged 80 
a member of the Medical Society of New Jersey, died at his 
summer home m Allensdale, N J, June 30 


Na^Miel Alexander Orr, MD, Belmont, N C Univer- 
Aledicine, Richmond 1904, aged 39, a Fellow 
ot the American Medical Association, died at his home 
June 21 ' 


MiUon H Co^s, M D, Soutli Charleston, Ohio, Med 
leal College ot Ohio, Cincinnati, 1881, aged 62 a membe 
ot the City Council ot South Charleston for several y ws 
died at his home, June 22 ^ 

Cleland, MD. Harlansburg R D New. 
04 ^ Medical College, Cincinnati, 1877 agei 

lowing pneumon^r"’ P“>-"onary abscess fol 

Lomsv“dle^Ky'“l69“°ged''^^'d^d^ h University o: 

OvvmgsviUe. about JuAe 2I trom’tuberculosistlar^mx 

CoTRgry2.\g“cf-sf “a.d'’to’r:v 

Utioner 01 SpottSa^m Coll 


John S Neely, M D, Franklin, Ky , University of Louis¬ 
ville, Ky 1872, one of the oldest practitioners of Simpson 
County, Ky , died at his home, June 19, from senile debility 
John Tyler Sweeny, M D, Louisville, Ky , Hospital Col¬ 
lege of Medicine, Louisville, 1906, aged 36, died at the home 
of his mother in Louisville, June 16, from tuberculosis 
James A Conrad, MD, Cleveland, Homeopathic Medical 
College of Missouri, St Louis, 1877, aged 70, died at his 
home, June 7, from cerebral hemorrhage 
Grafton W Gardner, M D , Atlanta, Ga , Oglethorpe Med¬ 
ical College Savannah, Ga, 1861, aged 86, died at his 
home, June 19 

Coursm G Oyler, M D , Merwin, Pa , Ohio Medical Uni¬ 
versity, Columbus 1893, aged 51, died at hvs home, June 19 
Walter Jay Bell, M D, Atlanta, Ga , Tulane University, 
New Orleans, 1891, aged 47, died at his home, June 17 


Marriages 


Chaiu.es Frederick Mahoney, MD, Wmthrop, Mass, to 
Miss Agnes R Driscoll of East Boston, Mass, at South 
Boston Mass June 28 

Walter Irvviy Hlme MD, Louisville, Ky, to Miss 
Beulah Lee Thompson of ilackville, Ky, at Springfield, Ky, 
June 28 

Charles Joseph Kicxham, MD, Brookline, Mass, to 
Miss Mary Josephine Keating of Jamaica Plain, Boston, 
June 28 

David Paul Whitmore, MD, Rock Springs, Wyo, to 
Miss Eva Belle Barber of Spring Valley, Minn, June 28 
James Strattov C vrpemter Jr., M D , PottsviIIe, Pa, to 
Miss Claire Beck Dechert of Schuylkill Haven, Pa, June 23 
Henry White Broughton, MD, Jamaica Plain, Boston, 
to Miss Mary Lawrence Leavitt of Exeter, N H, recently 
Lieut Augustus B Jones, M C, U S Army, to Miss 
Ethel Treen Jones, at Jefferson Barracks, Mo, June 28 
Alfped Herman C Carthaus, M D , Thiensville, Wis, to 
Miss Jennie Kaestner of Plymouth, Wis, June 22 
Fk-VNk W\lker Y^oung, M D Hartford, Ala , to Miss Ida 
Berryman Bilbro at Clanton, Ala, May 31 
Joseph Excel M D Brooklyn, to Miss Adele R 
Rubenstem of New Yprk City, June 25 
Thomas Morrell Armstrong MD, Jo Miss Helen F 
Kennedy, both of Philadelphia June 28 
Ralph E Robixsox MD, Belmont, N Y, to YIiss Mabel 
Gibbons of Wyoming N Y, June 29 
Walter Mitchell Atkinson, M D , to AIiss Pearl Zell, 
both of Brockwayville, Pa, April 12 
John Otis Cletcher, M D , Anthony, Kan, to Miss Mary 
M Putnam of Penfield, Ill, June 23 
Herbert Scott Pattee, M D , to Miss Barbara Sutcliffe, 
both of Manchester, N H, June 22 
Ludwig Filancis Lubelev, iS D , Ryegate, Mont, to Miss 
Marjorie Brislin of Butte, June 21 
Robert Foster Fennell, MD to Miss Margarette Street, 
both of Guntersville, Ma, June 24 
Thomas Arthitr Pettepiece, MD, Freeport, Ill, to Miss 
Wilma Pierce of Chicago June 23 
Jesse James Beatty M D , Farragut Iowa, to Miss Pearl 
Snyder of Trenton Mo, June 21 
John Robert Wright, MD, to Miss Maycie Worthington, 
both of Knoxville Iowa June 3 
Martin C Galghan MD, to Miss Margaret V Conway, 
both of Pittston Pa June 12 
Burt Horace Harbinger MD, Gays, III, to Miss Elsie 
Warder of Chicago recently 

Harra Caesar Solomon, M D , Los Yngeles, to Miss Maida 
Herman ot Boston June 26 

Harold William Nimal, M D^ to iirs Goldie Fogler, both 
ot Indianapolis June 23 

Miles Martin M D , to Mrs Ynnie Paul MacNair, both 
ot Boston June 29 

Silas C Blaisdell M D, to Mi^s Mary E Roac, both 01 
Brooklyn July 1 
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The Propaganda for Reform 


In This Department Appear Reports of the Council 
ON Pharmacy a>d Chemistry and op the Association 
Ladoratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


WINE OF CARDUI SUIT 

(Continued from page H2) 

May 19, 1916, Morning 

TESTIMONY OF DR EFFIE L LOBDELL (CONTINUED) 
CROSS-EXAMINATION BY MR T J SCOFIELD 
Dr Lobdell stated that she had used viburnum prunifolium 
in her practice for nearly twenty-six years She used Hay¬ 
den’s Viburnum Compound and also the dried extract m 
capsules She gives either the dried extract in capsules or 
the fluidextract of viburnum prunifolium or combinations 
with various pharmaceutic preparations She sometimes uses 
tne solid extract for the convenience of the patient She 
sometimes combines it with gelsemium and helonin and some¬ 
times quinin She practically always gives the viburnum 
prunifolium in combination 

Q —Now I suppose that m your earlier practice you did use, as you 
say, Hayden’s Viburnum Compound? A —Yes, sir, I did 
' Q —Do you know what that is, doctor’ A —Well, in what way? 

Q —^That IS, what it contains’ A —^Well, valerian, some valerian, 
and the viburnum, and the alcohol It was for those effects I gave it 
Q —What kind of viburnum does it contain, do you know? A — 
Prunifolium, viburnum prunifolium 

Q —^Are you quite sure that Hayden’s Compound contains any vibur 
num prunifolium’ A —Well, or the opulus, which is very much the 
same 

Q —That IS a different proposition Do you know what it does 
contain’ A —I do not remember definitely now I have not used it 
for about eight or ten years 

Q —You have not used it for eight or ten years? A —No, no, not 
since the pharmaceutical houses began making more accurate prepara 
tions, of course I have used those 

Q—You did not consider that a very active preparation then’ A — 
No, sir. It was like all our preparations until the pharmaceutical houses 
perfected them 

Q —What Hayden’s Viburnum Compound contained, whether it con 
tamed viburnum prunifolium or not, you do not know, do you’ A — 
Well, I know that it contained prunifolium, but I know the family 
and I know the kind of drug I know them in a general botanical 
way as well 

Q —Well, but what kind of viburnum did it contain, doctor’ Do you 
know what kind it contained, whether it had any viburnum prunifo'ium 
in It or whether it had simply viburnum opulus or not’ A —It was 
supposed to have viburnum prunifolium, because— 

Q —How is that’ A —It was supposed to have viburnum prunifolium 
in It 

Q —I am not asking what it was supposed to have I am asking 
whether or not you know A —Well, at that time the formulas were 
not given essentially to the public as they are under the Pure Food Act 
Q —Well, you do not know then whether it had any viburnum priini 
folium or not, do you, any viburnum prunifolium in it? A No, but I 
do remember that it was taught that it was viburnum prunifolium I 
remember teaching iL 

Q —You remember that people supposed it had viburnum prunifolium 
in It’ A —Yes, sir, it was so taught 
Q —How IS that? A —It was so taught 

Q —Where? A —At the College of Medicine, in the pharmaceutical 
department I remember that very well 

Q —Well, was the formula known in your day when you were in 
college, where it was taught? A —I beg your pardon’ 

Q —When was it that it was so taught’ A —It was taught in feV 
and before that when I was attending school, because I remember it 
was in our dispensary and I dispensed it as assistant vnnr 

Q —It was a secret formula, doctor, was it not? A i d g j 

^ Q —It was a secret formula, was it not? A —Well, I know, but then 

we were taught in a general way what they not’ 

Q—1 understand, but I say it was a secret formula, was 

At that time it was not published j 

Q —Well, IS It published now’ A —I do not know I ha P 

any attention to it in the last ten years viburnum 

Q _All you know about whether or not there was any 

prunifolium in it is the reputation’ ^--Yes, sir Compound 

0—In connection with your use of Hardens ViDurnuin w f 
of viburnum prunifolium, is your experience based upon you 

niodics proper for wVen 
Q—And the experii^ 
borne that out, has it’ 


which you have had in your practice has 
; —Yes, sir 


Jour A M a. 

July K, 191s 

Q opinion which you have given as to the value nr 

viburnum prunifolium is based upon your experience’ A —Yes sir 
and the best of my intention in its use ’ ’' 

“ alone, but have alwavs 
o^W °‘>’-'-^drugs like quinin and gelsemium and t^g 

Hfccnl f ^ -Except as‘I have used those preparations merely 

dis olv^ In water, but of course they are the combinations ^ 

U —iney are the combinations? A _Yes sir 

0 --Now do you know, doctor, what the recognized dose of viburnum 

of viburnum prunifolium’ -^R 
would be from probably fifteen drops to a teaspoonful 

Q—From 15 drops to a teaspoonful? H —Yes, sir, well diluted 
diluted^ words, it is from 15 to 60 drops? A—Yes, sir, yell 

drFpJ7^!^‘^-iYes*^sm°°"^“' 

f P of viburnum pruni 

dropr’ nuidextract of virburnum prunifolium, is from 30 to 60 

Mr WMer —That is objected to I don’t know that there 
IS any official dose What is the official dose? Everybodr 
gives a different dose here We have had all kinds of doses 
IHE Court — Find out first whether there is an official dose. 

Mr T J Scofield Q —Is there any such thing known as an official 
L T r official dose is merely the average dosage which is put 
on the bottle for the convenience of reference 
Q How about your pharmacopeias’ Do they give any doses which 
are considered official? A —I consider that their dosage is merely a 
suggestion and not a rule 

Q —Well, you know then what the pharmacopeia gives, do you, as. 
the dosage’ A —Yes, sir o . j , 

Q —What IS the dosage? 

Mr Walker —That is objected to 

A —I do not know accurately 

Mr Walker —The pharmacopeia will show what it is 
The Witness —What pharmacopeia do you mean? 

Mr T J Scofield Q —Wei], the United States 
Mr Walker —That is objected to 
The Court —The book will show 
Mr T J Scofield —I suppose it will 
The lyuness —That is empirical 

Mr T J Scofield —If she knows what an official dose is— 

The IVitness —It is not necessary to know the official dose You 
always have your reason for giving it, and your indications for how 
much to give 

Q—How, then, do you determine what the dose will be’ A —On 
the age of the patient and on the condition which you are going to 
relieve, whether it is an acute condition, or a chronic condition, whether 
you want to have an immediate effect and a tonic effect 

Q —So that the question in determining the dosage, the question of 
the age of the patient, and the effect which you wish to obtain, cuts- 
a figure in the dosage? A —^Absolutely We have a rule for it 

Q —And also the condition of the patient that you expect to reach 
by the medicine’ A —Yes, sir 

Q —So that you would not use as much with children as you would 
probably with adults or grown people’ A —Naturally 

Q —And with young girls you would not use so much of it as you 
would with married women, probably? A —It depends on thm acute 
ness of the condition 

Q —It depends altogether on the condition’ A —Yes, sir 
Q —So that in one condition which you might find a patient to be: 
in, you would give a larger dose of it— A —Yes, sir 
Q —Than you would in others? A —Yes, sir 

Q —And that dose would range all the way from IS drops to 60 
drops’ A —I would try to give the largest dose first, and then taper 
It down 

Q —How about the question of the trouble being acute or chronic? 
Would that make any difference? A —Yes, sir 

Q —Tell us about that, doctor’ A —Well, in an acute case wlierc- 
you would want an immediate result, why you would give a much larger 
dose first, and then discontinue as you got your physiological action 
If you wanted it for a chronic condition, you would try to get an 
average dose which would continuously—give you a continuous effect 
Q —Then, if I understand you, in the first case which you cited, or 
in acute cases, you would vary the dose from day to day, and time to 
time, in accordance with the condition ? A —The directions would so 
order 

Q —And you would give the largest dose first? A —Yes sir 
Q —And then taper it down as you observed the effect of the medicine, 
and the condition of the patient Is that right’ A —Yes, sir, I would 
lengthen the interval of the giving of it, or the amount, either one 
Q —Then you would depend upon the condition of the patient 
depending upon that whether or not you would lengthen the time 
between your doses which are given? A —Yes, sir 

Q —^And you would also change and vary the size of the uosei 
A Ycc sir 

Q_Why would you do that? H—Because we know “J;®!'!? 'J 
relative way, how much physiologically the individual vvill W V 

to correlate our knowledge of what we arc giving with what the liiima 

body can take care of , , 

Q —Then, if I understand you right, doctor you do not ‘"i k 
any medicine like viburnum prunifolium should be given ‘h i 
doses under varying conditions, without any h’h'hSC, to ’ ® 

and married women, and women in after life, through P 

A —If an average dose was given, it would be harmless 
Q—Do you think that it would produce results? A 
would produce the result, yes, but it would not produce harm ul 
bccTUSe that is more or less limited 


Volume LWII 
Number 3 


PROPAGANDA FOR REFORM 


221 


Q —Do >ou think that that would be good treatment doctor, as jou 
ha\e dc<^ribed what constitutes good treatment? A —If >our patient— 
jes I think It would not be bad treatment, at least it is better than 
doing notliing 

Q —In all cases? A —^\Vell, I think we arc just considering the a\cr 
age case. 

Q —What do >ou mean by the average case? A —Well, the majority 
of cases which are s>niptomatic and not organic 

Q —The majoritj that are symptomatic and not— A —Organic 
Q —And not organic? 4 —Yes, mcrcl> functional 
Q —In jour experience, m jour practice do you find many cases 
where you would want to simply give an a\erage dose m that way 
running along through the sickness or would jou want to treat it as 
jou ha\e described? A —In tliat class of cases because thej arc what 
are called ambulatory cases they merely come to the office and go 
back and forth and report. They are not bed cases They practically 
do as they please anyway 

Q —Were jou through doctor? A —Yes, sir 

0—What would jou call an average dose of the fluidcMract of 
\iburnum prunifoliura as jou give it? A —Why from five to ten 
grams would ha\e no deleterious effect 
0—I am speaking of the fluidextract doctor? A —Oh, the fluid 
extract’ 

0—Yes? A —Oh I should say the equivalent of 15 or 30 drops 
would be an average dose, would be one that could be continued 
indefinitely 


Dr Lobdell stated that IS per cent of the diseases of the 
pelvic organs require surgical treatment, that she gives 
surgical treatment if the patient needs it She never deter¬ 
mines on operation under a month or si\ weeks, during which 
time the patient is under obsenation and examination She 
considers such an examination necessary She examines the 
patient from one to two or three times a week before deter¬ 
mining the character of the treatment and this is necessary 
and the patient has a right to expect it The patient would 
not know whether or not she needed an operation Dr 
Lobdell stated that usually the patient knew that she had 
something wrong but an examination of the secretions is nec- 
essary to determine the exact difficulty Dr Lobdell stated 
t at these germ condiUons are easily communicated The 
ivitness stated that nepliritis is a complication of pregnancy 
which she treats When a patient comes in, she detemines 

urme and tb She tlien examines the 

urine and the vaginal tract to see if there are any obstruc- 

side«°tb^"^ discharges or any malformations She con- 

mea uri the urine an important routine 


tuel 'dUven 

L'y noY™p„tn ? i 

important. We—we determine, \ that is not spcci 

important ^ watch it but that of itself is 

““'t watchbut: 

Q-Well Mhat .3 album.num/‘’T-!lTt™‘’°‘^",‘- 
the presence of the albumin m the „ "■'rely a symptom—i 

number of things you know U may be due t 

be*^evidence of‘albL™urm whrch“’>ou‘°s“‘^ ‘ 

isnt the rest of it important to fwoman th “ symptom 

nc hate to first ascertain nhere ‘ r® Pregnant’ ^ —\V 

bladder due to the presence of ous merely m 

a certain per cent. ^n“that and^“;e ,'>'^‘‘der and\ve 

albumin That is a httle different tLn^ to eliminate the blad 
albumin may be transitory W^hLe m >'‘<1 

to that patient Some patients have llh ^ Peeu 

doesjiot make much differenc? ordinarily anc 

1-1 °.“e^Si“em^"n\"r^l‘t“ea^n::‘/-=„^-‘^-hen it is a kidney cond.ti, 
thf'^lh" “ndmon of’the natmnl^* treatment a treatm 

the albumin itself except by hvinene anH * °° attention 

0—How often do you go through th general treatment 
nauon of the urine’ W —Till T h ^ “obmg an exa 

for a week-someumes the "nt.re o".mn ove^“ 

Siren 24 hours and then after eliminated m 

ofter that I just conUol ,n frequent intervals ull I de 

her put her on baths and rest A _I 

ciently do y ou ’ 4-1, shl ^ ““f eliminating si 

k I saj JOU recogni 2 e the fari_ j -yr 

equal to their burden ^ ^os sir that they are i 

othhTt crditn'?'",4'*.^hTes:''‘’“”^‘‘““ as a res 

on ophta°atat“o™e“vi^.MUom “ “=“”ioouon? A -No s.r-af 
k .\cl! by some e.vimtnation by some one’ 4-Ve^ 


0 Don't you look on that as a serious condition and a dangerous 
condition? A —Well serious, but not necessarily dangerous 

Q —Do you recognize that convulsions are liable to occur? A —Yes, 
sir hut if you are ready for them, they are not so dangerous as they 
used to be 

Q Don t you think it would be a better thing doctor to prevent 
them if you can do it rather than try to be ready for them if they 
come? A —Yes sir 

Q —And the necessity of treatment of some kind for that condition 
comes by reason of your examination— A —Yes sir 

Q —ftoui lime to time during pregnancy? A —Yes, sir, you are 
responsible for that patient’s condition 

0—Now in those cases what I ind of a diet do you give? A _Oat 

meal and milk a very simple diet with eliminants and anything that 
will tilings that would keep the skin acti/e and keep them eliminating 
freely 

Q —You put them on what you might call a bland diet? A _ 

Yes sir— 

0 One that is not stimulating’ A —Sometimes stimulating some 
times we have to have stimulating—depending on what condition arises 
Q—Well it IS not a stimulating diet? You do not give any stimu 
lating diet? A —Well, I give champagne sometimes and things of that 
sort, in those cases 

0—fs It not true that as a rule, where you find patients with 
nephnus you rather put them on a thin milk diet? A —No, not 
necessarily 

0—Well you do it often don t you’ A —Nothing that will deplete 
the strength or the tonic condition of the patient We have to be 
very careful to avoid that She must have enough muscle tone for her 
labor 

Q —Doctor, don t you know or is it not true that in practically all 
those cases which are referable to kidney conditions which manifest 
themselves throughout pregnancy—kidney inflammations that you tell 
your patients to cut out all stimulating matters? A —Well albtimi lu 
ria IS not necessarily an inflammation of the kidney 

Q —I am talking about kidney inflammations I have passed from 
the albuminuria A —I beg your pardon 
Q —Don t you tell them to cut out all stimulating foods and dnne? 
Jl/r Walker —When’ 

The Witness —I don t recognize—m the inflammation of the kidneys 
•that I know of they are all infections of the kidneys I know of no 
inflammation of the kidney not an infection 

Hr T J Scofield Q —How is that doctor? A —I know of no 
inflammation of the kidney not an infection 

Q —I say whatever you may call it, I do not care whether you call 
It kidney trouble coming from infection or what—under those condi 
tions when women are pregnant don t you have them cut out all 

stimulating food and drinks’ H —Why, the—unless they seem to me_ 

if they seem to me to need anything stimulating I don’t entirely 
depending so much on their habits you know—I have so many patients 
in the foreign population who are accustomed to those tLngs that I 
don t make a great difference between what they are accustomed to 
and what they have enforced on them you know ’ 

Q —Well suppose they are not foreign people You say you have 
a great many of them and don t like to make too great a change in 
their diet or treatment Suppose they are not in that class Suppose 
they are people who have not been accustomed to the use of those 
things Do you tell them to cut out stimulating food and drinks or 
not’ A —I prescribe the diet for them that they shall have I write 
out or give them definite details 

0—^Wont you answer the queshon doctor? Do you tell them to 

eliminate sUmulants both in food or drink, or do you not’ A _ I cut 

out tea and coffee and things of that sort, and put them on milk diet 
and on bland foods 

Q —Do you tell them to go ahead and drink champagne and beer? 

A —No sir not beer but I let them have the light wines 

Q —Do you know what the amount of alcohol contained in light wine 
IS— A —Oh yes 

Q —as compared with the alcohol contained m beer’ A _Of course 

It is very much less but it is a different kind The combinations in 
the fruit wines are not contraindicated I think 

Q —You don t mean to say—you say contraindicated’? A _Yes 

contraindicated 


Mr T J ScofiM Q —Well, is there any difference in cthvl 

alcohol— A —Oh yes ^ 

Q —Whether it is from fruit or corn’ A —Oh yes I think there is 
Q—What IS the difference? H —Well in the fruit alcohols it would 
be by their own fermentation— 

Q —I am asking you about ethyl alcohol? A —Well the ethyl alco 
hoi I am only familiar with has—I have used it in—I know it is 
very high per cent of alcohol whereas the fruit alcohols run about 
seven to ten or Uvehe per cent, even less 

Q—Now don’t you k-now doctor that all alcohol that you get from 

any wine or beer or in any other sort of liquors is ethyl alcohol? A _ 

Probably is essentially synthetically but— 


Q--What IS It’ H—It probably is essentially and synthetically but 
It makes a great deal of difference as to how it acts what you use it for 
0—Whether or not alcohol comes from grapes or whether it comes 
from com makes a difference in its action? H—\es because vou 
only use just--you could dri^ quite a good deal of wine and get but 
very little and there would be other thmgs with the wine that woukl 
compensate—if you took the ethyl alcohol, you would just take l,t. x 
bit for a specific purpose 


— — — - - _ LUC wine contains is mn 

cerned jou get the same effect, do jou not from that alcohol t^t 
JOU get from the same amount or alcohol in some other dnnL> J 
I think JOU get a better effect. ^ 


Q —Whj is that? A —Well 
other ingredients ^\uth it. 


you would get the addiUon of the 
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Q —Doctor, I am not referring to that I am speaking of the alcohol 
ettect, so far as the alcohol itself produces an effect, be that great or 
small The alcohol effect is the same from one kind of alcohol or another 
is It not—ethyl alcohol? ^ —It probably would be They are exactly 
the same thing ^ 

Q —And I suppose the dilution, the manner in which it is conveyed 
to the stomach, or the dilution, the only effect is the local effect—isn’t 
that true? A —That would probably be true 

Q —If ‘s much diluted, why, it does not affect the stomach, does it, 

so much? A —It IS more quickly eliminated 

Q —Well, now, when the alcohol—no matter whether it is from wine 
or beer or whisky, or from Wine of Cardui, or how much it is diluted, 
when It is absorbed into the blood, the quantity being the same, the 
effect IS the same, is it not—the alcohol effect? A —It is not absorbed. 
It IS oxidized, except for about a very small per cent 

Q —Where is it oxidized? A —Immediately it is taken into the 
circulation 


Q —It IS absorbed, is it not, before it is taken into the circulation, 
or It would never get there? A —It is not absorbed as pure alcohol 
Q —^Why? A —Because it is mixed with the fluids of the stomach, 
and whatever else may be in the stomach, and it is—it simply goes in 
as part of whatever else happens to he along with it 

Q —You do not mean to say that the juices of the stomach will 
change the effect of alcohol, do you? A —Oh, no, but it mixes with 
It, and— 

Q —Yes? A —Yes, and— 

Q —But, so far as the alcohol is there, whatever the alcohol effect is, 
1 ^ IS produced, is it not? A —No, sir, because it would have either a 
focal or a general effect, and a local effect, if it is well diluted, would 
be transitory It would just go on very readily, whereas, if it is pure 
alcohol taken in, it would have a very irritating local effect 

Q —Now, when it enters the circulation it enters as alcohol, doesn’t 
It? A —Yes, sir, it enters as alcohol 

Q —What becomes of it then, doctor? A —It becomes oxidized and 
eliminated through the kidneys and the skin 
Q —^^Vherc is it oxidized? 

A —In the circulation * 

Q —^\Vhat does it become? A —It ends 

Q —What IS that? A —It simply does not—it is a neutral that has 
no special, specific— 

O —^What IS It broken up into, and what does it form? A —It is 
not broken up into anything, it is synthetic in itself 
Q —It IS? A —Yes, sir, as far as I know 
Q —Is It not burnt up in the system? A —Sir? 

Q —I say, IS it not burnt up in the system? A —Oh, there is a 
product of combustion, yes 

Q —Is that what you mean by oxidization? A —Yes, sir 
Q —Now, what is formed by the oxidization of alcohol? A —Carbon 
Q —What do you say? A —Carbon 

Q —What kind? A —Just carbon I think that the chemical—I 
do not remember, but I think the chemical formula is CH—but I 
don’t just remember 

Q —When you say carbon, do you mean charcoal? 


Mr Walker —I object to that 

The lViti:css —No, that is different 

jl/r T J Scofield Q —You said carbon What is it? A Energy 

and heat 

Q —That IS the result of the oxidization, is it not? A Yes, sir 

Mr Walker —I object to that It is immaterial 

The Witness —that is the result 

The Court —I think you have gone far enough m this 
Mr T J Scofield —Well, I want to find out about the 
alcohol and the way it goes 
The Court —The witness has told you 
The Witness —I am not an expert chemist , u ui. 
The Court —The witness has told you what she thoug t 

it was 

To which ruling of the Court the defendants, etc , exceptea 
j\/r T J Scofield Q—You say you are not qn expert chemist 

The Witness —No, sir , 

The Court —You were asking her what the ash is tnac is icn 

The Witness —There is no ash , , . 

Mr T J Scofield —Let me ask just one other question which 

chemical, I think, your Honor , , , . whatever becomes 

Q —Whatever the effect of the alcohol may be, effect— 

of It after it gets into the circulation, it exercises its al 
A —There is practically none left ^ 

Q —before it leaves the stomach, doesn t it? 

diffusible stimulant „ , ^ doesn’t it? H —Its 

Q _It exercises its effect before it is oxidized, do 

immediate effect— the— 

Q —Yes, but I say— A —that is on "fo^,^ed, doesn’t 
Q —Well, it exercises its alcoholic effect before it is 

i‘? A —Yes, sir, very rapidly , statement that 

Mr T J Scofield--Doctor do jou agree with 
gonorrhea is often—or that leukorrhea i has been treated 

There is a leukorrhea which remains gonorrhea 

Q _^Well, now, will you kindly answer the que 

Mr Walker —I submit that that is an answer 
The Court -It is partially answered 

r J Scofie’d Q —Do you agree with the state 
rhefis^ofL7u'e£f orrhea? H-Is often due? 

Q—Yes, often ddf’ ^I 


"T’ tl>at yo^iave a case of leukorrhea 

which IS due to gonorrhea, would you recommend the use of such a 
medicine as Mr Walker called your attention to on your direct exami 
Busung rctmn'’- disa^greeable ^aVd^X 


Mr Walker —That is objected to 

Mr T J Scofield Q —And restore the female organs_ 


Mr Walker —Objected to 
Mr T J Scofield —Wait till I get through 
often asked me to do that 


You have sa 


Mr Walker —Pardon me, I thought you had finnished 
Mr T J Scofield Q —And restore the female organs to heallh? 


Mr Walker —Now I object to it 
Scofield—You may ask the witness her opinion, Mr. 


Mr T J Scofield Q —Well, what would be your opinion, doctor? 
H —Any medication would be merely part of the treatment 

Q —l did not get your answer, it is difficult to hear here A -Any 
medication would be merely part of treatment for anything of that sort 
Q—Well, I suppose, of course, you would tell her to keep her 
bowels open and give parUcular attention to diet, you would do that 
wouldn’t you? ^ —Yes, sir, but— 

probably would tell her to take some douches, too, wouldn’t 
you? A —^Yes, sir, those are matters of toilet 

Q Yes, those are matters of toilet But now, can you answer the* 
question xvhat do you say about that doctor—in your opinion would 
the use of such a medicine as Mr Walker has called your attention 
to, cure the disagreeable and disgusting affliction, and restore the 
female organs to health? 


Mr Walker —Now, pardon me, but— 

The Witness —We never use the word “cure,” I think 
Mr T J Scofield Q —I am using it now I say do you think it 
\/ould cure, or wouldn’t it? A —It would not cure— ethically we 
do not use the word “cure,” as I understand it 

Q —I am not finding fault with you about how you use it ethically. 
I am quoting it from a book that Mr Walker called attention to' Now, 
I am asking you what you would say as to the word “cure” in that 
connection, and as a part of the question which I have propounded?" 
A —As a physician I avould say no 

Mr Scofield then asked the witness her opinion of certain 
advice given in the Home Treatment Book for Women assum¬ 
ing that Wine of Cardui contains 48 drops of alcohol and the 
extractives from 30 grains of carduus benedictus and 5 
grains of viburnum prumfolium Objection was made to the 
question on the ground that the witness had stated that she 
did not know anything about carduus benedictus 
The question was then recast omitting the carduus bene¬ 
dictus and objection was made to this as it eliminated one 
of the contents of the medicine 


Mr T J Scofield Q —Doctor, assume that a medicinal solutiom 
contains the extractives from 3 grains of viburnum prumfolium extracted 
in a 20 per cent menstruum of alcohol, and that it contains also the 
extractives from 30 grains of another herb or thistle, and that the 
characteristic of the second herb or thistle is that of a simple bitter, 
with some slight hepatic action I will ask you to state whether or 
not, in your opinion, that tablespoonful doses of that preparation, con¬ 
taining 48 drops of alcohol and such extractives as this question suggests, 
should be taken three or four times a day on the first approach or 
sign of the coming change of life and continued throughout the entire: 
period ? 

Objection was made but overruled 

Mr T J Scofield Q —What do you say, doctor, to that question?" 
A —Taken as it would naturally be, while the patient was also taking 
food. It would have practically no deleterious—no deleterious effect. 
I can see that it would have no deleterious effect 

Q —I am not asking that doctor I am asking you whether, in jour 
opinion, such a medicinal solution should be given three or four 
a day on the first appearance of the change of life, and if it should 
be continued throughout the entire term, as a regular routine, during 
the menopause? 


Mr Walker —I object to it for the same reason 
The Court —She may answer 

To wliicla ruling of the Court the plaintiff, etc , excepted 


The Witness —It is so indefinite it is impossible to answer 
Mr T ] Scofield 0 —Very well I will ask 
3 U mean by “so indefinite it is impossible to answer ? ■“ 

rst place, a physician cannot conceive of the oeginning “t ' -honce 
' life as being a definite thing any more than the ending o I 
’ life would be a definite thing In fact, the women now a . 

ave change of life, they don't fall into the habits of is 
ivalidism that was formerly the rule , _ 

Q—That is your experience now, is it? A —Yes, sir, we don t eien 

ill it that any more . , . .i,, exorcs- 

Q_\Vhat do you call it now? H—Making the turn, is the P 

on used 

Q —Making the turn? A —Yes. . , what phjsi- 

Q—All right Now then, doctor, I am not 

ans can conceive or what they cannot conceive, assume- 

ill It, I don’t care anything about that I am as g y 
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certain things, then I am asking whether or not in your opinion how 
ever they may ascertain when the change of life is approaching or 
whatever thej may call it is it your opinion as a physician and swr 
ceon, that that solution should be given three or four Umes a da> every 
day as a routine proposition, to every woman ibroughont ll\e change 
of life, the menopause or the turn o£ life, os you call it? A I really 
cannot answer that. It is too much of a question 

Q—Well >ou can say whether >ou think it ought to be done or 
whether you think it ought not cant you? A —-I don t think it can 
be given an opinion 

Q _What IS that^ A —It could not be given an opinion because an 

opinion would be purely a personal expression 

Q—Well that IS what I am asking >ou I am asking for a purely 
personal expression’ A —I don t wish to gue it 
Q —"You don t wish to gi\e it^ A —No, sir 

Q —Why doctor’ A —Because I have not any definite idea about 
It I would hear somebody else doing it and have an opinion hut 
just to give an opinion offhand I could^ot do it, I haven’t an iniagi 


nation for it 

0—And you are averse then to going on record one way or the 
other’ A —I am averse to going on record 

Q —One way or the other’ EiUier way’ A —At all 
Q —Now doctor if you had a case of a married woman who was 
suffering from sterility and the sterility was due to some abnormal 
condition in the female pelvnc tract would you advise the use of such 
a medicinal solution as I last described to jou— A —That would 
depend on whether-— 

Q —Wait a minute —for it without first learning the underlying 
cause of the sterility’ A —If the patient came to me, I would of 


course ascertain the cause 

What did you say’ A —If a patient came to me I would ascer 
tain the cause- 

Q—You would first ascertain the cause? A —Yes I would first 
have to have the patient 

Q —And that would be a certained by an examination of such a 
character as you might conduct’ A —Isaturally 

Q —Doctor do jou agree that stcnht> is sometimes due to such 
v;asung weakening diseases as consumption malaria diabetes and 
Brights disease’ A —-The vital organs are quite independent of tfie 
accessori organs and therefore might not necessarily be affected 
Q —Doctor I am not asking whether it would necessarily be affected 
I am just simply asking >ou—^you say cot necessarily that means it 
may Now please answer the question Do you agree with the state 
ment that sterility is sometimes due to such wasting weakening diseases 
as consumption malaria Bnght s disease and diabetes? A —It would 
be in a case of tuberculosis because menstruation itself stops rather 
early in tuberculosis and— 

Q —Now bow about malaria’ A —I do not—we do not have much 
malana here I have never had much malaria 
Q —You have not had much experience with it’ A —No sir 
Q —How about diabetes’ /i—Well diabetes during the childbearing 
age IS fatal to that—but if the diabe es was a complication of the 
pregnancy I would not know much about it—^I could not tell 

Q —How about hookworm’ A —I have only seen one case of hook 
worm and it did not interfere with her 

Q —How about Brights disease’ A —•\y’ell it would depend on the 
stage of the Bright s disease entirely 

Q —Well now doctor what I am going to csk you is—I am asking 
you if you think it sometimes is produced b> any or all of these differ 
ent conditions’ 


Mr Walker —I object to it on the ground it has already 
been answered and explained, as to each condition 
The Court —She may answer 
Mr Walker —\nd also that it is immaterial 
The Court — She may answer 
To which ruling of the Court the plaintiff etc excepted 

Mr T J Scofield Q —Well doctor assume that in the Cardui 

or in Home Treatment for Women as copyrighted by the Chattanooga 
Medicine Company and which is sent on application to women on page 
41 m the 1912 edition and in the 1913 edition assume that it is stated 
there that sterility is sometimes due to such wasting weakening dis 
cases as consumption malaria diabetes and Brights disease, have vou 
an opinion— ^ 

Here plaintiff’s counsel objected and, after some argument, 
were sustained 


Q—Doctor under the heading of Sterilitj’ in the Home Treatmei 
for Women to which I called jour attention a few minutes ago it i 
said and referring to the question of the treatment of a condition ( 
sterihtj—I read as follows Women suffering from wasting weakenin 
disea es such as consumption, malaria diabetes Brights disease etc 
,.rc otten barren Do jou Jgree with that statement doctor’ H—Yes si 
Q—Will JOU tell the jury jour opinion of the value of such a soli 
tioii as I have lastly called jour attention to in effecting a cure of s' 
rilitj when due to any one ot the four causes mentioned m the nrecedir 
question’ ^ ‘.cuid 


This question was objected to but the witness was ner- 
mittcd to answer ^ 


“ "if“''^ build up the general nutniion ot the patten 
point where she would plivsiologicallj become pregnant it vTould 

Ur t J icopeld Q —Doctor just a moment Will vou 
answer the question hrst I am not asking for jour reauins. 

Hr Walktr —She did 

Ur T / Scoflild —I am asking whether or not vou 
an opinion 

The Court —Well let the answer be that she h 
million Ivow, give the opinion, Doctor 


The IVitticss —My opinion is if it built up the general nutrition of 
the patient so that she became physiologically naturally pregnant, it 
would 

Mr T J Scofield —I move to strike out the answer, if the 
Court please 

The Court — It may stand 

To which ru'ing of the Court the defendants etc C'^cepted 
jj/r T J Scofield —Have you an opinion as to whether or not that 
solution will do that thing vvhether it will build up that system in all 
tho^c diseases and conditions? 

Mr Walker —I object to it 
The Court —She may answer 

Mr Walker —What solution is he talking about, Judged 
Ihe Court —The very one the witness had in mind when 
she said if it effects certain things it will be of value 
The Witness —The last question, please 

Mr T J Scofield Q —The question is do you think it would build 

them up if they had consumption, Bright’s disease— 

Mr Walker —That is not the question 

Mr T J Scofield Q —(Continuing) —malana or diabetes? A —It 
might and it should 

Q —You think It would? A —It should, if it is supposed to be, 
what you say— 

Q —What did you say’ A —If it is a tonic it should 
Q —You think It would build them up so that the consumptive effect, 
tubercular effect would be overcome’ 

Mr Walker —That js not what she said 

The IVitncss —It has been known to do it 

Mr T J Scofield Q —What is that? A —The tonics have been 

known to do it. 

Q —I am talking about this medicine doctor A —That is, your 
medicine that is that which you have in the hypothetical— 

Q —What was the medicine which I described? A —^The medicine 
containing several ingredients m alcohol solution 

Q —What were they? A —Just in the—I don’t remember just now 
but I am willing to— 

Q —Oh you don t remember Then I don t suppose you can answer 
the question Now doctor you have testified to something here at 
puberty and as to the use of medicines for girls’ A —Yes sir 

Q —^You have said haven t >ou that 90 per cent of all girls who 
pass through the period of puberty from girlhood to womanhood, go 
through it with pain and suffering’ A —^Yes sir 

0—-And then you mean I suppose to say by that that 10 per cent 
do not’ -4—Yes sir about 10 per cent do not 

Q —^The 10 per cent go through normally and naturally? A — 
Yes sir 

0—A physiological process merely’ A —Yes, sir 
Q —^And the other 90 per cent go through in sickness? A —Well 
now vve don t call it sickness 

0—Very well—with pain and suffering? A —Yes with discomfort 
Q —Now bearing m mind that it is purely a physiological process 
with 10 per cent of the girls who go through it without these discom 
forts what is your opinion as to whether every girl including the ten 
per cent should take the medicinal solution to which I called your 
attention a while ago at the time of puberty during the whole period 
of puberty’ A —^WelJ the period of puberty is about as indefinite as 
the period of the menopause 

Q -—^Well whatever it is what is your notion about it if the 10 
per cent that you say—with whom you say it is practically a physjoJog 
ical action who go through it normally, naturally, without those dis 
comforts that the other 90 per cent have—what is your opinion as to 
whether such a medicine as I described to you m the question a while 
ago should be taken by the 10 per cent, or by any of the 10 per cent 
throughout all the period of puberty’ A —I don t conceive that it 
would be taken by any who did not need it 

Q —Well that does not answer the question What is vour opinion 
as to vvhether it should be given to them during the whole period of 
pregnancy—or puberty I mean’ ^<4—Naturally not. 

Q —You say not Now doctor, on the question of menorrhagia 
It IS said m the Ladies Birthday Almanac of 1907 on page 23 that 

Flooding IS ahva>s a sign of danger Do you agree with that? A _ 

\ es sir 

Q '— The best treatment is complete rest m bed Do >ou believe m 
that’ A —^Ves sir 

Q -— And Wine of Cardui three times a day Assuming that Wine 
of Cardui is the solution medicinal solution to which I have directed 
>our attention in these inquiries which I have been making do you 
believe that this is the best treatment in all cases of flooding regardle s 
of the cause vvhich produced the flooding’ 4 —I am not te»ti/>ing as to 
tlie Wine of Cardui as a medicine 
Q —I am not asking that— 

The Coupt —You iiia> assume, Madam that the Wine of 
Cardu! is the medicine that ilr Scofield called your attention 
to that JOU said would or would not have certain effects on 
certain diseases 

The IVilness —Aoj remedy of that kind might be tried at this ume 
logically 

Ur T I Scofield Q —Well now that is not what I am askin^ 
JOU doctor I am asking jou whether or not jou believe that such a 
solution as that is the best treatment m all cases ot floodirg regardless 
ot the c-usc which produces the flooding? A —I don t think a phi i 
cian can answer that question ' ^ 

Q—\ou don i’ A —No .xr 
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Q —Who else could answer it> Do you think the Chattanooga Medi 
cine Company with its advertising counsel could answer that question? 

Mr Walker —That is objected to 

The Court —Objection sustained 
To which ruling of the Court the defendants, etc, excepted 

Mr T J Scofield Q —Do you think that a layman, one who is not 
a physician and experienced in the practice, could answer it? 

Mr Walker —That is objected to 

The Court —Objection sustained 

To which ruling of the Court the defendants, etc , excepted 

Mr T J Scofield Q —Do you think then, that a lady who was 
reading an advertisement in an almanac— 


The Court —Let us not pursue that It is not a proper 
question 

■Mr T J Scofield —Very well, your Honor 
To which ruling of the Court the defendants, etc , excepted 

T J Scofield Q —^Who could answer such a question, doc or? 

Mr Walker —Objected to 
The Court —If she knows 

Mr T J Scofield Q —If you know 
A —The patient herself 
Q —The patient herself? A —Yes 

Q —Could she tell what the underljing cause was of her trouble^ 


Mr Walker —That is objected to He has been over that 
ground before 

The Court —I think jou have covered that 
Mr T J Scofield —Not Avith this, not on the question of 
menorrhagia, your Honor 
The Court —Very well, go ahead 


Mr T J Scofield Q —The question is addressed specifically to 
whether or not this medicinal solution is the best triatment in all cases 
of menorrhagia regardless of the cause that produces the menorrhagia 
Do you think the patient could tell what the cause of the menorrhagia 
or flooding might be? A —She would have an idea as to the cause, 
from her own experience, leading up to her illness 

Q —I am asking whether she could tell the cause? A —Sometimes, 
not definitely, but— 

Q —Sometimes’ A —Yes, sir 

Q —In all cases? A —No, sir, all are not informed— 

Q —What are the different things that produce menorrhagia or flood 
mg, doctor’ A —It may be constitutional or local 

Q —Well, what are the constitutional things’ A —The constitutional 
would be anything that depleted the character of the blood so that it 
did not coagulate properly or that the—well, syphilis is a frequent cause, 
and, of course, cancer is one of the verj late causes 
Q —^What IS the last thing you said there? A —Cancer 
Q—Cancer’ A —Yes, sir 

Q —Now, I suppose, doctor it is true that this flooding might be pro 
duced by any one of many kinds of inflammations, might it not’ A 
Yes, sir 

Q —It might be by endometritis, might it not? A —Yes, sir 


g —By metritis? A —Less so by metritis 

g —And by salpingitis’ A —Yes, salpingitis would produce it 
g —Ovaritis’ A —Yes, sir 
g —Pelvic cellulitis’ A —Yes, sir 
Q—Pelvic peritonitis? A —Yes, sir 
g —Inflammatory adhesions of the pelvis? A —Yes, sir 
g —Fibroids? A —Yes, sir 
g —Uterine polypi’ A —Yes 
0—And ovarian tumors’ A —Yes 
Q—And uterine cancers? A —Yes 

Q —Displacements, both anteflexion and retroflexion—and anteversion 
and retroflexion? A —^To some extent, yes 
g —Inversion’ A —Yes, sir 

g -—And uterine prolapse’ A —Yes, sir, in some 
O —And foreign materials that might he in the uterus k 

g —Enlarging and thickening of the mucous lining of the meraoranes 

A —Yes, sir 

Q —And other foreign matters? A —Yes, sir 

Q — Following miscarriage, for instance? A Yes, sir 

n—\ might be due to a retained placenta? " —T. 

Q ^lOymght be due to systemic disorders’ A Yes, I t 
g —HcViophilia? A —Yes 
Q—MalVia? A —Yes, sir 

Q^Pella\ra’ A —I am not familiar with pellagra 
- Q—Consumption’ A —Yes 

k-vtif !f°ii .. ..«* —"I 

other forms ofAr- , ^ v»c_well I think that is— 

Q —Arterioscljfosis of the vessels’ A —Yes-well, 

Mr Walker Vl don’t hear you 
M> Loesch —4 could not hear your answer 

TUe 5r-7^|-/;4“’^QliAn7;sceraI disturbances? 

Loesch -wV. “ ,f r 

JIM ii/* w«A 


It noT^'w-Yes, '^'"‘“"bances, it might be due to that, might 

l^eart disease, liver disease, kidney disease? ,4 — 

Q —Now then, how many cases of that kind do you think that such 
a medicinal solution as I have mentioned to you would constitute ^he 
best treatment, for the condition of flooding—without regard to winch 
one of these causes may have produced it—any of them? H —It would 
not be contraindicated 

Q I am not asking you whether it would not be contraindicated— 
water would not be contraindicated, would it? I am -sking you whether 
or not now, having gone over the whole limit or line of these things 
that might produce that flooding, whether it is your opinion that such 
a medicinal solution as I have called your attention to is the best treat 
ment m all of these cases of flooding, regardless of the cause which 
produced It? A —No, sir 


REDIRECT EXAMfiVATIOH BY MR WALKER 

Q—Ato you regular—do you practice the regular school’ A~ 
Yes, sir 

g —Now, you spoke in your direct examination about the length of 
time you would take m order to ascertain whether or not an operation 
was necessary? A —Yes, sir 

Q What IS the purpose of that? A —^To eliminate and exclude any 
other conditions than the one which I think is the cause 

0 —State whether or not, doctor, in this modern day, at least in the 
last three or four years, there are less surgical cases than medical cases 
— I am not asking the proportion — but is the tendency of medicine 
to get away from surgery and to medicine? 

Mr T J Scofield —^What is that’ 

The Witness —Yes, sir, conservation 

Mr Walker Q —What was it you said about champagne, I did not 
understand it You said something in answer to counsel on the other 
side, about champagne I did not just hear \ihat that was A —If is 
one of the most desirable forms of alcohol that we have to use, where 
we can use it, where the people can afford it 

Q —Do you distinguish between alcohol as alcohol, and alcohol with 
drugs? A —Yes, sir, I do 

Q —What did you mean when you said about the drugs—the com 
pensation of drugs when used with alcohol’ A —It would offset any 
disadvantages, and they were probably improved in their usefulness 
Q —Now doctor, is it a fact that women suffering from wasting 
weakening diseases, such as consumption, malaria, diabetes or Bnght’s 
disease, are often barren? A —Yes, sir 

Q —Isn’t It a fact they are often barren when they don’t suffer from 
those diseases’ A —Yes, sir, it is not uncommon 

Q —^Take the medicine, the hypothetical medicine that Brother Scofield 
gave you, if you remember anything about it, with nburnum and this 
other stuff that had some effect, m 20 per cent alcohol, liis stuff—I 
don’t remember what it was—and state whether or not it would hurt the 
other ten per cent of girls at puberty, if they took it? A —It would 
be negligible, in my opinion 
Mr Walker —That is alt 

Whereupon an adjournment was taken until the same day, 
May 19, 1916, at 2 o’clock p m 

May 19, 1916, Afternoon 
testimony of MK JOHN F BROWNELL 
The court met pursuant to adjournment Mr John F 
Brownell was called as a witness for the plaintiff m rebuttal 


direct examination by MR FOWLER 

Mr Brownell testified that he lives in Franklin Parish, 
Louisiana He has known Dr A J Reynolds of Fort Neces¬ 
sity, La, for about six years 

He has not talked with Dr Reynolds about the testimony 
m this lawsuit He had a conversation with Dr Reynolds 
m West End Butcher shop in Winsboro, in December The 
witness stated that Dr Reynolds told him if he knew any¬ 
body who was using Wine of Cardui in place of whisky, he 
could get pretty good pay if he would come over here and 
swear to it 

The witness says he did not tell Dr Reynolds that he had 
been selling Wine of Cardui and had to quit it and that lus 
wife drank it all the time Mr Brownell is now a farmer 
He quit merchandising in 1914 At that time he kept a •’•ore 
in LydiaviUe about 8 miles from Fort Necessity He sold 
Wine of Cardui in 1912 He bought three dozen bottles m 
1912 and the last bottle was sold in 1913 Later he ran a 
store just below Lydiaville He has not sold Cardui since 

1914 The witness knows Mark B- Mark B came 

to his store and asked for something to drink about a year 
and a half ago Alsip M-was with him B-—, accord¬ 

ing to the witness, took down a bottle of Blackberry an 
Ginger Tonic and took a swallow out of it Mr Brownell 
stated that there was not a bottle of Wine of Cardui in the 
store at that time The witness identified a carton of black¬ 
berry and ginger tonic The witness had three or four hot- 
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ties of this m his store Mr Fowler read the label on the 
bo tie 

Scott’s Blackberry and Ginger Tonic 22 per cent alcohol 
For Diarrhea d>senter>, cramps in the bowels, colic and 
cholera morbis Tablespoon every three or four hours Price 
75 cents a bottle 

Attorneys for the defendants waived the cross-examination 
May 22, 1916, Mommg 

TESTIMONY OF MR DANIEL COIT CAMPBELL 

Mr Daniel Coit Campbell was called as a witness for the 
plaintiff in rebuttal 

DIRECT EWMINATION BY MR FOWLER 

Mr Daniel Coit Campbell testified that he resides in Ches¬ 
terfield, SIX miles south of Ruby He has known Dr Robert 
Af Newsom for two or three years 

There was read to the witness the testimony of Dr New¬ 
som to the effect that the witness drank Wine of Cardui, that 
his horse ran awaj, that he lost his right ear, that he had a 
concussion, that he is paralyzed on his right side and that 
he IS under treatment now Air Campbell stated that he 
^ never drank Wine of Cardui He had a runaway at a time 
when he was drinking He bought Alanola The witness 
stated that his right ear was not cut off and exhibited it to 
the jury He had suffered an injury on his right side Dr 
Newsom treated him The witness does not even remember 
smelling Wine of Cardui 

CROSS-EXAMINATION BY XIR T J SCOFIELD 

The witness stated that on the day of the runaway he was 
mighty near drunk and had been drunk about all day He 
crank corn whisky and Alanola in the morning Manola is 
a medicine Chesterfield is m a dry state The witness 
stated that he obtained the corn whisky from J H, a mail 
carrier He drank some with J H He testified that he was 
driving went around a curve fast and was thrown out of 
the buggy and was unable to get up The first thing he can 
remember was somebody sewing his ear—sewing it back on 
Air Campbell testified that the corn whisky was given to 
him It was yellow corn whisky, as far as he remembers 


TESTIMONY OF MR W G WHITE 

Air W G Wliite was called as a witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY ME FOWLER 

Air White testified that he resides in Chesterfield, S C 
He has been m the drug business for nearly four years He 
knows Coit Campbell, the previous witness, and remembers 
the incident of the runaway Air White testified that on 
that morning Air Campbell came in and bought a bottle of 
Alanola about an hour and a half before the accident 

Mr White sells Wine of Cardui in his drug store He 
has known Dr Newsom for about five years, and testified 
that the general reputation of Dr Newsom for truth and 
veracity is not good and that he would not believe him under 
oath The witness testified Campbell had bought Manola on 
previous occasions but had not bought Wine of Cardui 


CROSS-EXAMIX \TION BY MR. T J SCOFIELD 

Air White testified that there are three drug stores in 
Chesterfield He has been working for the Chesterfield Druu 
Co Previously he worked in Timmonsville, about fifty miles 
from Chesterfield The witness graduated from the Charles¬ 
ton Aledical College after two years’ study in pharmacy He 
testified that Alanola is a tonic put up by the Manola Com 
pany in St Louis, and that it contains 18 per cent alcohol 

0—long ba%e jou been selling Manola’ A—For i 

icars, ur several 


nevertne’es 


Q —^That IS a dr> lerntorj isn t it^ A _Yes. 

0—But lou sell intoxicants in violation ot tbe la™ 
uo jou’ -i —No 

0—You do not’ Are jou alloued to sell that stuff’ yt v 

0—Do sou sell Wine ol Cardui’ -I_Yes 

Q—Do all tbe drug store, there sell Wine of Cardui’ A—Yes 

The witness testified that on the morning of the n,na 
he saw Mr Campbell Mr Campbell had Len dTf 
xVhen Campbell bought the Alanola the watness had an 
what he wanted to do with it He did noHnik it m tl 


store but took it outside The accident happened in Qiester- 
field about a block from the store and he went up to the 
scene of the accident He remained there just a few minutes 
and went back to the store He did not see Dr Newsom 
at the accident He did not look over Campbell as the crowd 
was so heavy around him He saw Campbell later m the 
day at the hotel 

Q —Tbe fact that you had sold him this Manola, if that is what 
you call It, and that this accident occurred, did not give you any 
concern at all? A —No I had nothing to do with his drinking 
It at all 

Q —How 13 that? A —I had nothing to do with him drinking it 
at all 

The Witness has known Dr Newsom about five years Dr 
Newsom was m the senior medical class when the witness 
was in the senior pharmacy class Dr Newsom has a drug 
store of his own The drug store is in Ruby, which is about 
SIX miles from Chesterfield 

The witness knows about thirty people in Ruby, which is 
a town of about 100 He does not know the reputation of 
Dr Newsom in Ruby, where he resides, but he does know 
his reputation in Chesterfield He stated that m Chester¬ 
field there are three drug stores and in Ruby there is one 
There are also general stores in Ruby He does not recollect 
any general stores where they sell Wine of Cardui 

Q —How many people have you heard say anything up at Ches er 
field, about Dr Newsoms reputation^ A —I do not know 

Q —Well about bow many^ A —I don t know how many have 
ssid It 

Q —Who did you ever hear say anything about it? A —I have 
heard the doctors m the town * 

Q —Who^ A —Some of tbe doctors m the town 
Q —What doctor? A —Well I don t have to say 
Q —Well you do have to say I want to know who it is 
The Court —Answer the question A —It was Perry 
Mr T J Scofield—What Perry? A—W J Perry 

The witness also heard Dr Glover of Chesterfield speak of 
Dr Newsom Air White came to Chicago following a visit 
to Chesterfield by AIiss Ervin some time ago He has been 
here two days He was accompanied from Chesterfield by 
Air Levy, Dr Perry, Mr Coit Campbell and Mr W A 
Watson The witness’ expenses for coming to Chicago were 
paid by Air George T Levy, a lawyer from Sumter He 
expects to receive compensation for his services Mr Levy 
spoke to him about coming to Chicago 
Mr T J Scofield Q —Wbo is that’ When did you first talk 
to Levy about it’ A —I did not talk to him till he called up over 
the phone 

Q—^That \%as before you left Chesterfield’ A —^Yes 
Q —What did Jou tell the Court a while ago and this jury that 
nobody ever talked to you about coming up here except Miss Ervin 
for’ That was not true, was it? A —He called me up to come 
Q —That was not true was it’ A —-I don t know 
Q —You don t know whether it was true or not’ What is your 
reputation for truth and veracity down there? 

Mr Fowler —That is objected to 
The Court —Objection sustained 

To which ruling of the Court the defendants e c excepted 
REDIRECT examination BY MR FOWLER 
The witness stated that Dr Newsom is well known around 
Chesterfield Chesterfield is connected by a branch line with 
Ruby, and also by county roads 

RECROSS-EXAMINATION BY MR T J SCOFIELD 
The witness testified that he could not distinguish between 
a reputation for truth and a reputation for veracity, and that 
the reputation of Dr Newsom was bad both for truth and 
veracitj 

TESTIVrONY OF MR VV A WATSON 

Air \V A Watson was called as a witness for the plain¬ 
tiff in rebuttal 

DIRECT EXAXIlX VTION BY MR FOWLER 

Afr Watson testified ‘hat he lives in Chesterfield, S C 
He knows Dr Newsom and Air J S AIcGregor , Air 
AIcGregor worked in the drug store in Rubj Dr Newsom 
had an office near the drug store Air Watson stated that 
neither Dr New=om nor Air McGregor had ever seen him 
drinking Wine or Cardui He has never taken a drink of 
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Wine of Cardui in his life unless it was for medicine and 
he did not know what it was He did not know there was 
any alcohol in it The first time he saw a bottle of Wine of 
Cardui out of the carton was about three weeks ago when he 
asked to look at one to see how it looked, and after he had 
heard Dr Newsom’s testimony in the trial 
The witness testified that he has never mixed any Cardui 
with coca cola, and that there was never any coca cola bottles 
in the drug store He stated he had drunk glasses of coca 
cola at the fountain in the drug store He stated that the first 
one who talked to him about coming to Chicago was a man 
whose name he has forgotten Later a woman talked to him 
about coming to testify and then another man named Mr 
Levy who brought him here 


CROSS-EXAMINATION BY MR T J SCOFIELD 
Mr Watson testified that he drinks a httle sometimes and 
has been drunk on occasions 


Q —^That IS a dry territory down there^ A —Yes, sir 
Q —So when you get anything to drink you Jiave either got to 
get moonshine whisky or something from a drug store, haven’t you^ 
A —No, sir, they don’t get any around there in the drug store that 
I know of I never got any from them I never got any liquor 
at any drug store there 

0—But you get Manola and stuff like that’ A —-I have bought 
some bitters of one kind or another around the drug stores 
Q —What kind of bitters have you bought’ A —Hosteller’s’ 

0—And what else’ A —Well, I believe I bought some Peruna 
at another time 

Q —What else’ A —I don’t know, sir 

Q —Well, you bought whatever there was to sell’ A —Whatever 
I could find of that, some bitters of one 1 ind or another 
Q —Different sorts of tonics and bitters’ A —Yes, sir 
Q —^And you can get drunk on them all right’ A —No, sir, I 
didn’t particularly get drunk on that Sometimes I would buy that 
after I had been drinking liquor, drink a few bitters 

0 —Well, you take the liquor and the bitters, and those two would 
do the work, wouldn’t they? A —Well, I didn’t—it didn’t make me 
drunk I bought it just the same to help my feelings a little 

Q —Do you get the moonshine whisky down there’ A —Well, I 
can order—we can order whisky down there 

Q —I say, do you get moonshine whisky? A —Moonshine whisky’ 
Q —Or corn whisky’ A —Corn whisky’ 

Q —Yes’ A —Yes, we get corn whisk-y 

Q —Where do you get that’ A —Jacksonville, Tlorida, or any 

where we order it from 

Q —Is It red or white’ A —Red or white? 

Q —Yes? A —Either kind you order 

Q —You get whatever you want’ A —Yes, sir 

Q —You can get red eye or white whisky there, is that right’ 


A — 


it IS 


A —Oh, yes, sir 

Q —Now, the white whisky is moonshine whisky or corn whisky, 
isn’t it’ A —I don’t know what you call moonshine whisky 

Q —You said you never drank Wine of Cardui that you know of, 
that IS right, is it’ A —Yes, sir, I never drank none that I 
know of 

Q —What IS It’ A —I never drank any Wine of Cardui 
Q —Didn’t you say a while ago you didn't ever drink any that 
you knew of? A —I said I had never drank it 
Q —Is that what you said’ A —Yes 

Q —When you get full, do you know what you are drinking’ 

Yes, I know what I am drinking 

Q —All the time? A —Yes, sir, I know what they call it 
Q —You know what they call it’ A —I know Vhcther 

whisky or whether it is bitters or Cardui u 

Q —You don’t know whose bitters it may be It might be Hcs et 
ter’s Bitters, or it might be Peruna’ A —It might be Hos^ er s 
Bitters or Peruna or whisky I know Hostetler’s Bitters and Pc-una 
and whisky apart I know the difference in them 

Q—You know them as you see them, but I say, when you are 
drinking, when you are full, you don't pay much attention to what is 
on the bottle’ ^ —Well, I think I know what I am , , 

Q—Well you say you generally know what you are drinking 
J _I generally know what I am drinking jv-mL 

1 w M 

'•oLS'd™k»L.<.«"». 1" 1“ »'•-»»» 

vou have protracted sprees’ H —Well, I have been 

Q_How long would you stay that way hIvT slaS 

sometinies a little nap of sleep, or something like that I have stayed 

‘T-Read’ No, sir, I got no learning 


that 


Jour A M A 
July 15, 1916 




^ - jrou 4CaU -- ^ rtllU ICl 

A —I can see it on the bottle, and know what it 


diiVA ICii IL 


oy reaaing 


up a bottle— A —No, sir, I cannot read all 


J —Can you pick 
that is on it 

Q—You c^not read it all All right Now, can you sign your 
name? A Yes, sir, I can, not with a pen I am nervous, and I 
am t got no learning I can write my name, though 


TESTIMONY OF MR R T M^CREIGHT 

Mr R T McCreight was called as witness for the plaintiff 

DIRECT EXAMINATION BY MR FOWLER 

Mr R T McCreight testified that he is m the drug business 
in Ruby, S C Dr Newsom is president of the drug com¬ 
pany, and has been since 1911 Mr McCreight owns the 
controlling interest in the drug company He is secretary and 
treasurer and carries on the business He generally has one 
clerk 

The witness does not know of selling Wine of Cardui to 
W A Watson He may have sold some to Loney Watson 
He does not recall selling any to Coit Campbell He has not 
sold coca cola m bottles The only purchase of Wine of 
Cardui which he remembers was twelve dozen bottles pur¬ 
chased when he first came to the drug store in 1913 The last 
of that twelve dozen were sold three or four days before he 
came to Chicago as a witness Mr McCreight is a brother- 
in-law of Mr McGregor 

Q —I read you this, testified to by McGregor “Do you know about 
how much of it he sold a month? Answer Why, he would sell 
something like a gross He would buy it in twelve dozen bottles at 
a time, a gross at a time Question A gross at a time, and how 
long would a gross last, how soon would he sell it’ Answer About 
30 days as I remember” Now, is that true or not’ 

Mr T J Scofield —I object to the form of tliat question 

Mr Fowler Q —State whether or not there was sold m this store 
over a gross of bottles of Wine of Cardui, within 30 days? 

Mr T J Scofield —That is objected to 

Mr Fowler Q —Or within 45 days 

Mr T J Scofield —That is objected to 

The Court —What is the objection? 

Mr T J Scofield —If he wants to ask him how much was 
sold, I don’t object to it 

Mr Fowler —I am contradicting your witness 

The Court — What is the most that you ever sold in any one month’ 
A —We have not sold anything like a gross I think we average 
something like five or six bottles a week maybe 


Dr Newsom told the witness that his testimony (Dr New¬ 
som’s) had been published in The Journal 

Mr Fowler —What did he say about the testimony, as there given’ 

Mr T J Scofield —That is objected to, if the Court please 
M) Fowler —I will state to your honor what I desire 
The Court —He may answer 
To which ruling of the. Court the defendants, etc , excepted 
Mr Fowler Q —Go ahead A —He told me that he had read 
his testimony, and he did not realize that he had testified to what 
he had, until lie read his testimony 


Mr T / Scofield —Now, if the Court please, I move to 
strike out his answer 
The Court —On what ground? 

Mr T J Scofield —Because it is hearsay, and no founda¬ 
tion laid for It, and it is highly improper, m my judgment 
The Court —Why, very frequently hearsay evidence is 
made use in impeachment of a witness 
Mr T J Scofield —It is entirely immaterial, if the Court 

please . , 

The Court —Well, the weight of it is a question for tlie 
jury He said he did not realize what he testified to—what 
he did 

To which ruling of the Court the defendants, etc, excepted 
Mr Foioler Q —Did he state to you in what respect he did not 
realize what he testified to’ 


Mr T J Scofield —I object to that, if the Court please, 
:cause that is hearsay, it is immaterial, and no foundation 

Th^*Court —State what the doctor said about his testi- 

iTr T J Scofield —I object to the Court’s questiow 

To which ruling of the Court the defendants, e,c , excepted 
The mtness —Well lie—sir, he told me how he was sorry a 
ought the Ruby Drug Company into it— 
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Mr Fc tier —Brought ttho mto Jt’ A —Ruby Drug Company and 
njself He told me that it worried him more than anything that 
had ever happened m his life 

Ml T J S CO fit Id —Now then, I move to strike out all that 
Dr Newsom is supposed to have said 
The Court —Is that all he said’ 

The IKi/new —That is about all I remember 
The Court —That answer may stand 

To which ruling of the Court the defendants, etc., excepted 
CROSS-EXAMINATION BY MR. T J SCOFIELD 

Mr T J Scofield asked that everything that the witness 
s'^ated that Dr Newsom is supposed to have said be stricken 
out on the ground that it is hearsay The Court stated that 
It was immaterial and ruled that it might stand 
ilr McCreight stated that he did not remember selling any 
Wine of Cardui to Coit Campbell, but his clerk may have 
sold some He has sold Wine of Cardui to Loney Watson 
He does not know how many bottles the clerk may have sold 

SEDIRECr EXIMIVITION BY-MR. FOWLER 
The witness identified a signature as the genuine signature 
of Dr Newsom Mr Fowler endeavored to introduce an 
affidavit made bj Dr Newsom since leaving Chicago after 
testifjing for the defendant The Court ruled that this 

could not be introduced 

TESTIMONY OF MR SPENCER SELLERS 
Mr Sellers was called as witness for the plaintiff in 
rebuttal 

DIRECT EXAMINATION BY MR. FOWLER 

Mr spencer Sellers testified that he resides in Ruby, S C 
His wife’s name is Louise His business is farming He 
knows Dr Newsom, who treated his wife about three years 
ago for female trouble Dr Newsom made several visits 
He did not operate on her Mrs Sellers has taken Wine of 
Cardui, the last time about eighteen months ago She has 
taken eight bottles, the witness stated, on the advice of Dr 
R M Newsom She took the Wine of Cardui according 
to tlie directions on the bottle The witness stated that Dr 
Newsom told him to get the Wine of Cardui and give it to 
his wife This Dr Newsom did in his drug store in Ruby 
The witness stated “she was regular and her periods were 
scanty" He has been married eight years He stated that 
his wife was apparently well i;hen she quit taking Wine of 
Cardui and has been well ever since The witness has never 
seen his wife drink Wine of Cardui from the bottle She 
would take a tablespoonful three times a day 
The attorneys for the defendant waived the cross- 
examination 


TESTIMONY OF DR. W J PERRY 

Dr W J Perry was called as a witness for the plaintiff 
in rebuttal 

DIRECT EXAMIN WION BY MR FOWLER 

„ J testified that he resides m Chesterfield 

S C He has been a practicing physician since 1905 He 
knows Dr R. M Newsom He considers his reputation for 
truth and veracity in the community where he resides as bad 
and he would not believe him on oath ’ 


CROSS-EXAMIX VTION BV VIR. T J SCOFIELD 

Newsom sometimes practices i 
Chesterfield, but his home is in Ruby Dr Perry used to d 
a good deal of practice in Ruby He has known Dr Newsoi 
four or five years Dr Perry stated that he does both emei 
genej surgery and medicine He has been practicinu meriinr 
since 1900 He was licensed to practice in 1905 practice 

l'tknm''r u 'r ^ of “ 

■xtUnta. College of Physicians and Surgeons m 1900 K 
cou d not get a license to practice mecheme ba”ei^„ 
graduauon He took the state board e.xammation m mS 

Ia5 Pravuemg uve jears in ,, 

Q —Answer ihc que^ition \ou either >nr? 
ticing jea-s ir vio ation ot the Uu > ^i-Xes i 

1/r Fo-ckr-Now explain doctor ^ I ha 

TJt Ivtltuss —S 


Mr Foiokr —He started to explain a moment ago, and you 
stopped him 

Mr T J Scofield —If there is anything else you want to 
siy, say it 

The Witness —Well, there was no objection raised—there was no 
objection raised from the profession 

^Yes Nobody kicked about it’ —No, sir 

Q —So you went ahead and practiced medicine in violation of 

the law? A —\es, sir, I suppose you would call it violation of 

the law t J J 

Q —Kow, do you mean to say by that that the state officials aid 

not catch you at it, is that what you mean to say’ A —^Well, I did 

not try to hide it 

Q —You never were prosecuted, anyway? A —No, sir, I was not 
prosecuted 

The witness knows Dr Newsom He has met him two 
or three times in consultation Once he called Dr Newsom 
in, and once Dr Newsom called him in He cannot remem 
her exactly when Probably some three or four years ago 
He has not been an associate of Dr Newsom socially or other¬ 
wise for the last year or two 

Q —Are you on good terms with Dr Newsom? A —Now? 

Q —Yes’ A —I speak to him, yes 

Q —^That IS not what I ask you I asked you if you were on good 
terms with him’ A —Well we greet each other—speak when we 
pass I cannot say that I love him 

Q —Do you know whether he loves you’ A —I don't expect he 
does 

Q —You don’t expect he does’ A —No 

Q —The fact is that there is some sort of grievance between you 
and Dr Newsom, is there not’ I am not asking what it is I am 
asking you if that is not the fact’ A —Well, I did not think he 
treated me nght in the case I met him on 

Q —I did not ask you to tell what it was I say you are mad 
at Dr Newsom are you’ A —Mad with him’ 

Q —^Mad at him angry at him or with him’ A —No, sir, I am not 
angry at him 

Q —You are not angry with him’ A —No sir 
Q —You were were you not’ A —At one time I was worried 
about some things I bad beard him state, yes 

The witness then gave the names of persons whom he had 
heard say things about the reputqjtion of Dr Newsom for 
truth and veracity He mentioned Mr R. D McCreight, Mr 
J D McGregor, Rev A B Smith of Wexford, Dr Funder- 
buck of Jit Croghan, Mr Wiley Watson, Dr Vaughan at 
McBee, Dr Ingram at McBee, and Coit Campbell 
The witness stated that he had a falling out with Dr New¬ 
som three or four years ago and that he has heard the 
majority of these things since that time He stated that Dr 
Newsom has a very good practice, and that he does not 
think Dr Newsom has a larger practice than any other doctor 
practicing around there The witness testified that Miss 
Ervin asked something about Dr Newsom The witness 
understands that Miss Ervin represents the Chattanooga 
Medicine Company He first saw Miss Ervin five or six 
weeks ago Mr Levy arranged for the witness to come to 
Chicago 

The witness is president of the Chesterfield Drug Co This 
drug company sells Hostetter’s Bitters, Peruna, Wine of 
Cardui Manola and the whole line 
The witness is not a member of the medical society of the 
State of South Carolina He stated that there are doctors in 
his county who are members of the state society 

REDIRECT EXAMIN VTtOX' BY MR FOWLER 
The witness stated that a county medical society was 
recently organized at Cheraw He was invited to go m but 
did not do it He stated that he is acquainted m Patrick, 
S C, but he IS not acquainted with the name AIcNab 

TESTIMONY OF DR C A GLOVER 

Dr C A Glover was called as a witness for the plaintiff 
m rebuttal 

DIRECT \TIO^ BY MR. FOWLER 

Dr C A Glover testified that he resides at Chesterfield 
S C and he has lived there since December, 1915 He 
previously lived at A.shford Ala He knows a few of the 
people in Ruby The witness knows practically all the peo¬ 
ple in Chesterfield and has practiced some in Ruby He has 
been in Dr Newsom’s home The witness considers the gen¬ 
eral reputauon ot Dr Newsom m the community for trutn 
and veracity as bad, and he would not believe him on oatli 
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The witness lived in Ashford from August, 1910, until 
November, 1915 He graduated in the Atlanta School of 
Medicine He is acquainted with Frank Sellers, of Cotton¬ 
wood, Ala, and considers the general reputation of Frank 
Sellers for truth and veracity as bad and he would not 
believe him on oath He knows Josh Granger, but has had 
no dealings with him 

Dr Glover has prescribed Wine of Cardui three or four 
times He prescribed for his wife when she was troubled 
with dysmenorrhea He has been married five years He 
prescribed Wine of Cardui for his wife about three years 
after he was married Previously he had given her practically 
everything he knows with only temporary relief He obtained 
equally as good results and practically better with the Wine 
of Cardui than any other remedies He stated that his w.fe 
has Wine of Cardui at home and still uses it occasionally 
She begins five or six days before the period and takes it 
through the period 

Dr Glover also prescribed Wine of Cardui for E W, who 
suffered amenorrhea and scanty menstruation mostly at her 
periods Before using Wine of Cardui he gave her ovarian 
extract, hydrastis, ergot, iron tonics of various kinds, strych¬ 
nin and arsenic with practically no result He testified that 
he began to use Wine of Cardui about January, 1915, and the 
patient is practically well She did not know what she was 
taking as he did not prescribe it in the original bottle The 
patient is now all right He last saw her on Wednesday 
previous to testifying 

The witness also prescribed Wine of Cardui for Mrs 
F McK, who suffered with dysmenorrhea, she is a school 
teacher She had been married five years He began treat¬ 
ing her after she was married, giving her viburnum and 
various viburnum compounds, H V C, and hydrastis He 
sometimes used deodorized tincture of opium and advised 
rest in bed during the period He obtained very little results, 
stating that the patient was sick for a week at each period 
In 1912 or 1913 he begau to give* Wine of Cardui, but she 
did not know what she was taking at the time she com¬ 
menced taking it She knows it now and keeps it on hand in 
the original bottle While he was prescribing Wine of Cardui 
he also gave her cardo-septic tablets as a local application 
He considers the results good Since that time the patient 
has been able to teach school and does not lose any time She 
had leukorrhea before but has not leukorrhea now 

The witness also prescribed Wine of Cardui to Miss M, 
13 years of age, who had been suffering with amenorrhea 
She had never menstruated He first gave her ovarian extract, 
ergot, hydrastis, and Jamaica dogwood The patient would 
have pains in the stomach and nervous attacks, and would 
faint He did not secure any results with the previously men¬ 
tioned remedies For four or five months he gave her Wine 
of Cardui and the patient is all right today “Whether Cardui 
did It or not, she is all right ” He does not know whether or 
not she is still taking Wine of Cardui 

The witness stated that he does not know a man by the 
name of Bob Cook, who ran a drug store in Ashford 


CROSS-EXAMINATION BY MR T J SCOFIELD 

On cross-examination the witness stated that he graduated 
at the Atlanta School of Medicine He took the Alabama 
Board and passed it He took the examination one time 
He did not take any other examinations elsewhere 

The witness has been married about five years and has one 
child He testified that his wife suffered with dysmenorrhea 
and he does not know the cause He thinks the principal 

cause IS endometritis She also had ^ ^ ^ 

not know the cause of these conditions He trwd to find 
out and made an examination with a speculum He did not 
use Tmicroscope H.s wife has no discharge now to amount 
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bad in the last two years, but Mrs Glover still has it to some 
extent and also some pain He stated that the folIo\/ing con¬ 
ditions may produce endometritis gonorrheal infections 
lacerations, retroflexion and retroversion, prolapsus, ovaritis 
and infections of the fallopian tubes 
The witness examined his wife’s uterus and found it in 
the proper position with no lacerations He was not able to 
find any evinence of infection m the tubes He thinks that 
by palpation of the ovaries and the tubes he could determine 
that everything was right in the tubes The ovaries are all 
right as far as he knows He undertook to palpate the ova¬ 
ries, and so far as he knew they were normal He stated 
that he probably could not palpate the ovaries if they were 
normal, and finally, he knew the ovaries were normal because 
he could not palpate them He stated that if there is any 
active inflammation of the ovaries they may be palpated 
Dr Glover believes that if there is an active inflammation of 
the ovaries they would probably be inflamed, tender and sen¬ 
sitive and tliat they might not be palpated m every case He 
thinks Mrs Glover’s condition was a simple endometritis 
The cervix of the uterus was small and he believes that the 
small cervix set up the endometritis from irritation He 
slated that very likely there would be some form of infection 
with It He knows that Mrs Glover did not have specific 
infection He has not examined the cervix for some time 
He last examined it about a year ago and found it larger 
than on the first examination He does not know what caused 
It to contract in the first place nor what caused it to enlarge 
The witness stated that a woman could have a contracted 
cervix after giving birth to a child He believes that she 
could have painful menstruation witliout a contracted cervix 
In treating his wife he used douches of normal salt solution 
and of cardo-septic He also used H V C and hydrastis 


Q —What IS H V O’* —H V C is some form of viburnum, 

m which there is a little oil of anise and cloves, and alcohol— 

Q —What IS that? A —H V—Hayden's Viburnum Compound 

Q —What IS Hayden’s Viburnum Compound^ A —I just mentioned 
It, that It has alcohol and viburnum and oil of anise, and oil of 
cloves, aromatic— 

Q —How do you know it has? A —That is what it has on the 
bottle—I don’t know 

Q —What IS the viburnum’ A —^Viburnum opulus 

Q—Viburnum opulus’ A —Yes, sir 

Q —How much alcohol is in it, do you know? A —No, sir, I cer 
tainly don’t 

Q —It IS a proprietary medicine, is it not’ A —It is a propne 
tary medicine 


il/r Fowler —Your Honor, I think this is going beyond 
cross-examination 


Mr T J Scofield Q —In what size doses did you give it? A — 
A teaspoonful in hot water every two or three hours, according to 
the indications, whether you get relief or not 

Q —What else did you give her? A —I gave her ergot, hydrastis 
Q —What did you give the ergot for’ A —For a tonic—uterine 
tonic 

Q —What doses did you give it? A —About 15 drops, three times 
a day 

Q —^Ergot, fifteen drops three times a day’ A —Yes, sir 
Q —That IS the medicinal dose, is it? A —That is the tonic dose 
Q —On what theory did you give her ergot? A —^To increase thk 
congestion of the pelvic organs—increase the blood supply and tone 
It up, as a general tonic—which it is supposed to do 

Q—Doesn’t it do just—doesn’t it hive just tlie opposite eflecf, 
Doctor’ A—No, sir, that is in the tonic doses —it increases it, 
hydrastis— 

Q —On a contracted cervix what would be the effect of ergot, in 


The Court —Mr Scofield, this witness does not appear 
5 an expert, you know He is testifying about facts 
The Witness —I am testifying to what I know 
Mr T J Scofield —I do not know whether he is or rot, 
bur Honor, but I know he is testifying to certain things 
lat he professes to have done 
TPhe Court 0^ 

Mr T J Scofield —And the reason why he did it . 

The Witness —I can give you— , , 

Mr T J Scofield Q —Now, as to the physiological action 
f those things that he used, I think I am entitled to an 

iiswcr I 

The Witness —I do not know the physiological action of 
-every drug I use I use a heap of things I don’t know the com 
inent parts of Wine of Cardui, for that matter I know i 
,od I use anything that is good I try out--and will E ve it a 
lal—I am not a “patent medicine'* man, or anything like i 
low what I used— 
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Mr T J ScofJd Q —I am not asking you— 

Mr FowUr —Let the witness finish 

Mr T J Scofidd —I am not going to sit here and listen 
to a speech of that kind 

Mr Hough —You should listen to his explanation 
Mr T J ScofiJd —I am objecting to that sort of an 
answer and mote that it be stricken out 
jUr Hough —Finish your answer 

Mr T J Scofield —I am objecting, if the Court please, to 
any such answer 

The Court —The witness said he did not know what was 
m a great many drugs which he ga\e, but he was willing to 
give an> thing a trial—that is what I think he said 
Mr T J Scofidd —What I am inquiring about is the 
phj siological action— 

TIil Witness —I don’t know I don’t know the physiolog¬ 
ical action of all things 
The Court —Well he sa>s he don’t know 
The Witness —I am not supposed to know 
Dr Glover testified that the first one he gave Wine of 
Cardui to was Mrs F McK He did not know what was in 
the Wine of Cardui He was trying to see Mhcther it was anj 
good Wine of Cardui was sold in the drug stores in which 
he was interested, but he is not interested in anv drug store 
now He prescribed the Wine of Cardui, but not m the 
original bottle 

An adjournment was taken until 2 o’clock the same day 


May 22, 1916, Afternoon 

TESTIilOVY OF D8 C A GLOVER (Coilltl!Ili.d) 

Dr C A Glover resumed the stand as a witness on behalf 
of the plaintiff m rebuttal 

further CROSS-EXAMIVATIOV by MR T j SCOFIELD 
The witness stated that he is testifying concerning three 
patients to whom he gave Wine of Cardui In two cases they 
were girls with amenorrhea who were thirteen or fourteen 
jears old He does not know how long they had been 
troubled with the condition before he treated them He stated 
that he did not know what the cause of the amenorrhea was 
in either of the cases He did not try to find out the cause 
but treated them for the sjmptoms He thinks the cause in 
one case was anemia caused by chlorosis perhaps from 
malaria He treated this patient with quinin, strychnin and 
arsenic He did not gue her Wine of Cardui until he had 
guen her these tonics He did not know whether or not the 
quinin did any good because he did not examine her blood 
Besides the quinm he gave her Warburg's tincture He 
thought that she needed medicine besides that to remove the 
malarial element He does not think that removal of the 
cause allows the conditions to right themselves Dr Glover 
stated that he did not know the cause of the amenorrhea in 
the second case He gave her Z'A or 3 gram doses of ovarian 
extract three times a day He stated that the ovarian extract 
increased the secretion of the ovary He stated that there 
IS an internal secretion of the ovary but the medical profes¬ 
sion does not know what it is It is an internal secretion 
hke that of the suprarenal glands Because the treatment was 
not doing her good he gave her Wine of Cardui—just to 
see what it would do The patient got better, but he would 
not swear that the Wine of Cardui did the work 
There are 1,200 people m Chesterfield, the witness knows 
most ot them He also knows a few people in Ruby He 
met Dr Newsom once since moving to Chesterfield He has 
no personal acquaintance with Dr Newsom and does not want 
to know him He gave the names of the people whom he 
has iKard speak ot Dr \e\\soms reputation for truth and 
veracity He also gave the names of the people whom he 
heard speak ot Frank Sellers’ reputation for truth and 
veracuv He then gave the names of the people whom he 
heard speak ot Josh Grangers reputation for truth ard 
veracity ■* 

The witness stated that the only ones with whom he spoke 

Sijrek; someo„rfrt 

REDIRECT EX\MIN\TlON MR, FOWEER 
The witness stated that someone had corresoonderl «.fi, 
hm irom Bowling Green, Ky about coming m S.clg? 


This was at the time when he lived in Ashford He answered 
the letter and they sent him a blank to fill out Later Dr. 
Moody at Cottonwood told him about the suit 
The witness testified that he was giving quimn three or 
four months before he gave Wine of Cardui and the girl had 
not gotten any better in the meantime 

TESTIVIOXY OF MR CLARENCE L GOLDSTEIN 

Mr Clarence L Goldstein was called as a witness for the 
plaintiff in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Goldstein testified that he resides m Oakdale, Tenn, 
and he has known Joe Cooper for ten or twelve years The 
witness is an engineer on the C N O &. T P Railway He 
has been an engineer for two years and two months 
The witness testified that he did not tell Joe Cooper that 
he drank Wine of Cardui He never tasted it that he knows 
about He has seen it in bottles He does not know that 
Wine of Cardui has alcohol m it or anything about its ingre¬ 
dients He stated that six or eight months ago Joe Cooper 
told him that there was a gentleman m Oakdale to see him 
about coming up as a witness 

The witness testified that when Cooper came back to Oak¬ 
dale after having been m Chicago he asked Mr Goldstein 
would he give him a statement that he had drank Wine of 
Cardui and did not know what it was The witness stated 
that no one had ever offered him any money to testify for 
the defendant 

Mr Scofield offered the record to show that Joe Cooper 
had not testified that the witness had drank Wine of Cardui 
He had stated that Mr Goldstein had drank whisky 

The Court —I think that part ot it may stand I think 
you ought to be in a position, gentlemen, to point out m the 
record what you are trying to impeach the former witness 
on, because it ought not to be necessary for it to be all read 
over here \ou ought to know it is your witness 
Mr Fowler —Your Honor, I did not know I know he tes¬ 
tified to that particular thing 

The Court —Unless you are prepared to show about Cooper 
offering him money I shall sustain the objection 
Mr Walker —I am only talking from recollection 
The Court —I will give you an opportunity to show me 
that if you have it there 

Mr Fowler — \ on can cross-examine I don t remember 
that he was examined about it 
Mr r J Scofield —There is nothing to examine on, your 
Honor that is all So that answer to that question—is that 
m or out’ 

The Court —It is in if the question was asked m the rec¬ 
ord and it IS out if it was not 
Mr Walker —Then we will examine the record and tell 
your Honor whether it is there or not If it is not there, it 
ought to be out 

(Cross examination ^val\ed ) 

TESTIilON-y OF MR W J 

Mr W J Johnson was called as witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 
Mr W J Johnson testified that he lives m Oakdale He 
has been engaged in business for 14 years and has known Joe 
Cooper 10 or 11 years He considers Joe Coopers general 
reputation for truth and veracity as bad, and he would not 
believe him on oath 

CROSS-EXAMINATION B\ MR. T J SCOFIELD 
The witness testified that Joe Cooper has been a barber for 
three or four vears He has been working pretty steadily 
at this job for the last three or four years He thinks 
Cooper owns his shop The witness does not shave m Cooper s 
barber shop Joe Cooper lives on one side of the Emory 
River and the witness lives on the other side Joe Cooper is 
a married man with one child He occasionally buys goods 
from the witness He owes the witness some money which 
the witness lent him some slx or seven years ago Joe Cooper 
IS a poor man 

REDIRECT E.\AMIN\TIO\ BY MR. FOWLER 

The witness testified that he is a member of thq Citv 
Council He stated that his judgment as to the reputation oi 
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propaganda 


Joe Cooper is not biased by the fact that Joe Cooper owes 
him money 

TESTIMONY OF MR T J LYNCH 

Mr T J Lynch was called as a witness for the plaintilf in 
Tebuttal 

DIRECT EXAMINATION BY MR FOWLER 
Mr Lynch testified that he is a road foreman of engines for 
the C N O & T P R R, and resides in Oakdale, Tenn 
He has lived in Oakdale for nine years and has known Joe 
Cooper for eleven years He considers Joe Cooper’s reputa¬ 
tion bad and would not believe him on oath 

CROSS-EXAMINATION BY MR T J SCOFIELD 
The witness testified that he has had dealings with Joe 
Cooper He lent him a fish net once and Joe Cooper would 
not pay for it Joe Cooper has done some barber work for 
the witness Joe Cooper owes him about $6, and the witness 
paid him for the barber work The fish net transaction 
occurred three or four years ago The witness has not felt 
unkindly to Joe Cooper since, but he does not think he is 
honest He mentioned several persons who had spoken to 
him about Joe Cooper’s reputation 

REDIRECT EXAMINATION BY MR FOWLER 

The witness stated that he had also heard other persons 
speak abbut Joe Cooper’s reputation 


RECROSS-EXAAIINATION BY MR T J SCOFIELD 

The witness named several others whom he heard talk about 
Joe Cooper Following the appearance in Oakdale of a man 
from the Chattanooga Medicine Co, the witness and others 
were talking about Joe Cooper’s reputation The witness tes¬ 
tified that he paid his own expenses to Chicago and he expects 
the Chattanooga Medicine Co to pay him back and to pay him 
a per diem 

TESTIMONY OF MR H J ELLIS 

Mr H J Ellis was called as a witness for the plaintiff in 
rebuttal 

DIRECT EXAMINATION S\ MR FOWLER 

Mr Ellis testified that he resides in Ashford, Ala He is a 
druggist and has been living there for three years He knows 
Josh Granger, and has known him for three weeks He con¬ 
siders Josh Granger’s reputation for truth and veracity as 
bad He is not well enough acquainted with him to say that 
he would not believe him on oath The witness obtained his 
knowledge of Granger’s reputation from Dr Granger, uho is 
a distant relative of Josh Granger, and from Mr Gresham 
The witness did not know anything about Granger's reputa¬ 
tion before three weeks ago 

Mr Scofield moved that the evidence be stricken out The 
Court stated that it could stand for wliat it is worth that is, 
the three weeks’ reputation 

The witness stated that he knows nothing about the repu¬ 
tation of Mr Sellers 


CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness testified that he knows nothing about Josh 
Granger ei cept what the gentlemen mentioned have said 
The CourT —Let me ask a question Were you in\estigating for 
yourself or did somebody come up and confide in you that this man 
did not tell the truth? /I—No, sir, I was not investigating tor 

How did It happen that this came up? A —It came up «ben 
we were reading the American Medical Journal, reading Ins tes imony 
Q—Who was reading it? H —Dr Granger and several other te 

^^'n’—Where was this, in lodge meeting or in the railroad 
the general store, or where was it? A —It was m the drug 

Q _’How many people were there? A —Why, I suppose there was 

‘'’o"_A^id“ me'mfiZatmn"you got about this man was receded at 

‘"S-And onl7ftoXd- ‘“at were m/he drug store M Uiat 

-People th^actually know him I did not, only I had 

“O-The information from the people that were m the drug 

store Glover there? N-Yes sir 

0 -ia( ifthe Ltor wh\was on the witness stand a while ago 
A —^Yes, sir 
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Q --Did be have The Jourkal there? A —Really I do not knn 
sir I don t know where The Jourkal came from, but it was ,!iere’ 

wi7,d ,r ‘ « 

conversation Dr Glover took part? A —No, sir, he did 

present’ A-He was there present 
<J Dr Glover has not been living—how long did Dr Glover Iiie 
•n that mwn? A-Well, lie lived there about three years 310 ^ 10 ™' 
there He came there—I came there three years ago He was there 
t le 1 I understand that he was there two years prior to that time 
y—-rie IS not living there now? A —No, sir 

he had come down there, had he, from up at Chesterfield? 

Sir 

Q—And was there that evening when this conversation was going 
on? A —Yes, sir 

The Witness testified that Mr E A Wheatley arranged for 
him to come to Chicago Mr Wheatley sent him a telegram 
about four days ago 


TESTIMONY OF MR G M GRESHAM 

Mr G M Gresham was called as a witness for the plaintiff 
m rebuttal 

DIRECT EXAMINATION BY AIR FOWLER 
Mr Gresham testified that he resides m Cottonwood, Ala, 
and has lived there seventeen or eighteen years He has 
known Frank Sellers ten or twelve years He considers 
Frank Sellers’ general reputation for truth and veracity as 
bad, and he could not believe him on oath 
The witness is now in the livery business He was formerly 
a druggist He knows Bob Cook, who kept a general store 
Bob Cook died in 1903 The witness testified that when he 
kept a drug store he sold perhaps a half gross of Wine of 
Cardui a year He does not know anything about the sales 
that Sellers’ made Sellers’ was a small general store 

CROSS-EXAMINATION BY MR T J SCOFIELD 
Mr Graham testified that he ran a drug store from 1908 
until 1912 He sold Wine of Cardui during that time at $1 a 
bottle or six bottles for $5 Mr Sellers was with his father 
about five miles out in the country He used to come into 
town He would come in and get soda water, Manola, coca 
cola or Wine of Cardui or anything he wanted to get He 
would not sell him pure alcohol, and he does not think that he 
ever called for alcohol Frank Sellers is a farmer, he for¬ 
merly taught school He teaches practically every winter Mr 
Sellers’ father still operates a little store m the country Prac¬ 
tically all general stores m that region sell Wine of Cardui 
The witness testified that Frank Sellers kept a little business 
in Cottonwood, which ran a few months and “went bursted 
and smuggled the goods out ’’ People have been talking about 
him since that time Afterwards the people located the stock 
of groceries and took them back More talk concerning his 
reputation for truth and veracity has occurred since this law¬ 
suit than before The witness read about Mr Sellers’ testi¬ 
mony m the Montgomery Advertiser and the Dalton Eagh 
The witness gave the name of various persons who talked 
about the testimony 

Dr Ellis asked the witness to come to Chicago The wit¬ 
ness expects to be paid for his expenses and to receive a per 
diem Mr Gresham stated that when Dr Ellis called him up 
he told him that he (Dr Ellis) was working for the Wine of 
Cardui people The witness told Dr Ellis that Mr Sellers 
was a crook and he had best let him alone The witness made 
this statement owing to the fact that Mr Sellers broke up the 
business and on his evidence m this suit as a witness, which 
was read to him from The Journal 


REDIRECT examination BY MR FOWLER 
On redirect examination the witness stated that when Jfr 
Sellers broke up he took the goods from the store and deli\- 
ered them to other houses Further questions along this hue 
were ruled out by the Court 

RECROSS-EXAMIN VTION BY MR T J SCOFIELD 

The witness testified that Mr Sellers is still emplo>ed by 
the school directors as a schoolteacher 

TESIIAIONY of MR. H B WILLIAMS 
Mr H B Williams was called as a witness for the plaintiff 
m rebuttal 
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direct ex VMIU VTIOIv by MR. FOWLER 
Mr Williams testified that he is m the automobile business 
m Ashford, Ala, where he has li\ed for W years He was 
deputy sheriff for four years He knows Frank Sellers He 
considers his reputation for truth and veracity m that section 
as pretty bad He does not behete he would believe Mr 
Sellers on oath 

CROSS-EX VMIK \TIOX B\ ilR T J SCOFIELD 

Q _^Yoa sa> jou dont bdievc you wouldi' A —I don't believe T 

\\ouId no sir 

Q—Wh) do JOU hesitate Jtr Williams’ /I—Well, the reputation 
that he bears right m his communitj and in his home section 

Q —Well I know but why do jou hesitate I say about it’ 
—Well I wanted to look into it before 1 went to put a mans 
oath down 

Q —What? A —I wanted to look mto it before I put the mans 
oath dotMi. 

Q —Sure jou wanted to know’ A —I wanted to feel that I was 
ngfat about it 

TESTIMONY OF MR DOW H \URELSQN 
Mr Harrelson was called as a witness for the plaintiff in 
rebuttal 

DIRECT EXAMIX VTIOX BY MR FOWLER 
Mr Harrelson testified that he resides m Charleston, S C 
He knows J Reed McCoy who lives m St Charles, which is 
about 55 or 60 miles from Charleston The witness testified 
that !McCoy did not at any time see him drink Wine of Cardui 
He stated that he has never drunk Wine of Cardui Attor¬ 
neys for the defendant waived the cross-examination 

testimony of MR VVILLLVM MARBURY {colored) 

Air William Marbury vvas called as witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr William Marbury testified that he resides in Sjlacauga 
Ala He was raised in Kelljton and left there about six 
months ago He used to work for Mr Hester The witness 
v/as known in Kelljton as ‘Button ’ The witness was the 
only colored man in Kellyton called Button " He knows Dr 
Maxwell He stated that Dr Maxwell never saw him drink 
Wine of Cardui 

The witness testified that he does not drink whisky or 
an>thing like it The attornejs for the defendant waived the 
cross-examination 

TESTIMONY OF MRS E E GILUAXD 

Mrs E E Gilliand was called as witness for the plaintiff in 
rebuttal 

DIRECT EXAVIIXATION BY MR. FOWLER 

Mrs E E Gilhand testified that she has lived in Kelljton 
for ten months Her maiden name was Sallj Bailey So far 
as she knows she is the only Sallj Bailey that married a 
Gilhand Her husband s name is Edward Before- marriage 
she taught school The witness knows Dr klaxwell He dtd 
not treat her m 1912 

The witness is now taking Wine of Cardui She began 
taking It in February or March When Dr ilaxvvell took 
care of her last December nothing was said to him about 
Wine of Cardui She first told Dr Maxwell that she vvas 
taking Wine of Cardui the first of the week before he came 
up here She has not taught school since she was married 
She stated that it was not mentioned between her and Dr 
Maxwell how much Wine of Cardui she was taking She first 
took three taWespoonfuls a daj and alter that two tablespoon- 
fuls a daj She considers that she is m better condition than 
uhen she first began to take it 


CR.OS3~EX \MIN \TION BY ifR T J SCOFIELD 

The witness testified that her health is not as good a' 
ought to be and has not been good for some time Her he- 
has been bad tor several jears She first began taking \\ 
01 Cardui m 1911 She took about five bottles She did 
take anj in 19f2 or 1913 that she remembers ot She mav h 
taken o«>- or two bottles but never more than that at 
time In 1916 she commenced taking it again-durmg the 
Fvbruarj—and is still taking it 


DEPOSITIONS 

Some depositions were then read and 
nkui until Tuesdaj, Maj 23 1916 


an adjournment 


vvas 


(To b contv j-J) 


Correspondence 


The Prone Trendelenburg Position 
To the Editor —In performing proctectomy following coc- 
cjgectomj, with or without partial sacrectomy, the patient 
is placed prone in the shape of an inverted V, the buttocks 
at the apex This position is usually, but erroneously I 
believe called the reverse Trendelenburg I am writing to 
suggest that it be called the prone Trendelenburg, a name 
which more accuratelj describes the relation of the two 
positions—one supine,, the other prone 

Herman B Gessner, M D , New Orleans 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards wiU not 
be noticed E\ery letter must contain the writers name and address 
but these uiU be omittea on request. 


AROMATIC SPIRITS OF AMMONIA 
To the Editor —The query of Dr W R T concerning aromatic 
pints (The Journal July 1 1916 p 6a) recalls to my mind an 
incident which happened to me a few years ago As I was returning 
from my vacation the tram on which I was traveling through New 
England struck a carnage containing an elderly couple The man was 
not seriously injured but the woman was pulseless and m a state ot 
profound shock Thej were both put in the baggage car and the tram 
sped on Its way toward the next town In the interval I gave hypo 
dermic injections of digitalis and strychnin When we arrived at the 
town the local doctor who bad been summoned by telegraph was there 
to meet us He stepped aboard the tram felt the womans pulse 
opened his medicine case poured out some jellowish liquid into a 
glass gave it to the patient who was by this time beginning to recover 
consciousness and stepped back saying with dramatic fervor Now 
)ou can move her with perfect safety I was eager to learn what 
this wonderful remedj was which could so suddenly banish the evils 
of shock and so I looked over bis shoulder as he replaced the bottle in 
his medicine case It was labeled aromatic spirits of ammonia 

I wish to point out that not only is the quantity of ammonium car 
bonate in the aromatic spirits of ammonia too small to have any stimu 
lant action as Dr T points out but that ammonium carbonate m any 
dose when given b> the stomach can have no appreciable effect on the 
circulation Being a crjstalloid substance it is at once absorbed mto 
the intestinal veins and earned directly to the liver where it is broken 
up into urea So many phjsiologiats have confirmed the fact that 
amraomum salts are changed m the system to urea that one must 
regard it as a demonstrated fact If the ammonium carbonate is 
injected subcutaneously it is earned to the heart before it reaches the 
liver and hence may exercise a stimulant action on the circulatory 
apparatus I might also point out however that the stimulant effects 
of ammonium salts even when injected into the circulation are extremely 
fugacious lasting not more than five or ten minutes 

Anj stimulating effect which may be observed after the oral admin 
istration of aromatic spirits of ammonia is due either to a psjchic 
effect or to its local irritant action on the gastric mucosa just as the 
irritation by ammomutn carbonate m the form of smelling salts of 
the mucous membrane of the nose may rcfiexly excite the medulla 
Ii the stimulant action of ammonium carbonate administered by the 
mouth IS due to *ts local irritant effect on the mucous membrane of 
the stomach it is evidently a matter of minor importance whether tlie 
irritant is alcoholic or ammoniacal or a combination 

Horatio C Mood Js Philadelphia 


PASTEURIZATION OF MILK BY FLASH AND HOLDING 
METHODS 

To the Editor —One of our dairjmcn plans to put m a pastcunzui^ 
plant to care for his milk He hnds there is a difference m optiuon 
as to the temperature and length of time of heating that is considered 
eftcctive pasteurizing Beiorc investing he wishes to be sure that he 
can get the best results from such a plant Can jou give me this 
information or refer me to some authoritj ^ 

Chaju.es C Allex M D Austin, Mmn 

VxbVVER— Flash pasteurization consists m heating to a 
temperature ot irora 178 F (Pennsjlvania lavv tor pasteunza- 
^ tion of dairj bj-products) to 185 F (Michigan lavv) Hold¬ 
ing pasteurization emplovs a lower temperature for a longer 
period (Michigan law 145 F tor thirtv minutes) The hold¬ 
ing process is usuallj considered safer and more desirable 
tor the pasteurization ot whole milk The U S Department 
ot Agriculture has published a number ot bulletins dealing 
with pasteurization, and manj ot them are available lor iret 
distribution 
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MEDICAL EDUCATION 


Jour A II A 
July la, 1916 


Medical Education and State Boards of 
Registration 


Colorado April Report 

Dr David A Stnckler, secretary of the Colorado State 
Board of Medical Examiners, reports the oral, practical and 
written examination held at Denver, April 4, 1916 The total 
number of subjects examined in was 8, total number of 
questions asked, 80, percentage required to pass, 7S The 
total number of candidates examined was 7, of whom 2 passed 
and S failed, including 1 drugless practrtioner fourteen can¬ 
didates were licensed through reciprocity 
colleges were represented 

PASSED 

College 

Georgetown University 
John A Creighton Medical College 


The following 


Year 

Per 

Grad 

Cent 

(1915) 

82 1 

(1915) 

88 5 

a (1887) 

« 

(1893) 

•t 

(1909) 71 1, (1910) 

72 


inflammation of the uterine adnexa 7 Give the morbid anatomy a^so 
ciated with hemorrhage from the alimentary tract 8 Describe uterine 
hydatid mole 9 Describe uterine tumors 10 Describe anaphjlaxis,. 
leukocytosis, Widal test 

SURGERY 

1 Give the signs, symptoms and differential diagnosis of cholelithiasis 
2 Describe the different forms of intestinal obstruction Give signs, 
symptoms and differential diagnosis 3 Give the diagnosis of hemor 
rhage of the middle meningeal artery 4 Describe hip joint disease 
S Describe Pott’s fracture 6 Describe chronic ulcer of the leg 
7 Give the differential diagnosis of injuries at the shoulder 8 

Describe subphrenic abscess, giving causes, signs and symptoms 9 
Name the herniae of the abdomen Describe any two 10 Define- 
arthritis, bursitis, synovitis 

OBSTETRICS 

1 Describe local maternal changes at end of first half of pregnancy 
2 Give your method of conduct of a normal labor 3 Describe 

mechanism of labor in an L O A 4 Name the positive signs of 
pregnancy 5 Discuss puerperal insanity 6 Diagnosis and treatment 
of placenta praevia at the eighth month 7 Indications and contra 

indications for use of forceps 8 (a) How would you control post 

partum hemorrhages’ (6) How deliver the after coming head’ 9 (a) 
Describe the clinical course of extra uterine pregnancy (b) Differential 
diagnosis of ectopic pregnancy (c) What would you carry in jour 
O B bag’ 10 (a) Describe briefly your conduct of the puerperium 
(b) Name the three most frequent causes of hyperemesis gravidarum 


Year 

Grad 

(1911) 

(1915) 

(1905) 

(1912) 

(1906) 

(1909) 

(1912) 

(1897) 

(1913) 

(1906) 

(1891) 

(1897) 

(1913) 


Reciprocity 

with 

California 
Wisconsin 
Louisiana 
Illinois 
Oklahoma 
Iowa 
N Caro'ina 
Missouri 
Missouri 
Illinois 
Penna 
Ohio 
Penna 


jNortnwestern nicuicai 

University kledical College, Kansas City 
Lincoln Medical College 

LICENSED THROUGH RECIPROCITY 

College 

Cooper Medical College 

Chicago College of kledicine and Surgery 
Northwestern University /lomi 

College of Physicians and Surgeons, Chitmgo (1910) 

Keokuk Med Coll, Coll of Phys and Surgs 
State University of Iowa, College of Medicine 
University of Maryland 
Barnes Medical College 
St Louis University 
Washington University „ „ 

Bellevue Hospital kledical College 
Medical College of (JIho 
J efferson Medical College 
* No grade given 
t Graduation not verified 

The following questions were asked 

anatomy 

1 Discuss the composition and structure of^^a^typical^^^^^^^ 

2 Describe the articulati^ons of 4 ois^cnbc the course and 

description of biceps and triceps muscles 1 artery 5 Describe 

distribution of cffl'C “’ll!"' axilla 7 ^Discuss the lymphatic 

the lateral sinus 6 Describe the cerebrospinal fluid, 

system of the mammary » jjescriQ ^ 

including Its habitat (that where ‘s^t 10 ^Discuss and compare 
understand by the motor area of the Dram 
inguinal and femoral hernia 

J Define reflex action ^uthne^orthe^'physiology of 

muscular contraction 3 of the location and functions 

the cerebrum, and a minute accommodate for objects at 

of the motor area 4 How I"/^Yoperties and functions of the 

different distances’ 5 I'IcnUon th P °P j^^stand by Wood pressure, 

several blood corpuscles 6 What do you respiration, describing 

and blood velocity’ 7 ‘Jlfe.r mnervation. the '"‘''apulmonic and 

llitra^^Sr^pr^srur"^^^^^ 

K^^nUo^ thlr^s^cre^U^ranS^w^^^^^^^^ of each 10 Give 

the physiology of menstruation 

CHEMISTRY - Viv/lrnr'ir 

1 What IS dialyzed iron’ ^ 4 How 

m alchemical antidote’ Name one 'vrite the react.o G 

chcmiS tests for carbolic acid %Wha^^t.i ^ d„e 

?o“'l^Lt&1s?“T5"whaf Gmelin’s test (for bile pigments) 

toxicology classified’ Give 

1 .'u. sr’ 3 IS 

doeTff'act’ 4 Upon ‘ Wt aro egg^g; antidotes for Pomomn^ 

with corrosive sub ima e Caustic alkalies ’ 6 How do ^ 

IS 

elpTainmg “s action 8 ° 9 *^"(^ive“‘usuaf"'causes and sy™^‘°piforus 

\ SYMPTOMATOLOGY comohcations of 

1 Give the DiscSl‘'?he 

acute chorea 2 Giv\ f urinary secretio p,gcuss anemia 

d'oima 4 D'souss theVnomalie^ Discuss purpura 7 Disci 

rssav to ofi««' 

10 Give the symptoms, cour 

\ pathology 2 Give the 

, B.a.o ...oo~-. 


New York January Report 

Mr H H Horner, chief of the Examinations Division 
of the Board of Medical Examiners of the State of New 
York, reports the written examination held at Albany, 
Buffalo, New York and Syracuse, Jan 25-28, 1916 The 
total number of subjects examined m was 8, total number 
of questions asked, 80, percentage required to pass, 75 The 
total number of candidates examined was 146, of whom 
93 passed, including 1 osteopath, and 53 failed, including' 
1 osteopath Four candidates were licensed through the 
endorsement of credentials and six were granted reregis¬ 
tration licenses The following colleges were represented' 


Year 
Grad 
(1913) 
(1911) 
(1912) 
(1915) 
(1914) 
(1910) 
(1915, 2) 
(1913) 
(1913) 
(1915) 
(1915, 3) 
Surgeons 
(1915, 5) 
(1914) 
(1915, 4) 
(1915, 5) 


PASSED 

College 

University of California 
Howard Universitv 
University of Louisville 

College of Physicians and Surgeons, Baltimore 
Johns Hopkins University (iviuj 

University of Maryland Mouj 

Harvard University tivitj 

Detroit College of Medicine 
University of Michigan Medical Schoo. 

University of Michi^n Honieo 
Albany Medical College c 

Columbia University, College^ of 

^^^dhL^UrerMty (1912) (1913 .) (1914 3) 
Long Island College Hospital (^^/^ U^lk 2) 
New York Homeo Med Coll and riower^Hosp 

New York Med Coll and Hosp for Women 

Un?ve”rsffy^rd" Bellevue Hospital ^o”"®') 

University of Buffalo (1914) 

Eclectic Medical College, Cincinnati 
University of Oregon 
Jefferson Medical College 
University of Pennsylvania 
Woman's Medical College of Pennsylvania 
Vanderbilt University 
Baylor University 
University of Vermont 
Medical College of Virginia 
University of Berlin 
University of Naples 

FAILED 

ChTagT Collegf o^redicine and Surgery 

Illinois Medical College 
Tulane University of Louisiana 

Baltimore Medical Go'Wge Baltimore 

College of Physicians and Surgeons, ua 
Johns Hopkins University 
University of Maryland 
Harvard University 
Tufts College Medical School 
Detroit College of Medicine 
* Albany Medical College 

Columbia Univ , Coll of Phys 
Eclectic Med Coll 
Fordham University 
Long Island College Hospital 
New York Homeo Ned Coll 


Total No 
Licensed 
1 
1 
1 
2 
2 
1 
3 
1 
1 
1 
5 

9 

1 

10 

8 


Niagara University 


(1915) 
(1915) 

(1915, 9) 
(1915, 2) 
(1914) 
(1912) 
(1912) (1915 2) 
(1913) (1914) 
(1915) 
(1912) 
(1905) 
(1914) (1915) 
(1910) 
(1914) 
(1907) 

(1909) 
(1914) 
(1898) 
(1913) 
(1913) 
(1912) 
(1911) 
(1915) 

(190o) (1907) (1908) 
(1904) (1905) 
(1911) 

(1914, 4) (1915, 3) 
.. and Surgs (1913) (1915) 

of the City of New ^ork^^^^ 

(1912) (1915) 

and Flower Hosp 

(1912) (1914, 3) (1915,^5) 


II 

1 

3 

12 - 

3 

1 

1 
3- 

2 
I 
I 

1 

2 
1 
1 
1 

1 
1 
1 
1 
1 
1 

2 

1 
3 

2 
1 
7 
2 
1 
3 
2 

9 

1 


a^rsahs"' 4 KW 

(b) Ill *be intestine 
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Lnncrsit> and Bellevue Hospital Medial College 
Umvetsit> ot Buffalo (1911) (191-*) 

“Jefferson Medical College 

Medico Chirurgical College of Philadelphia ,,onna 

Umversit) of PennsjUania C189U) 

Womans Medical College of PennsjUania 

AtcGiU Uniiersitj 

XJni\cr5it> of Naples 

Siriaa Protestant College Beirut 

LICENSED TltaOLOU SECIPEOCITV 


College 

Georgetown Uaiversit> 

Eclectic 'Medical College Cincinnati 

Medical College oi Virginia 

Unitersitj College of Medicine Richmond 


(1913) 1 

(1915) 3 

(1913) 1 

(1915) 1 

(1912) 2 

(1915) 1 

(1902) 1 

(1905) 1 

(1912) 1 

Year Reciprocity 
Grad w ith 
(1912) New Jersey 
(1914) Ohio 

(1914) Virginia 
(1907) Virginia 


Book Notices 


Intent Mortality B> Hugh T Ashb>y BA. M.D M J?-C P Visit 
ing Ph>sician to the Manchester Childrens Hospital Cloth Pnee 
$3 2a Pp 229, with illustrations New York G P Putnams Sous 
191a 

The deaths of large numbers of the male population tn 
the nations abroad as a result of the present war has caused 
more attention to be given to the pretention of infant deaths 
The birth rates of England France and Germany have been 
steadih diminishing notwithstanding the tact that more and 
more attention is being continually giten to prenatal care 
The author has studied the subject not only in some of the 
large manufacturing centers of England, but also m some 
ol the large cities of the United States In preparing this 
book he has kept in mmd wholly the relation of this subject 
to the public, and has laid less stress on medical and tech¬ 
nical aspects Ashby 'considers this subject one which must 
be attacked chiefly from the social side. The physician can 
act as an mstructor m pointing the way He says 

The duty oi bnnging up children belongs to the mothers and %\hat 
e\er we do we must not be too read> to relieve theta of their responsi 
bilitj we can however do much to see that the nghts of the children 
are not ignored and that the mothers have the opportunity given them 
ot learning how best to rear their children- 

The author shows how closely the prevention of infant 
mortality is interwoven with every social subject Poverty 
alcoholism lack of education bad housing, are equally if 
not more important causes of infant mortality than imperfect 
hygiene The book is written in simple language 


Miscellany 


Glycerin and Alcohol Not Detoxicants of Phenol 

M I Wilbert of the Hygienic Laboratory, U S P H S, 
remarks (Pub Health Rep April 28, 1916 p 1046) that there 
are probably few ofhcial drugs regarding which more mis¬ 
leading statements have been made than phenol (carbolic 
acid) Various substances, fixed oils, glycerin diluted sul¬ 
phuric acid the soluble sulphates of the alkalies and alkali 
earths, have been recommended as antidotes or prophylactics 
of phenol poisoning Glycerin, for instance, was early 
observed to lessen the caustic local action of phenol on the 
skin, and hence it was erroneously inferred that a mixture 
of phenol and glycerin would be a safe nontoxic substitute 
for phenol As a matter of fact glycerin will not prevent 
the production of gangrene or the absorption of phenol The 
other substances mentioned have also been found mefficient 
as detoxicants for phenol and m many instances distinctly 
harmful The value of alcohol as an antidote for phenol 
poisoning has been scientifically disproved by several investi¬ 
gators (see Clark T W and Brovyn, E D The Journal 
A M A March 17 1906 p 782, Macht Bull Johns Hopkins 
Hasp April 1915, p 98) Notwithstanding, even as late as 
1915 the fallacy that ethyl alcohol is an antidote to phenol 
has been embodied in state laws designed to restrict the sale 
of phenol Wilbert reports the results of experiments made 
in the Hygienic Laboratory by Albert F Stevenson and Rose 
Parrott to determine tlie germicidal value of mixtures of 
phenol and alcohol and of phenol and glycerin, and appends 
an abstract of a report by Dr Liston Paine on the effect of 
alcohol on the toxicity of phenol It appears that m the 
presence of water neither alcohol nor glycerin has any detox¬ 
icating effect on phenol Ethyl alcohol, indeed, increases the 
solubility of phenol in water, it makes the resulting solution 
more antiseptic and also more toxic This agrees with the 
results of Macht (Bull Johns Hopkins Hasp April, 1915 
p 98), who found that alcohol given after the ingestion of 
phenol actuallv hastened death Reliance on alcohol and 
glycerin to neutralize the toxic effects of phenol m short, is 
likely to do harm The exemption ot mixtures of phenol and 
glycerin or phenol and alcohol from legislation restricting 
the sale of phenol is to be deplored It is desirable that the 
fallacy involved should be corrected as speedily and widely 
as possible 


CONSTEUenON EOUlPilEVT AND MaNACEMEST OF A GENERAL HoBPlTAL. 
B> Donald J Mackintosh M-V O MB LL.D Medical Superintendent 
o£ the \\ estern lunnuarj Glasgow Second Edition. Cloth Price $6 
Pp 164 iwth illusirauons Chicago Chicago Medical Book Compam 
1916 

The thirteen chapters of this book deal, respectively, with 
the receiving department the medical ward the surgical 
ward the special ward the nursing staff for each unit 
medical officers outpatient department, kitchen laundry, 
nurses home semipermanent hospital construction and pro¬ 
vision lor nervous and mental diseases A concise state¬ 
ment ot the essentials ot a hospital are given, and forms 
are submitted for use in the admission and care of patients 
tor bed books registers monthly reports regarding utensils' 
linen dressings and also inventories of outfits for operat¬ 
ing amphitheater and wards Plans are given for the admis¬ 
sion department or receiving ward a maternity department, 
medical and surgical ward units outpatient department die¬ 
tetic kitchen laimdry and nurses home. A large insert gives 
a staustical study of sixty-six hospitals of Great Britain 
The book will be usetul to those interested in the planning 
construction or management of hospitals 


ClINIC-VL L.VEOEATOEV XtCltNlc FOR XuESES. B> Anna, r r K 

Hospna! Rd.ct Suiion Cloth Pr-e 
llll M hiosimb 5. BaK^vv 

This book gives concisely and simply all the tests ar 
laboratorv technic concerning which a nurse should 1 
iiuormcd A glossary ot terms is included and also d. 
tables tor nephritis and diabetes 


The Problem of the Chronic Alcoholic 

It is generally acknowledged that society has failed in its 
handling of the problem of the chronic alcoholic Arrest 
does not cure drunkenness the habitual drunkard is unim¬ 
proved bv the cycle of imprisonment, release fresh debauch 
arrest and reimpnsonment through which he passes again 
and again Dr V V Anderson (The Alcoholic as Seen in 
Court Boston Med and Surg Jour April 6 1916 p 492) 
in a study of 100 repeaters (total number of arrests for 
the group 1 775) emphasizes the cause of this failure, namely, 
disregard of the fact that the problem is medical as well as* 
social Only 10 per cent of these alcoholics were steadily 
employed 49 per cent were not self-supporting when at 
large All of them were of course a charge on society for 
the expenses ot their arrest, conviction and maintenance 
while serving their sentences That society pays a high 
price for the luxury of maintaining these chronic inebriates 
IS obvious Anderson round that 56 per cent of them had 
a mental level below that of a child of 12, 74 per cent were 
mentally subnormal and all manitested impairment of the 
nervous system Thirty-seven were leebleminded seven 
insane, seven epileptic thirty-two possessed a psychopathic 
constitution and the remaining seventeen showed alcoholic 
deterioration Fifty ot Anderson s subjects v ere steady 
drinkers and filty periodic. Ot the steadv drinkers only 2 
per cenL were rated as ot adult intelligence, and only 14 per¬ 
cent had a mental level above 12 years The periodic drink¬ 
ers possessed a higher level ot intelligence and general 
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capacity, but their unstable natures prevented them from 
making use of such faculties as they possessed Anderson 
concludes that the steady drinker needs prolonged medical 
care and custodial treatment The periodic drinker, while 
he does not need prolonged confinement, does require to be 
incorporated back into society by means of well directed 
medical and social service methods of treatment All, since 
they suffer from conditions m general regarded as medical 
problems, should be given the care and treatment accorded 
to the physically or mentally defective, rather than the ordi¬ 
nary penal treatment afforded them in the past 


Better Reporting of Communicable Diseases 
In a discussion of the prevalence of communicable diseases 
in New York State in 1914, F M Meader, director of the 
division of communicable diseases of the State Board of 
Health, m Health News says that in the group comprising 
scarlet fever, measles, whooping cough and typhoid fever, 
the least number of deaths occurred from scarlet fever, the 
number being 687, of which 452 were in New York City 
Deaths from this cause have decreased since 1908, when the 
number was 1,668 Whooping cough was next lowest, with 
730 deaths This disease has shown a fairly uniform number 
of deaths since 1908 Aleasles comes next with a total of 
839 deaths, 559 of which occurred in New York City The 
highest figure for this disease since 1908 was 1,284, in 1910 
Typhoid fever stands highest m the group with 878 deaths, 
334 of which occurred in New York City In a discussion 
of the question of the completeness of the reporting of these 
diseases, it is shown that the death rate per hundred cases 
in New York State was for scarlet fever, 3 1, for whooping 
cough, 6 3, for measles, 1 8, and for typhoid fever, 16 0 These 
rates compare favorably with an average for twenty states 
and the District of Columbia as tabulated in Public Health 
Reports, Jan 16, 1914, wherein the rates were shown to be 
for scarlet fever, 3 8, for measles, 1 5, and for typhoid fever, 
15 1 Meader believes, however, that these rates are all too 
high on account of the incompleteness of reporting cases 
everywhere He says that intensive studies of the actual 
fatality rate in typhoid fever show that it is about 11 per 
cent, and if this rate held in New York State in 1914 it 
would show 2,500 cases unreported The error would be 
much greater for measles and whooping cough on account of 
the well known laxity in reporting these diseases Better 
compliance with the law is necessary to determine the actual 
status of these diseases 


Lead Poisoning in House Pamters 



selves to new conditions, the committee recommends that 
the new legislation should not come into force for at least 
three years Attention is drawn in the report to possible " 
dangers from health arising from paint materials other than 
lead, such as turpentine or turpentine substitutes 


Medicolegal 


Enjoining from Practicing Without License — 
Chiropractic — “Harmless” Treatments 
{Board of Medical Examiners is Frecnor {Utah), lo 4 Pac R 941) 

The Suprerne Court of Utah affirms a judgement for the 
plaintiff, enjoining the defendant, a chiropractor, from prac¬ 
ticing medicine within the state until he obtained a license 
The court says that the first point sought to be made was 
that the alleged and found facts, if they constituted practic¬ 
ing medicine within the meaning of the statute, were cnminal, 
and not invasions of property rights, and that equity would^ 
not lend its aid by injunction to restrain mere violations of 
public or penal statutes, except so far as it might be inci¬ 
dental to Its enforcement of property rights or other matters 
of equitable cognizance But Sectioon 1737 of the Compiled 
Laws of Utah of 1907 provides that any person practicing 
medicine, surgery or obstetrics within the state contrary to 
law may, at the instance of the board of medical examiners,. 
be enjoined therefrom by the district court, until he shall 
have been by said board lawfully admitted to practice, and,, 
unless prevented by some constitutional provision, which was 
not claimed, the court thinks the legislature had the power 
to change, abolish or enact rules of equity, and hence it is of 
the opinion that the court, by reason ofilie statute, had juris¬ 
diction to proceed as it did 

Taking up the question of whether or not tlie defendant 
practiced medicine within the meaning of the statute, the 
court says that the statute is not restricted to prescribing,, 
giving, administering or applying drugs, medicine or other 
agency or remedy It is broad and unrestricted, and by its 
language was intended to be so The defendant’s statements 
that he did not “diagnose any disease” or “the patient,” that 
“he had nothing to do with the diseased part,” and that all 
he did was “to look at the spine and vertebrae—analyze the 
spine—to ascertain whether there was any displacement or 
subluxation or any other abnormal condition of the verte¬ 
brae,” and “whether there was pressure or an impingement 
of the nerves, or an interference with vital energy or force, 
or a hindrance of the normal flow of life energy producing 
the disease,” were mere evasions and confusions of what, in 
fact, was diagnosis to ascertain the cause of the disease or 
ailment So were his statements, “I don’t treat the sick or 
ailing, I merely adjust their spine,” etc It is difficult to- 
understand how removing, or attempting to remove, the cause 
of an ailment is not treating, or attempting to treat, the 
ailment itself Whatever merits or demerits the system of 
chiropractic may have, it is but egotism to assert that it is 
the only system which seeks to ascertain and remoi e causes 
of disease or ailments, and on that ground to claim it dis¬ 
tinguishable from all other systems of treatment 

It was said that, if such a system as practiced by the 
defendant did no good, it did no harm, and that it was unlike 
administering powerful drugs or performing surgical opera¬ 
tions from which ill consequences may follow unless in the 
hands of the skilful However, that his treatments might be 
harmless would be no reason to permit him to violate the 
law The statute does not say that one may operate on or 
treat an ailment of another so long as he does him no harm 
or shall not make him worse But this oft-repeated state¬ 
ment does not bear scrutiny kluch harm may come to one 
afflicted with an ailment and seeking professional advice or 
aid trom one incompetent to give it There are man> ail¬ 
ments in their acute stages which, if correctly diagnosed am 
properly treated, yield most readily, but, if not recognizc 
and not properly treated, become, in their chronic 
most stubborn and unyielding It needs no argument 
show the harm that may result by one without knowledge o 
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ophthalmologj attempting to treat some acute and \irulent 
disease of the eye by attributing the cause of the disease to 
a subluNcd vertebra of the neck causing "nerve pressure, 
not tliat the manipulation to reduce the pretended subluxa- 
tton might Itself do harm, but that m the meantime the dis¬ 
ease, for want of recognition and proper attention, may have 
progressed to a stage where it no longer can be arrested 


Insanity from Drugs as Defense to Crime — 

Effect of Prescription 

iPerktTis vs United States {U 5*) 22S Ped It. 408) 

The United States Circuit Court of Appeals, Fourth Circuit, 
in reversing a com iction of manslaughter, says that the chief 
rules of law applicable to the case were these 1 Insanitj, 
to be available as a defense, must reach the degree of failure 
to understand the difference between right and wrong 
2 Drunkenness is not an excuse for crime, but the long- 
continued use of alcohol or other drugs, even though volun¬ 
tary, may produce delirium tremens, or other mental derange¬ 
ment \iolent enough to amount to insanity, and make its 
victim not responsible under the law 3 Intoxication, or 
delirium, from a drug used with knowledge that it is likely 
to produce intoxication or delirium obviously stands on the 
same footing as intoxication from alcohol 4 A patient is 
not presumed to know that a physician s prescription may 
produce a dangerous frenzy But he is bound to take notice 
of the warning appearing on a prescription, and this obliga¬ 
tion is, of course, stronger if he reads the prescription If, 
for example, in this case the prescription itself, or the real¬ 
ized effect of the first dose of the chloral, or both together, 
warned the defendant before he had lost control of himself 
tnat he might be thrown into an uncontrollable frenzy, then 
he would be guilty of murder or manslaughter according to 
the view the jury might take of the circumstances If, on 
tne other hand, the defendant had good reason to infer from 
the terms of the prescription or the oral instructions of the 
phjsician, or from the effect of the first dose, or from all 
these together, that he would fall into unconsciousness from 
a larger dose, then he would not be legally responsible for 
acts committed in a violent frenzy which he had no reason 
to anticipate If he was so frenzied by a portion of the medi¬ 
cine innocently taken under the direction of the physician 
that he was thrown into a mental state which placed him 
bejond his own control and beyond the realization of what 
might be the ill effect of an overdose, he would not be 
legally responsible In this case it appeared that the defen¬ 
dant on a voyage from New York to Charleston, killed 
another passenger Before starting on the trip, he consulted 
a phjsician, who, fearing that he was on the verge of delirium 
tremens, prescribed phenacetm and caffein citrate for his 
headache, with the direction that if one powder failed to 
relieve, it was to be repeated in four hours, and as a seda¬ 
tive for his nervousness 2 ounces of chloral hydrate m solu¬ 
tion 1 teaspoonful, containing IS grains to be taken every 
SIX hours, to be stopped after three doses It is not correct 
to say as a general proposition, that a man without expert 
knowledge is presumed to know the effect of chloral, or of 
other drugs if he knows what it is, that is, what it is made 
of In such an instruction, however, there was no harmful 
error in this case because the defendant had express warn¬ 
ing from the phy sician s prescription not to take more than 
a certain quantity He knew it was a drug that would 
affect the nenes and he was notified by the terms of the 
prescription that serious results would follow an overdose 
Unless the dose taken in good faith under the physicians 
prescription threw him into a state of uncontrollable delirium 
he could not he allowed to take the risk of an overdose Td 
ys.t the consequences on Ins fellow passengers \ distinc¬ 
tion broadly made as ,t was m this case between insam^v 
produced by disease coming as an act of God and that nro^ 
duetd by a mans own loluntary act is not sound for rLl 
mental disease amounting to insanity, as distinguished mom 
ordinary mtox,cation excuses, eien when brought about bT 

loluntary dissipation or other iicc. Something of the Wc 


Society Proceedings 


THE AMERICAN ASSOCIATION OP 
IMMUNOLOGISTS 

TIttrd Annual JS/cc/uiff held tn Washington D C, Hay 1112 1916 
(.Concluded from page 119) 

Localization of a Streptococcus m. Animals from a Case 
of Recurring Neuritis and Myoaitis 

Dr Edward C Rosenow, Rochester, Mmn A strepto¬ 
coccus having peculiar properties was isolated from the dead 
pulp of the left upper first molar m the region where the 
attacks of pain usually began The streptococcus was also 
demonstrated in the sections and isolated from the infiltrated 
deep fascia and muscles of the left side of the neck A simi¬ 
lar streptococcus was isolated from the pharynx and stool 
This streptococcus was found to have elective affinity for 
the pulp of teeth, dental nerves and muscles of animals It 
was repeatedly isolated from and demonstrated m the experi¬ 
mental lesions in animals whose blood was sterile, the lesions 
were again produced on reinjection, and the streptococcus 
again isolated Many animals appeared to be in pain, and 
one rabbit had marked pam and tenderness over the left 
upper jaw This affinity was proved to be absent m the 
diphtheroid and Bacillus fttsifortms also isolated from the 
pulp of the tooth and in the streptococcus broth culture fil¬ 
trate Streptococci from other sources rarely cause lesions 
m the pulp of teeth and dental nerves The phagocytic power 
of the patient s blood following the attack over the strain, 
from the tooth was twice that of comparable normal blood 
These results would appear to warrant one m drawing the 
conclusion that the attacks of pam in the face m this patient 
were due to a streptococcus infection of the sheaths of the 
dental nerves and that the pam, swelling and tenderness 
and spasm of the muscles of the neck were due to myositis 
and fibrositis the result of infection by this streptococcus 
The demonstration of living streptococci tn the pulp of the 
tooth and in the fascia and muscle during quiescent periods is 
significant and may explain the recurrence of the attacks 
The cavity m the tooth judging from the character of the 
filling and the bacterial flora was unable to heal for mechan¬ 
ical reasons This appeared to afford a culture medium for 
tlie growth of the streptococcus From stimulation of the 
defensive mechanism m the patient during the attacks, actne 
growth appeared to be held in check and the symptoms dis¬ 
appeared in consequence only to reappear later from recur¬ 
rence of actne growth and localization of the streptococci 
when the immunity was tow The improvement in the patient 
since the extraction of the tooth appears to be due to the 
removal of this focus and to prolonged artificial stimulation 
of the defensive mechanism by means of autogenous i accines, 
which It IS hoped will lead to the destruction of all the strep¬ 
tococci in the muscle and dental nerves, and result in the 
ultimate recovery of the patient 

Analysis of Cases Changing to Wasserinana Positive After 
a Wassermann Negative Period of Twelve 
Months or Over 

Dr. Louis A Levison Toledo A.n analysis of the results 
of the Wassermann tests m sixteen cases shows that a nega- 
tiie Wassermann even though obtained over a considerable 
period of time cannot be considered as a criterion or cure 
All the cases were late or adianced when they received com¬ 
petent treatment They received mercury either in small and 
inefficient amounts some not at all at the time when treat¬ 
ment could have been of value Many cases coming under 
my observation which have been treated intensively from 
the very start with salvarsan and mercurial injections have 
gone over one year vvitli negative Wassermanns, and this 
group stands in sharp contrast to this senes or late cases 
It may be said then that a long continued negative Wasser- 
maan period in an earlv case that has been treated well irom 
the beginning is a much better criterion of cure or permanent 
arrest than a similar Wassermann negative period occurring 
in a late or advanced case 
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Diagnosis and Treatment of Septicemia 
Dr Emil Abderhalden (Translated from the German bv 
Dr Oscar Berghausen, Cincinnati) We have made biood 
cultures in fifty cases having symptoms resembling clinically 
septicemia Of these, 57 per cent were positive, the strepto¬ 
coccus being the prevailing organism Of twenty-three 
patients with a positive blood culture, 74 per cent died and 

26 per cent recovered Of seventeen patients with a negative 
blood culture, 35 per cent died and 65 per cent recovered 
Ordinarily in this senes a low white count indicated a bad 
prognosis The differential white count is of the greatest 
importance When the polymorphonuclear count approaches 
90 per cent, particular^ when the white count is low, the 
prognosis becomes grave In most of these cases’ the 
antistreptococcic serums obtainable on the market were 
employed, in none was a cure reported In thirteen of the 
cases, autogenous vaccines were employed in addition to the 
regulpi symptomatic treatment, and of this number seven 
recovered These patients should be given plenty of fresh 
air and should be fed as liberally as possible without derang¬ 
ing the digestion The hot pack is indicated in septicemia 
marked by high temperature and erythema, and in the absence 
of more serious complications, with stimulation before and 
after the pack Digitalis may be employed to enforce the 
heart’s action in the beginning, though we cannot thereby 
prevent the onset of endocarditis Of the antipyretics, quinin 
is the most important and should be used in sm'all doses and 
often Apparently good results have been obtained by hypo- 
dermoclysis The continued use of autogenous vaccines is 
justified Spinal puncture is indicated when symptoms of 
meningismus develop 

Treatment of Pulmonary Tuberculosis by Tuberculm 
Dr a N Sinclair, Honolulu, H I No attempt has been 
made by us to classify the cases, because as soon as classifi¬ 
cation IS attempted, considerable opportunity for error is 
offered Out of 309 cases m which no tuberculin was used, 

27 2 per cent of all cases treated either were arrested, or 
the patients were able to return to their former occupations, 
while out of 506 cases treated with tuberculin, 501 per cen^ 
of the patients were enabled to resume their former occupa¬ 
tions Another proof of the value of tuberculin is the almost 
immediate and continuous improvement that has occurred in 
many cases in which the patients did not receive treatment 
at Leahi Home but who were given tuberculin treatment 
Failure in the use of tuberculin may rest on three factors 
on the tuberculin itself, on the dosage, and on the 
selection of unfavorable cases The dosage should be regu¬ 
lated, not by the “rule on the bottle method,” but by the 
immunizing method The production of antibodies to the 
tubercle bacilli is accomplished more safely and just as cer¬ 
tainly by continued small doses as by large ones I never 
go above 1/300 and rarely above 1/500 mg 


Value of Tuberculm m the Treatment of Tuberculous 
Lymphnoditis 

Dr George P Sanborn, Boston In lymph node tubercu¬ 
losis, tuberculin is particularly indicated for its specific effect 
as a stimulus to the formation, of antibodies which the 
immunizing mechanism appears to lack in this form of tuber¬ 
culosis At the Boston City Hospital, all cases receive inocu¬ 
lations of tuberculm bacillus emulsion The initial dosage in 
children is from 1/50,000 to 1/25,000 mg , m adults, from 
1/20,000 to 1/10,000 mg Both human and bovine tuberculin 
IS usea\ The increase m dosage was 

tional re^tions are avoided as far as possible The patients 
condition\f living is practically the same during the treat- 
ment as duAng the period when the lymph nodes are develop- 
ZT In 83 Sr cent of the cases there was a diminution in 

cases There has 
least 83% per cent 
place in eight cases 


teen a demonstrable improvement in at 
,f the cases treated Recurrence too' 
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American Journal of Diseases of Children, Chicago 
/ii/v, XII, Ao 1, pp 1 los 

1 of Electrical Diagnosis of Tetany J B Holmes, Bal- 

2 *Electmcardiographic Studies of Congenital Heart Disease H 

AicCullocIi, Washington, D C 

3 •Diphtheria in Iirst Year of Life J D Eolleston, London 

4 Metabolism Study of Case of Diabetes Insipidus J Rosenbloom 

and H T Price, Pittsburgh 

5 *Etiology of Chorea J L Morse and C Tloyd, Boston 

6 Curved Lines of Suction M Kasahara, Japan 

1 Diagnosis of Tetany—The appearance of cathodal open¬ 
ing contractions under 5 ma (and in the absence of certain 
conditions already mentioned) in children under 5 years of 
age Holmes claims is pathognomonic of tetany Cathodal 
opening contractions are, however, not infrequently absent 
111 cases of clinical tetany The appearance of anodal open¬ 
ing contractions with less current than that causing anodal 
closing contractions, and under 5 ma during the first siv 
months of life is probably pathognomonic of tetany in all 
cases, their appearance with less current than that causing 
anodal closing contractions and under 2 ma is probably path¬ 
ognomonic up to the fourth or fifth year, thereafter it is of 
little significance The appearance of a Chvostek phenomenon 
under 2 years, in the absence of birth trauma, indicates tetany, 
under 4 or 5 vears of age it is highly suggestive of tetanv^ 
Its appearance in the highest grade (Grade 3, Eschench) is 
suggestive throughout childhood After 3 years the Chvostek 
phenomenon is not infrequently found in milder grades m 
apparently normal children The occurrence of any one of 
these symptoms in association with a clinical history of 
tetany is to be considered conclusive evidence of tetany. 
The determination of the electrical values is an extremely 
useful, but not always an infallible, means of diagnosticat¬ 
ing active or latent tetany in childhood It is most useful 
in infancy Like other clinical tests, this one has definite 
limitations that must be recognized 

2 Congenital Heart Disease—^Twelve cases of congenital 
malformation of the heart, from which electrocardiograms 
were obtained by McCulloch, he says, are confirmatory of 
the relation between right ventricular preponderance and the 
type of curve mentioned by Einthoven, in which there is a 
small R wave and a deep S wave in Lead I and a large 
R wave and a small S wave in Lead III They also show 
that this type of curve is not diagnostic of a congenital mal¬ 
formation, as has been supposed, and that all congenital 
malformations do not show this type of electrocardiogram 
That IS, if the congenital malformation is of such a nature 
that a right ventricular hypertrophy results, one will obtain 
this type of a curve If the malformation is not associated 
with this secondary hypertrophy, this type of electrocardio¬ 
gram fails McCulloch also studied four cases of pulmonary 
stenosis, five cases of defects of the interauricular or inter¬ 
ventricular septums, two cases of patent ductus arteriosus, 
and one case of right ventricular atrophy 

3 Diphtheria—This paper is based on a study of 2,600 
consecutive cases of diphtheria seen by Rolleston in the 
course of the last twelve years Of these, only twenty 
patients, or less than 1 per cent, were in the first year or 
life Nearly twice as many occurred during the second half 
as during the first six months of the year Particularly 
remarkable is the high percentage of cases with 
involvement Whereas of the total 2,600 only 668, or -oo 
per cent, showed any localization of diphtheria in the nose, 
thirteen cases, or 65 per cent, of the infants under 1 year 
showed nasal diphtheria either alone or in association nil i 
other diphtheritic lesions elsewhere On the other hand, i le 
disease was by no means confined to the nose, even in some 
of the youngest infants, as an equal number of chi ren 
showed some faucial membrane The Unusual frequency 
cutaneous diphtheria is also striking, namely, IS per ^ 
as compared with 11 per cent in the total 2,600 cases 

two cases the skin in the immediate neighborhood o 
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mouth or nostril was affected, and in one, the labium ma}us 
and skin around the anus In onlj four was the larjnx 
affected, m three of whom faucial membrane was also pres¬ 
ent One required tracheotomy and died, the other three 
recovered In only three out of the twenty cases could the 
source of infection be detected Three patients showed 
unmistakable signs of congenital sjphihs None of the cases 
had immediatel) followed measles The incidence of paral- 
jsis among the 2,600 patients of all ages was 198 per cent 
On the other hand, bronchopneumonia, which was noted m 
only 12 per cent of the patients of all ages, occurred m 
SIX of the twenty cases, or 30 per cent, five of which ter¬ 
minated fatally The high mortality in the twenty cases— 
nine deaths, or 45 per cent —was thus mainly due to broncho¬ 
pneumonia, which caused five deaths, cardiac paralysis, 
responsible for two deaths, and congenital syphilis for two 
5 Ebology of Chorea,—^Twent>-six children, eleven boys 
and fifteen girls, were studied by Morse and Flojd, their 
ages varying between 3 and 11 jears One of the children 
died of chorea and several had a very severe tjpe of the 
disease, but the course was mild or moderate in the remain¬ 
der Lumbar puncture was done twenty times in nineteen 
of the cases The cerebrospinal fluid was perfectly clear 
m every instance. The pressure was apparently slightly 
increased in one instance It was normal in all the others 
A fibrin clot was never formed The number of cells per 
cubic centimeter was counted in ten cases, and was, respec- 
tivelj, 2, 5 7, 8 10 10 10 18, 24 and 25 There was, there¬ 
fore, a slight increase in the number of cells in three of the 
ten cases, or 30 per cent The cells were all mononuclear 
in every case Lumbar puncture had no noticeable effect on 
the symptoms, either for better or worse, at tlie time or 
later, in any instance The investigations made by the 
authors show that syphilis plays no direct part in the eti¬ 
ology of chorea The results suggest that a micro-organism 
or a group of micro-organisms may be the cause of chorea 
They seem to show that if chorea is caused by a micro¬ 
organism, the source of infection is ordinarily in the ton¬ 
sils or teeth They tend to confirm the belief that there is 
an intimate relation between chorea, rheumatism and endo¬ 
carditis 
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American Journal of Orthopedic Surgery, Boston 
June XIV Ne 6 pp 319 380 

Subastragalar Arthrodesis m Lateral Defomutiea of P-iraUnr 
Feet. D P Willard Philadelphia. raraijtic 

Intrapentoneal Inoculation of Animals Its Diagnostic Value in 
Orthopedic Surger> M S Henderson Rochester JImn 
Present VIethods m Treatment of Infantile Paralysis. H W Orr 
Lincoln Neb 

Critique of Causes and Treatment of Perthes Disease (Osteo 
chondritis Deformans Juvenilis) F C Kidncr Detroit 
Case of Multiple Cartilaginous E-sostoses H W Marshall Boston 


American Journal of Roentgenology New York 
June III No 6 pp 293 350 
Roentgen Raj Idiosjncrasy G VI Mackee New York 
Physical Vspect of Roentgen Ray Measurement and Dosage. J S 
Shearer Ithaca a e> 


Value of Lateral View of Hip P M. Hickey Detroit 
Cause and Pres ention of Constitutional Effects Associated will 
Massne Doses of Deep Roentgenthcrapy G E Pfabler Phila 
delphia 

Roentgen Obsenations on Duodenum with Special Reference i, 
Lesions Beyond Fust Portion J T Case Battle Creek Vlich 

W GeE-g'r BostM^ ^ ^ Hubbard and V 

Two Ca«cs of Lretcral Calculus Presenting Unusual Ssmotom 
Lndiagnoscd for Long Time. G E Pfahler PhiladelM-ia.*^ 
Conicnient Method of Marking and Mounting Dental lilms A 
K uctr Chicago 

Left Sided Vppendicitis J T Case Battle Creek Mich 
Warts as Source of Error m Search for Calculi J T Cast 

Battle Creek Mich ■’ 


15 Lbstmeted m The Jours vl, Nov 6 , 1915 p 1670 

American Journal of Tropical Diseases and Prevenbre 
Medicine, New Orleans 

dune III Vo 1, ff. 

Employ nient of Rat Poison as ileasure for Preyenune v . 
minating Plague T KiUno freyenung and Estc 

nin' E^vtomun-iting Plague. —men tl 

pla,^ut has appeared in different pons of Japan, rat noi.r 
las oueii lee el ploved with varied success, but thermal 


ner m which this has been done in Yokohama, that is, con¬ 
tinued distributions of large quantities of the poison to every 
house throughout the whole city, and especiallj the use of 
phosphorus poison, has never been tried anywhere before 
Kitano reports the details of this work. His conclusions 
are as follows The use of phosphorus in the preparation 
of rat poison is the most effective The effect of the arsenic 
rat poison, if the material be changed with the seasons and 
the taste of rats, is next to phosphorus rat poison Sulphonal 
and calcium sulphate are not perfect in their effect for rat 
poison If plague ridden rats eat these rat poisons .they 
die so soon that the bacteria cannot widely spread The 
effect of the phosphorus rat poison lasts more than twenty 
days, the arsenic rat poison lasts more than that The dis¬ 
tribution of this rat poison when compared with other pre¬ 
ventive measures is simple and economical and it does not 
interfere with commercial and industrial enterprises The 
more widely this rat poison is distributed to every house the 
better are the results Kitano found no rat in the localities 
in which rat poisons were distributed several times to every 
house therein The cleansing and disinfection of the houses 
IS quite needless after the distribution of the rat poisons 
As a means of preventing the plague the employment of 
rat poison is superior to any other measure In Yokohama 
the plague was entirely stamped out within six months The 
phosphorus used was soaked into bcead and cut into pieces, 
containing 0025 gm of phosphorus per piece 

Boston Medical and Surgical Journal 
Jttnc 29 CLXXIV No 26 pp 925 970 

23 *Etio1ofr> of Diseases of Circulatory System T C Janeway 

Baltimore 

24 Respiratory Exchange with Description of Respiration Apparatus 

for Clinical Lse F G Benedict and E EL Tompkins Boston 

25 ^Diagnosis of Periosteal Sarcoma with Roentgen Ray I J Cotton 

Boston 

26 Further Experience m Treatment of Intracranial Hemorrhage m 

Newborn R M Green Boston 

23 Diseases of Circulatory System.—Janeway urges (1) 
the education of the public to consider ‘rheumatism” a seri¬ 
ous disease particularly in childhood and to seek competent 
medical advice at once and the education of the medical 
profession to treat even the mildest rheumatic fever in bed 
with large doses of salicylates from the earliest possible 
moment, (2) the provision of convalescent hospitals for the 
necessarily protracted after-care of cases of acute inflamma¬ 
tory disease of the heart and of patients recovering from 
myocardial insufficiency, (3) the development of suitable 
employments for cardiac patients and of the social and 
economic machinery necessary to placing them in sucii 
employments and (4) general hygienic measures, including 
the promotion of temperance 

25 Diagnosis of Periosteal Sarcoma with Roentgen Ray_ 

A case of bone thickening showing in the roentgenogram a 
picture of slight cortical erosion onlj the presence of light 
s alacbte-like threads of bone perpendicular to the bone sur¬ 
face strongly suggests sarcoma 

Bulletin of Medical and Chirurgical Faculty of Maryland, 
Balbmore 

June VIII No pp 22o 212 

27 Dispensarj Abuse and Certain Problems of Medical Practice J 

W Williams Baltimore 

Canadian Medical Associabon Journal, Toronto 

June VI \o 6 pp 181 576 

23 Ontario Medical Association H B Anderson Ontario 

29 Acute Mammary Carcinoma G E Lcarmonth High River 

Alberta 

30 Suppurative Otitis Media E H White 'Montreal. 

Cleveland Medical Journal 

Uoi W \o 0 pp 3lo 376 

31 Occupational VIortahty Experience oi 94 269 Induslrml \\ orkers_ 

Metropolitan Lite Insurance Company 1911 1J13 I_ I Duh'm 
New \ ork 

33 Some Me«JiCTJ and Surgical Fallacies Cjncermng Gastro Inlca 
iinai Derangements. N Ro ewatcr C!cM.bnd 

Iowa State Medical Societj Journal, Dts Momea 

Ju>< II \j 6 pp I” KJ 

33 Evperienc- in Medical Cooperuioii. \\ B S i II VV . 

34 Bacienolojy ol Threat Intcctm i. r J Hjll l ^ ^ 
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Throckmcrton, Chariton .. J 

Kczema E L McCwen, Chicago 

Chronic Pancreatitis J W Shuman, Sioux City 

Eady^ Diagnosis of Cancer of Uterus G T McCauliff. Webster 

Journal of Infectious Diseases, Chicago 

Julv, XIX, No 1 , pp 1 103 


as in iiOiibcnzenized rabbits At the height of antibody oro- 

benzene appears to have buf httle 
fnt fV leukocytes of the blood and on its antibody 
intent, the precipitin especially persisting longer and with 
more fluctuation than otherwise Benzene may lower the 

reduction (1) of antibody produc- 

acHviJ? leukocytes and (3) of leukocytic 

activity That benzene acts on elements that elaborate anti- 


Study of Various Methods for Determining Virulence of Dinh leukocytogenic centers are concerned 
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41 ^ Moshage. Ph.Iadelphn 

41 ^tudy of Acid Production by Diphtheria Bacilli E L Moshaee 

and J A Kolmer, Philadelphia ^ 

42 ‘Relation of Carbohydrate Splitting Perments to Soluble Toxins 
of Diphtheria Bacilli J A Kolmer and E L Moshage, Pliila 
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43 

44 


45 


46 


47 

48 


deiphia 

Protein Sparing Action of Utilizable Carbohydrates in Cultures of 
Certain Sugar Fermenting Organisms H M Jones, Chicago 
Antigenic Value of Spirochaeta Hyos in Complement Fixation 
Tests in Hog Cholera Serum W E King and R H Drake 
Detroit ’ 

‘Pioduction of Antibodies After Antityphoid Inoculation K 
Howell, Chicago 

Effect of Benzene on P'-oduetion of Antibodies L Hektoen, Chi 
cago 

Time Relations of Infiltrating Cells in Acute Anterior Poliomyc 
litis A E Taft, Boston 

Yeasts, Probably Pathogenic in Throat Cultures A L Grover, 
Iowa City, Iowa 

49 ‘Phagocytosis and Leukocytic AcUvity in Diphtheria Carriers R 
Tunnicliff, Chicago 

41 Acid Production by Diphtheria Bacilli—In the experi¬ 
ence of Moshage and Kolmer acid production tests are of 
limited value in the classification of diphtheria bacilli From 
the practical standpoint, these tests have generally proved 
successful in the identification and classification of the Hof¬ 
mann bacillus on the basis that it does not produce appre¬ 
ciable quantities of acids with carbohydrates For the pur¬ 
pose of differentiating between virulent and nonvirulcnt 
bacilli, these tests have failed to prove of any value, the 
typical virulent diphtheria bacillus produces acids most char¬ 
acteristically with dextrose, dextrin, levulose, and galactose, 
and the false types, or Hofmann's bacilli, produce no acids 
at all, but between these extremes is a large group of bacilli 
of varying morphology and from different sources which 
present varying and inconstant degrees of virulence and fer¬ 
mentative power 

42 Carbohydrate Fermentation and Soluble Toxins — 
According to Kolmer and Moshage carbohydrate fermenta¬ 
tion by diphtheria bacilli is dependent on secretory enzymic 
products of the diphtheria bacillus, but is independent of the 
soluble poison or toxin, these ferment like carbohydrate 
splitting products are most likely to be produced by toxin 
producing bacilli 

45 Antibodies After Antityphoid Inoculation—After injec¬ 
tion of typhoid vaccine into human beings specific antibodies 
develop in the blood Howell found that they reach the 
highest concentration in from one to two months, after which 
they gradually dimmish Opsonin appears to develop earliest 
Agglutinin, so far as known now, persists the longest, hav¬ 
ing been demonstrated to be present two years and even 
longer after the vaccination Specific complement fixation 
IS obtainable with the serum of persons injected with typhoid 
vaccine, hence this test is not distinctive of typhoid 

46 Benzene and Production of Antibodies—The course of 
infection and the production of antibodies in animals under 
the influence of benzene was investigated by Hektoen He 


this elaboration is indicated (a) in the rabbit, by the reduc- 
tion of antibodies and of leukocytes and by the resistance 
to these effects when antibody production is at or near its 
highest activity as measured by the concentration of anti¬ 
bodies in the blood, and (b) in the dog, when suitable doses 
are given, by leukocytosis and increased formation of lysin, 
47 Infiltrating Cells in Poliomyelitis—Thirty-eight cases 
all in monkeys, were examined by Taft Cases with a short 
incubation period and brief duration before death, showed 
a corresponding abundance of polymorphonuclear cells in the 
pericellular mfiltratg, and an extreme degeneration of ante¬ 
rior-horn nerve cells Cases m which death was delayed 
weeks or months showed a persistence of small round cell 
infiltration, but no polymorphonuclear leukocytes, even irt 
cases with extreme nerve cell destruction Therefore, Tatt 
concludes that the duration of the disease, the incubation 
period, and the cell degeneration in acute anterior polio¬ 
myelitis, apparently depend on the virulence of the infecting 
virus The polymorphonuclear leukocytes disappear after a 
time (m the cases here considered apparently within three 
weeks), but the small mononuclear cells, when death is suffi¬ 
ciently delayed, persist 

45 Yeasts m Throat Cultures—Yeasts are found in the 
throats of a certain percentage of ail individuals, and that 
under proper conditions they become pathogenic, setting up 
either an inflammation of the mucous membranes of the 
throat and air passages, or else producing a more deeply 
seated infection, such as a tonsillar or peritonsillar abscess 
Experimentally, most of these organisms appear to be patho¬ 
genic for guinea-pigs From a study of the clinical his¬ 
tones, Grover believes them to be pathogenic for man The 
cultural characteristics of the organisms recovered from 
throat cultures have been worked out in considerable detail 
but as yet no specific classification has been attempted 
49 Phagocytosis and Leukocytic Activity—A study of 
diphtheria patients and carriers made by Tunnicliff showed 
that the phagocytic power of the blood of diphtheria carriers 
IS increased, but at the same time the nose and throat may 
contain large numbers of leukocytes not engaged in phago¬ 
cytosis Efforts to increase the activity of these leukocytes 
by the use of normal serum, leukocytic suspensions, calcium 
chlond, sodium salicylate, lactic acid, and magnesium chlorid 
were unsuccessful, although dilute solutions of these sub¬ 
stances are found to promote phagocytosis in the test tube. 

Journal of Nervous and Mental Disease, Lancaster, Pa 
June, XUII, No 6 , pp 489 590 

50 ‘Study of Condition Occurring in Aged Usually Attributed tO' 

Cerebral Arteriosclerosis C M Byrnes, Baltimore 

51 ‘Tumor Involving Crus Cerebri (With Unusual Endocrine Symp¬ 

toms) W Timme, New York 

52 Tic of Abdominal Muscles of Thirteen Years’ Duration, Study or 

Case with Necropsy F B Clarke, Milwaukee, Wis 

53 Interpretation of Symptoms in Infective Exhaustive Psychoses. 

S Brown II, Bloomingdale, Ill 

54 ‘Pathologic Findings m Two Cases of Paralysis Agitans t. u 
Auer and G P McCough, Philadelphia 


found that m rabbits the repeated injection of benzene in _ _ _ _ 

under circumstances is assoc^ soSe^ol^hfsJmttoms' Thete wSe^ma^td dianges in die 

m the marrenv, with leukopenia, and other ranges peripheral vessels chronic interstitial nephritis, anemia, 

actenstic of %nzene intoxication, the leukocytes m Lderate local meningeal infiltration, and disintegration of 

bit being of reduced phagocytic power In th Purkinie cells the cells of the nucleus dorsalis and the 

(002 cc per ktlo) may cause fntenorTJrn cell; of tSe spinal cord The author suggests 

increase in production of lysin for goat corpuscles so improbable that the symptoms may have been 

as can be determined by the precipitin method, Re course t a toxemia, extracranial arterioscle- 

of the antigen in 


improbable 

VhT bloor;pperrT‘th; ;rm7m benzemzed due to uremic or sjphilitic toxemia, ext 
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rosis, or spasmodic constriction of the peripheral or cerebral 
^essels 

51 Tumor Involving Crus Cerebri—The status of Tiinme’s 
patient (male, aged 14, in Julj) was as follows ^ stagger¬ 
ing, swajiiig gait toward the left side chiefly, but also occa¬ 
sionally to the right, occipital headache, nausea There 
was a right facial weakness seen chiefl) in sniiliiig Diplopia 
was present Njstagmus coarse in character, greater when 
looking to the left, with the slow component to the right, was 
constant Vision -%o each, hjperopia, with white and red 
fields normal Disks were pink \eins slightlj dilated In 
October a beginning papilledema with hemorrhage was first 
noticed m Loth fundi with normal color fields There was 
incoordination with ataxia of hands and feet, right greater 
than ktt The reflexes gaae a greater right knee jerk, a 
■double Babmski ancL Oppenheim greater on the right, doubt¬ 
ful on the left at times, abdominals, right sluggish left 
absent epigastnes likewise cremasterics equal Elbow jerk 
right exaggerated left doubtlul asiiiergia was well marked 
m the usual moeements of equilibration Hearing unaffected 
Weber and Rinne tests showed normal conduction There 
was irregular pointing by and adiadochokmesis of the right 
hand The cerebrospinal fluid was negatue The penis 
and scrotum were undulj de\eloped ■k roentgenogram of 
the skull showed no abnormal sella turcica nor other patho¬ 
logic condition From these findings a general diagnosis of 
tumor was made without special localization The drowsi¬ 
ness and headaches became more marked He had two uni¬ 
lateral convulsions invohing the right side Following them 
there was added an Oppenheim on the left side and a gradual 
impairment of the motor functions of the trigeminus on the 
left side Joint sense was unimpaired Astereognosis was 
absolute on the right side A moderate spasticitj of the 
Tight leg began to appear but no clonus Finallj there was 
elicited bj means of the esthesiometer a slight diminution 
of cutaneous sensibility of the entire right side These signs 
together with the Eoregoing status enabled Tirame to local¬ 
ize the tumor as one in\ol\mg the crus and pons of the 
left side and extending posteriorly to the origin of, but 
not including the facial and auditory nerves—at anv rate 
bejond the origin of the motor fifth 

The patient became progressively worse and died of res- 
piratorj paralysis The necropsj showed a brain lerj much 
enlarged the \entrides onl) slightly distended with a pons 
^er> much distorted and enlarged especiallj on the left 
side This enlargement was caused bj an extensile pontine 
tumor mass which reached forward through the left crus 
ccrebn to the left thalamus and posteriorly nearly to the 
beginning of the medulla extending slightlj into the hra- 
ciiium pontis of the left side mi oli mg in this extended 
’ocus the left median fillet the red nucleus with the emerg¬ 
ing rubrospinal tract the left hrachium conjunctiium the 
lett motor fifth root and compressing the pyramidal tract 
of the left side as well as by transmitted pressure that of 
ihc right side also m lesser degree The hypophysis was 
normal m size The pineal gland was roughly triangular in 
shape with a large transierse diameter of mm and its 
antcropostenoV 10 mm This represents a gland rather large 
m size although within normal variation The tumor proied 
to be a glioma 


s4 Pathologic Fmdmgs in Paralysis Agitans—The patho 
logic changes noted in the region ot the basal gaimha m th, 
two cases studied by -Lucr and McCough were T -\reas o 
raretaction coiuammg neuroglia cells and debris giving th. 
tissue a moth-eaten appearance 2 Clean punched out hole, 
possibly excessively enlarged perivascular spaces from wind 
ihe vessels may have dropped out 3 Round and oval bast, 
=nimng deposits chieflv in the perivascular space and a^a 
cent tissues 4 Dimmution m the number ol the externa 
medullary lam.nal and ot the radial fibers ot the lemicl^^la 
nudetis with some evidence ot degeneration ot the latter 
a Fatlure ot the cells ot the corpus stnatum to stLn we 
winch latter may possiblv have been due to the ot ih 
matenal 6 In one case advanced degeneration ot the cell 


Journal-Lancet, Minneapolis 
June 15 XXXl'^I Xo 12 pp S413/0 
Ss Case of Perfo-atiiig Gastric Ulcer Following Gastro Enterostomy 
A N ColUns Duluth 

Kansas Medical Society Journal, Topeka 

June \FI iVo 6 pp 16J190 

30 Hmorv Ol Kansas Medical Society O D Walker SaUna 
Enolog\ of Irjtis J W Kimberhn Kansas City Mo 

58 Who bhali Practice Medicine’ H Young Fredoma* 

Medical Record, New York 

Jtih 1 \C t pp 146 

59 •Congenital and Acquired Hemolytic Icterus Report of Two Cases 

Treater^ bj Splenectomy G E Brewer New \ork 

60 Hi man Prostate in Middle Age O S Lowsley Vew \ork 

61 Frozen Limbs and Their Treatment in Present War E K Tul 

lidgc Philadelphia 

62 present Conception of Congenital Syphilis and Its Modern Diag 

nosis A Uostenberg New \ork 

65 Imporiince ot Blood Pressure to Eye Specialist F P Hoover 
Tacksonulle I la 

64 Sonic Deforn itics ot Head Mentioned m Talmud D L Macht 

Baltimore 

59 Congenital and Acquired Hemolytic Icterus —Brewer 
reports two caves ot splenomegalic hemolytic icterus greatly 
improved it not cured by splenectomv Both patients are 
free from jaundice are much improved in health, and are 
able to do their work without fatigue Brewer says that 
while there arc av vet very few reports stating the remote 
results ol splenectomy m these cases the records so far as 
they go show conclusively that in early splenectomy we have 
a comparativelv sate and the only successful method vet 
suggested m the treatment of splenomegalic hemolytic icterus 

New York Medical Journal 

jiih I Civ ao 1 pp 1-is 

65 Conservatiani in Obstetrics E B Cragm New \ork 

66 Bone Sarcoma Treated by Radium J B Bissell New York 

67 Stricture of I refer G L Hunner Baltimore 

68 Congenital Svphilis Report of Case J P Jone« Nez Perce 

lavlio 

69 Intradural Nerve Anastomosis m Selected Cases oi Pohomyehltc 

Paralysis X Sharpe New York 

70 Contents of Ovarian Cysts J T Leary H J Hartz and P B 

Hawk Philadelphia 

71 Dementia Praecov M J Karpas New \ork 

72 Autov rotherapy h Huber New York 

72 Clinical Significance of Gastric Analysis L W Kohn Plitla 
oclphia 

New York State Journal of Medicine 

Iiiiic XV! \o & pp ’79 220 

74 Nauheim Method 13 Baruch New York 

75 Scheme oi State Control for Dependent Infants H D Chapin 

New \ork ^ 

76 Caiicc a«- Nonsurgic^I Disease L D Bulkicy New \ork 

77 Relation of Slate to Saratoga Springs Reservation C S Whu 

man New ^ ork 

Ophthalmic Record, Chicago 

lute \Yi \o 6 pp 271321 

78 Experimental Comparison of Three Common Methods of Measur 

ing Heterophoria F W Weymouth San Franci co 
"9 Indirect Inju-ies of Choroid and Retina L Mills Los Angeles 
SO Case of Svmmetncal Lymphomata of Lacrimal ni-id Sahvarv GlmrU 
fMikuhcz Disease) W C Posey Philadelphia 7 vna lus 

81 Injuries to Eve I roin Broken SpccUcIe and Eyeglass Lenses 1 

D \ reeland Chicago 

82 Addiuonai Fixation of Eye in Connection with t «e of Lid Rctrac 

tors in Standard Cataract Operations D W Stevenson Akron 
Ohio 

83 Case of Choked Disk with Rapid Destruction of Sight and Suhsc 

quent Improvement A JI Dunlap Shanghai China 

84 Herpes ot Cornea as Complication of Influenza Report ot Case 

C W Walker Aork Xeb 

Public Health Journal, Toronto 

VII Ao 6 pp '’S9 '2 

8a Sewage Di posal by Activated Sludge Process T C Hatton 

86 Ontario Medical As ocialton Pre idcntial Address H B Andcr 

son 

87 Married W oman in Induitr> J Mama 

58 Periodic Medical Examination G Elliot Toronto 

59 Antitxjhjid Inoculation in Soldiers G D Porter 

90 School Care of Curls During Puberty R I Warner St Thomas 

Southwesf Journal of Medicine and Surgery, El Reno, Ol la 

Jun WIV \o 6 pp 161 29^ 

91 Nervous Disorders A'vsociaied wnh Pelvic Di orders G H Moodv 

San Artonio Texas. ^ 

92 A'anaitr-eni ot Pcl!a„-a and lls Treatsrent W T AA i' c 

Nava 0 a Texas- 
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93 

94 

95 

96 


'Treatment o£ Gonorrhea R Boland. Okla 

Syphilis, Stomach and Pancreas A W White i-,. 

^ 'Tests Prior to Operation on Urogenital 

Organs J Tischer, Kansas City, Mo ugcnuai 

Diagnosis and Treatment of Pellagra J L Day, Norman 

Surgery, Gynecology and Obstetrics, Chicago 
J uly, xxni. No I, fp 1 ns 

OR Splenectomy D C Balfour. Rochester, Mmn 

98 Etio ogy of Uterine Prolapse and Cystocele G Pitzgibbon, Dublin 
Approach to Common Bile Duct A H Harngan, 

!o? Gastro Enterostomy V B Knott, S.oua C.t>. Iowa 

101 Advantage of Separate Suture of Mucous Membrane m Gastric 

Surgery R A Barr, Nashville, Tenn c.astric 

102 *Mehno Epithelioma, Report of Seventy Cases A C Btoders and 

VV C MacCarty, Rochester, Minn 

103 Cases of Giant Ureteral Calculus Anomalous Development of 
Genito Urinary Tract I Abell, Louisville, K> 


106 

107 

108 

109 


104 

IOC \geneses H O White, Los Angeies: Cahf 

105 Etiology of Cancer of Esophagus and Stomach W Lerchc St 

Paul, Mmn ’ 

Rupture of Bladder Associated with Eracture of Pelvis, Report 
of One Case E P Quain, Bismarck, N D 
Pelvic Varicocele J A Wall, Santiago, Chile 
Purpura Hemorrhagica Eollowing Menorrhea E R Benham 
Syracuse ' 

Relation of Endometrium and Ovary to Hemorrhage from Myoma 
tous Uteri S H Geist New York 

110 *Sarcoma of Scapula, Histologic Diagnosis Made by Study of Blood 

Aspirated from Pulsating Portion of Tumor C E Royce. Iowa 
City, Iona 

111 *UniiateraI Hematuria Associated with Eibrosis and Multiple Micro 

scoptc Calculi of Renal Papillae R L Paj nc, Jr, Norfolk Va 

112 Process of Repair in Wounds of Small Intestine J E MeWhor 

ter, A P Stout and C C Lieb, New York 

113 Value of Determination of Cholesterol Content of Blood in Diag 

nosis of Cholelithiasis E Hcncs, Jr, New York 

114 Surgical Replacement of Prolapsed Kidney D Bissell, New York 

115 Method for Preventing and Controlling Hemorrhage Eollowing 

Prostatectomy L H Cook Bluffton, Ind 

116 Paint Brush Drainage Tube A M Miller, Danville, 111 

97 Technic of Splenectomy—The features emphasized by 
Balfour in the technic of splenectomy are (1) the abdominal 
exploration, (2) the dislocation of the spleen, (3) the use 
of a hot gauze pack, (4) the protection of stomach and 
pancreas from injury, (5) the preliminary ligation of adhe¬ 
sions and (6) the treatment of the splenic pedicle 

98 Etiology of Uterine Prolapse—Prolapse ot the uterus 
and cystocele, Fitzgibbon says, are due to damage of the 
pelvic fascia in the region of the lateral fornices and in 
front of the cervix Laceration of the perineum and levator 
am muscles has no part in the production of prolapse The 
cure of the condition can be effected by reuniting the fascial 
diaphragm across the pelvis 

100 Abstracted in The Journal, January 22, p 304 

101 Abstracted in The Journal, January 15, p 215 

102 Melano-Epithehoma—In the opinion of Broders and 
MacCarty the so-called “melanosarcoma" should be called 
properly a melano-epithelioma when such a condition arises 
in the skin A study made of seventy cases showed that the 
condition arises as a migratory hyperplasia of the basal 
(regenerative or germmative) layer of the skin and invades 
the subcutaneous tissues and distant organs as pigmented 
and nonpigmented oval spherical, or spindle cells, all of 
which cells are frequently found in the same specimen or 
even in the same microscopic slide The evolution of such 
neoplasms in regenerative cells corresponds to the evolu¬ 
tion of cancer in the skin, mammary gland, prostatic gland 
and stomach The alveolar arrangement of cells in this 
senes shows no evidence of any relation to vascular endo¬ 
thelium There is no specific region of the skin which seems 
especially predisposed to the development of melano-epi- 
theliomas unless it is on the lower extremities, which in this 
senes form the greatest frequency of location Nevi cer¬ 
tainly predispose to the development of the condition Metas¬ 
tasis IS usually to the regional lymphatic glands Melano- 
epitheliomas or melanosarcomas arising in the eye have a 
much better prognosis than melano-epithehomas arising m 
the skin Fror^a therapeutic standpoint the pathologic his¬ 
tory of melano^'‘^helioma clearly points to the necessity 


Jour A M A 
JuLV IS. 1916 

Sri”' skin, such as warts and nev. 

should be removed when these are in locations which are 
or have been subjected to injury ” ^ 

105 Etiology of Cancer of Esophagus and Stomach-Hot 
fluids so universally taken throughout the temperate climate 
zone in the form of coffee, tea, soups, etc, and giving rise 
to chronic irritation, Lerche believes to be the maiifpre- 
disposing cause of cancer of the esophagus and stomach 
110 Sarcoma of Scapula-A 10 c c of fluid had been 
aspirated from a tumor of the shoulder which was tentatively 
ne p A'^gnosed as sarcoma The fluid was allowed to stand over 

clot ^ disturbing the 

S i removed a portion of the 

c Sections from this block 


Teritogenesis of Human Atboracic, Aceplialic, Acardiac Triplet, stained With hematoxylin and eosm presented beautiful 

with Niimnrnnc 17 n r a _i . ^ i- ^ ucauiUUl 


. 1 1 r ' “ - utttUlHUJ plC- 

tures of islands of sarcoma cells imbedded in a matrix of 
fibrin and red cells The cells are of the small round variety 
and mitotic figures are Irequently seen 

111 Abstracted in The Journal, January IS, p 215 

Wisconsin Medical Journal, Milwaukee 
June XV, No 1, pp 523 556 
Some Precancer Conditions W E Ground Superior 

Transverse Process of Eifth Lumbar Vertebra, 
Keport of Case \V Curnmgham, Platteville 
Syphilis of Nervous System E C Studley, Milwaukee 
Ease Involving Differential Diagnosis Between Paresis and Manic 
Depressive Insanity (Expansive Form) in Syphilitic Subject 
R Dewey, Wauwatosa 

Health Supervision of Schoolchildren G P Barth, Milwaukee 
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120 
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FOREIGN 

Titles marked with an asterisk (*) are abstracted below 
case reports and trials of new drugs are usually omitted 


Single 


of an early diagnos 
lesion and regional 


helic 

\ar 


and a radical removal of the primary 
phatic glands From a prophylactic 


British Medical Journal, London 
June 10 I No ZS9i pp S09 S40 

1 Maliinited and Ununited Eractures R Tones 

2 Spirochaeta Eurygyrata, as Found in Human Feces H B 

Faiitbam 

3 'Perlorating and Penetrating Wounds of Chest With Severe Hem 

orrhage A Don 

4 Suction or Vacuum Bougie for Treatment of Chronic Gonorrhea 

A Cambell 

3 Perforating Wounds of Chest—If one considers the 
mechanism and physics of respiration one finds that with 
each inspiration there is a lifting of the chest wall and 
depression of the diaphragm, which tends to produce a 
vacuum in the pleural space by a sucker-1 ike effect A 
bleeding point thus has a suction pump applied to its open 
rent, and a clot is prevented from forming The same 
process of suction takes place also throughout the lung 
tissue, and there is added the elasticity of the lung itself 
which pulls apart and keeps open any rent To overcome 
both the suction and the elastic forces and to allow the lung 
a complete rest till hemorrhage has been arrested, Don 
proposes making a temporary opening into the pleural cavity, 
allowing the lung to contract quickly, and, if necessary, 
washing out the blood clot The risk of causing an infection 
which would not otherwise occur is infinitesimal Very 
severe hemorrhage could be treated in advanced stations ot 
field ambulances, less severe ones more comfortably in the 
small hospitals of the field ambulance and others, a dimin¬ 
ishing number in the casualty clearing stations In the 
only case m yvhich Don has done the operation great relief 
was experienced in breathing, there was a marked diminu¬ 
tion of pain, and, though hemorrhage could not be said to 
have been severe, it was still going on, and stopped quick y 
after the operation , 

The operation may be done under a general or a loca 
anesthetic, and in any of the usual sites for empyema, pre 
ferably the mid-axtUary line Percussion localizes the nemo 
thorax, and a stab is made yvith a scalpel through the 
costal space, close to the loiver nb The scalpel goes rig 
into the pleural space The outer covering of one ot me 
army tracheotomy tubes is slipped easily, owing to its 
groove, one half along each side of the blade o e . 
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.1.MBER 3 

„d .s pusked nek. home Th. U.,t. ,s .l.u. >u,l..lr,«n ™J 
hi n ntLf ini.C(. ot thi. trichLOtonn tube put ui 

“ 'p 

out The hemothorax may be aspirated throuti 
catheter placed in=tdc the trachcotom> tube ^ 

in Don's case, but this would not be necess 
treated earlier, when clotting would not ha\e pken place 
The tube IS now turned so that the inside end points up 
and IS hxcd r straps and plaster or a suture to the chest 
wall \ pad of sterile gauze and wool completes 
mg The tube IS renioted after tweiiti-tour or forty-eight 
hours according to the amount ot blood escaping T e 
wound closes immediatelj asepticalK 


Dublin Journal of Medical Science 
Jiiiu C\LI \o !'!' 

6 mX: Wnh^Sp«:^”Referencc to That Due to Trauma 
X,cw Growth' E E Laej 

Edinburgh Medical Journal 
Jinn \U \o 6 w ti/' 50’ 

7 Ca'c of Hemophilia T \ Tinlaj and \ M 
S Case of Sjmmctncal Prc'surc ribromata U 


ind 


Drcnm,n 

M Greis 


Indian Medical Gazette, Calcutta 
\!a\ Ll \o a fp 161 ’Sd 

9 German Influence on Modern Bacteriology — Need for Eliniina 

non and Reeision W C Hossack 

10 Correct Names of Helminths of Mm C Lane 

u Treatment ot Kala \zar W ith Special Reference to Use of Anti 
mon> and Formaldehvd R L N B Bahadur 

12 injuries to Peripheral Nerves TP Conn^ 

13 Septic Wounds Xffecting English and Indian Troops Compan on 

N W Mackworth 

14 Gunshot Wound of Foot X B de Castro 

Medical Journal of Australia, Sydney 
Ma\ ’0 I j\<? M rr 4ii 435 
la Fonnaldehjd m Ether E H Emblej 

16 Oil Ether Xnesthesia L. Lambert and M R Hughes 

lfd\ // No 4^9 446 

17 Inflammation 01 Fallopian Tubes W^ T Chenhall 

18 Case of Liver Xb«ce«s D X Cameron 

19 Epidermobsis Bullosa \ Paul 

Practitioner, London 
Jui\e \CV} \o 6 /»/» a/o 664 

20 *N accine Treatment oi Xsthma in Bengal L Rogers 

21 *Alternati\es to Operation of Colotom> J S McXrdle. 

22 Citrated Milk Feeding for Inlants F J Po>nton 
Recent Progress in G>necolog> F McCann 

TX ^ ^ ^ Chapman 

of View 


lij VJjnccoiogj c 

-4 Recent Work on Diseases of Heart C NN Lnapi 
2o Tuberculosis Arrangements From Clinical Point 
N allow 


\ allow 

26 Diet m Treatment of Pulmonary Tuberculosis D C iluthu 
2/ \ JCIOUS Circles Wtth of Tttnn*^ T Tl Hurl 


- a.»vxjuucuk ui xuuktuuaiy i.uucicuiu^sib u 

»icious Circles Xssoexated With Disorders of Blood J B Hurrj 
40 Treatment of Scars W K Sible> 

29 Tran plantation of Flexor Carpi Radialis Into Extensors of Thumb 

and Fingers in Case of Musculospiral Paral>sis P J B>rne 

30 Case of Migratory Pneumonia Occurring in Lung Wounded by 

and Containing Shrapnel Bullet S H Bennett 

20 Vaccine Treatment of Asthma—Promising results ha\e 
been obtained bv Rogers m a number of cases ot asthma 
b^ \accme treatment Cultures were made trom freshl> 
obtained :,putum ^subcultures were made trom the fine pneu¬ 
mococcal and streptococcal“like colonies a number of them 
being taken up so a:> to get as man^ strain^ as possible in 
ihe tubes used tor making the \accme Occasional!) the 
culture consisted oo pureK ot fine colonies that the \ accine 
could be prepared trom the pnmarj culture but this was 
exceptional X. solution oi 5 cc ot sterile salt were added 
to each tube which were then heated to trom 56 to 60 C 
tor one hour, one halt per cent oi phenol was added and 
alter mixing well the fluid wab put up m doscb ot Va and 
1 c-C The fifbt dobe was cc which usuallj contained 
bomewhere about ;::0000000 organisms It no febrile but 
onh a Imk local reaction occurred a dose of 1 cc was 
gu cn alter fi\e da\s and rLpeated weekK Occasionally 
the dose was increased to 1*. 2 c-c. but as a rule ihib was 

unneceSbary 


'’l Colotomy Operation Alternatives When ^ 

cancerous rskiiction in the bowel at the o f^ yue 

m Ivis With infiltration of the surrounding tissues, and resec 
Ln IS quite impossible colotomy, 'vith all its 

the iisinl procedure now earned out in iMCAruies 
oninioii instead ot colotomy, either of four operations should 
be carried -mt according to the conditions 

r sound lower%art of the rectum ‘ e 

Afxmifrb > It the Sigmoid is fi'-ed so that it can 
hroucht down the transverse colon, tf low may be anas- 
hrough rectum and to the descending colon above 

VXxZ this IS not feasible the cecum mav 
I to the rectum and the ileum joined to the colon 

akk the stricture 4 The lowermost coil of the ileum may 
bkjo.ned lo the rectum and by a lateral anastomos.s to 
the descending colon above the obstruction 

Bulletin de I’Academie de Medecme, Pans 
\!a^ '0 LYW \o tf 647 670 
Syploli' No. a Far,or m Appcnd.cma (Sur 1 m.esun des herodo 
saph.l.tuiues) Jalag^r Sore Throat and 

“T;;aTkV« kk";e“’t Ik/s (Ansmes Serotherapie de la 
d phtlKr.e ) Ca^uan^^^_^ Suppurating War 

(Les md.cal.ons de ta resection du genou dans les 
anhri.es suppurces par g;74ed®“b”krevent.« ^ Lnt.tetanus 
(DurrarT.™— confkee par les mjecuons pre 
res dV serur ant.tetan.aue ) L Berard and A Lum.ere 
ventwes de (gur les anevnsmes trauraaUque» 

ArterKvennu'' Xneur>5ro& 

arterio veineuN directs) Soubbotitch 

Svpnihs Not a Factor m Appendicitis—Jalaguier, 
Rom.er and Monod declare that they have never found an> 
Hmnires sungestmg siphilis as a pathogenic factor here and 
denouke Gaucher s statements that inherited or 
cvnhihs IS trcQuently at the basis of enterocolitis 

(See alk Pans Letter in The Journal July 8, 1916 p 13_ ) 
34 Duration of Protection from Antitetanus Serum 
Berard and Lumiere know of over twenty cases of tetanus 
kvelopik in wounded requiring some late operation, after 
fhe orkect.on afforded bi the prophylactic serotherapy had 
subsided Roux s experiences with animals indicate that the 
orotection beens to decline the fifteenth daj and ts qui e 
kne bv the tSrt.eth or fiftieth day In man twenty o/ thirty 
dak IS regarded as the limit after two injections of 10 cc 
Sch In four cases described in detail the tetanus developed 
after an operation to extract a fragment of shell only seven 
k ekht kvs alter the wound and prophylactic injection 
Hence thev plead for repeating the prophylactic injection 
between the filth and eighth days whenever the wound was 
unusualU soiled or an operation is contemplated 

Pans Medical 

7im<? 10 VI \o 24 pf 649 M 

•Mixed Diseases (Les maladies muctes hjbr.des ou met.sscs en 

."''‘“TVkmmVn Wakvvouuds Mme A Laborde 
D^^nage of lippurat.og Knee and \nkle Joints (Drainage des 
anhrwes suppurees du membre i.neneur ) H Chaput 

Gargl.nv, syrup (Ln strop gargan me ) R Couetoux 
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36 Mixed Diseases —Remhnger discusses the changes m 
the clinical picture when two or more diseases develop at 
die same tune and modity each other so that the clinical 
picture resulting is different trom either These hvbnd or 
Lked diseases are part.cularlv liable to occur among troops 
on a campaign m a crowd of Mecca pilgrims and other 
agglomerations ot persons under conditions ot privation 
Some of the troops earlv in the war much mtested with 
lire developed a peculiar term ot typhoid which was retro- 
spectiveU diagnosed as tvpho.d plus typhus The tv pica 

hvbnd disease is that from the blending ot typhoid and 
dvsenierv Tne tendenev ot the tvphoid to stupor attenuates 
the p-ins and tenesmus oi the dvsenterv while the latter 
holds down the lever oi the tvphoid The puzzhn„_picture 
presented is explained bv the dual bacteriologic firdin^s 
^ . Ix.jirt Trnm r.irf^ <!iirincr the DreSent 
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campaign In the French colonies in northern Africa, the 
hybrid picture from blending of typhus and relapsing fever 
IS sometimes observed In the daily practice of medicine 
the combination of tuberculosis and syphilis is not uncom¬ 
mon The resulting hybrid lesions are found in the glands 
in the neck, the cornea, the skin and lungs In the latter 
the tuberculous lesions generally are grafted on a syphilitic 
affection of the lung The two diseases may focus on a 
single point, the hybrid changes are probably in the soil, 
but the mixed lesion that develops retains the character¬ 
istics of each disease and is not a new clinical entit> 
JMeasIes and scarlet fever or smallpox may be superposed 
but this IS comparatively rare 

Presse Medicale, Pans 
June 8 XXIV, Xo 33 pp 257 264 

40 ‘Albuminuria Doe:, Xot Alwavs Contraindicate Vaccination Against 

Tjphoid (Vaccination des albuminuriques par Ic vaccin chauffe 
triple antityphoidique et antiparatjphoidique A et B ) F Widal 
and H Mery 

41 ‘Characteristic Changes in the Finger Prints With Traumatic 

Neuritis (Les enipreintes digitales dans les lesions nerveuses 
du membre superieur ) g Cestan, P Descomps and J Euzitre 

40 Albuminuria as Contraindication to Vaccination 
Against Typhoid and Paratyphoid—Widal and Mery have 
been studving the effect ot this vaccination on men with 
albuminuria of varjing intensity The vaccine used was a 
triple one, against tvphoid and paratyphoid, both the A and 
B types No attempt v/as made at vaccinating men with 
signs ot severe nephritis, but many of those vaccinated had 
albumin up to or beyond 1 gm to the liter of urine No 
harm from the vaccination was evident in any instance 
The men passing the ph}sical examination admitting them 
to active service were all in condition to stand the vaccina- 


42 Lead Poisoning from Projectile in the Tissues-Loerc. 
and Verpy noticed that a number of men who had apparer iv 
quite recovered from their gunshot or shell wound presented 
anemia, albuminuria or intestinal or nervous disturbances 
^'ii 1 r explanation could be found unless the projectile 
sti left m the tissues could be incriminated A positive 
reaction for lead was obtained in the urine from six of the 
sixteen men tested The projectile was a scrap of lead in 
these cases Intact bullets did not seem to induce lead 
poisoning, being jacketed with another metal Some of the 
men vvith a 20 gm shrapnel ball in their tissues eliminated 
r 1 lead m the urine The absorption 

of lead from the projectile varies with the chemical reactions 
of the tissues m which it is embedded, and with the-activiij 
of the circulation m the region Absorption proceeded most 
actively in suppurating foci and the lung tissue seemed to 
be most favorable for it Lead was found in the urine as 
early as t\/enty-five days after the injury and it kept up 
m two cases for three weeks after the projectile had been 
extracted Among the 38 wounded men examined, albu¬ 
minuria was found in 4, high arterial pressure in 2, and 
severe anemia in 2, neurasthenia was pronounced in 2, with 
abolished tendon reflexes m the legs in one of these In 
another case there was rebellious painful spastic consti¬ 
pation The subsidence of these symptoms after removal ot 
the projectile testifies to lead poisoning as a causal factor 
Examination of the urine for lead will warn when the pro¬ 
jectile IS beginning to give trouble For this they collect 
the urine for two or three days, decompose the organic 
matter with hydrochloric acid and potassium chlorate 
(Fresenius and Babo technic), and after treating with sul¬ 
phuretted hydrogen obtain the typical reactions with the 
sulphate of lead in the residue 


tion without injury Those with kioneys damaged too much 
to permit vaccination should not be allowed on active 
serv'ice Under the influence of the vaccination the album n 
content of the urine remained unmodified or drooped a little 
or showed a briefly transient increase In men with figured 
elements in the urine before the vaccination, these persisted 
unmodified afterward or showed a briefly transient increase 
Others whose urine had been free from them before showed 
transiently a few reds or whites or tube-casts afterward 
Tne urea content of the blood and Ambard's coefficient of 
urea excretion were determined in all the men with albu¬ 
minuria Occasionally the findings varied after the vaccina¬ 
tion, but the fluctuations were minimal and briefly transient 
In a tjpical case the range was from 037 to 0 59, and back 
to 0 38 four days after the third injection, while the Ambard 
coefficient dropped from 0 10 to 0 07 In others the range 
was downward None of the vaccinated men showed anv 
signs 01 renal insufficiency Even those with pronounced 
Bright’s disease manifested the same tolerance for the 
V accinations 

41 Finger Prints and Neuritis—Seven illustrations are 
given to demonstrate the changes that become evident in the 
finger prints under the influence of a traumatic neuritis 
The pores ma> encroach on the lines, or there may be signs 
of desquamation or emaciation, the epidermis may be cast 
off, the lines show gaps, or the whole finger print becomes 
blurred almost beyond recognition Among seventy men 
with traumatic neuritis only three failed to show some o 
the above tjpical changes in the finger prints The changes 
did not seem to be proportional to the severity of the 
neuritis, and they did not always correspond with the inner¬ 
vated area The absence of an> changes m the cases o 
hysteria paraljsis was significant The changes vvhic are 
of a trophic order were encountered almost exclusively wi 
injury of the median and ulnar nerves 


42 

43 
,,4 


Progres Medical, Pans 
/,„ie R XXXII No 11 pp SI 92 

Lead Poisoning From Projectile in the jans 

intoxication saturnine par les projectiles en plo 
I’organisme’) Loeper and G Verpj 
Jeneral Principles for Treatment “f bounds of ^Sof^t^^Fa^^^ 
(Traitement general des plaies des parties moll 1 
SimpIiFcd Litter Bed (Le brancard souleveur ) Kehm 


Revue de Gynecologic, etc. Pans 
XXIII No 5 pp 333 140 

45 ‘Rupture or Abortion of Bilateral Tuba! Pregnancies (Des acci 

dents lies a la rupture ou a 1 avortemeiit des grossesses tubaires 
simultanees) R Proust and A Buque 

46 ‘Interstitial Pregnancy (La grossesse interstitielle) C Waegch 

To be continued 

47 ‘Pedunculated Flap of Fat for Correction of Large Femoral Her'- 

(Traitement des grosses hernies crurales par la greffe adq sv 
pedicule ) Chaput 


45 Bilateral Tubal Pregnancy—Proust and Buquet report 
an emergency laparotomy on a woman of 29 for sudden 
severe pains and persisting hemorrhage Both tubes con¬ 
tained an ovum of about two months’ growth One tube 
had ruptured and the other was enormously congested The 
adnexa were removed on both sides but the uterus was left, 
part of an ovary must have been left also as menstruation 
has continued since They compare with this case forty-one 
similar observations that hav'e been published, although in only 
thirty-three were the bilate'^al tubal pregnancies actu illj 
simultaneous In conclusion they give the bibliographic 
references of eighty-two cases of bilateral tubal pregnancy 
on record Their personal case closely resembles that 
reported by P Finley in 1910 4.mong the simultaneous 
cases mentioned are some published in The Jourx vl, 1912 
1913 and 1915 The necessity for careful exploration of the 
adnexa on the other side is emphasized anew by tins group 
of cases If a hematosalpinx is found on the other side it 
should be removed without fail, as it is liable to rupture 
soon In the case reported the intense pain was felt hrM 
on one side and at the time of the laparotomy was restr ^tc 


this, the ruptured side 

6 Inte'rstitial Pregnancy —Waegeli encounten ’ two cases 
this kind last year and has compiled from the literUurc 
cases The accompanying data were so ibirt - 

ht cases that he dropped them from the list I ^ ^ 

the subject therefore is based on 112 pubhshe 
lUte study of his own two cases In the latter iiitra 
liar hemorrhage entailed abortion at t m ' 

de the pregnancy reached the fourth month ii 
e In both the intramural development or the , 

iplete The article is to be continued, Waegeli wish. ^ 



Nolumb LWII 
Number 3 


CURRENT MEDICAL LITERATURE 


243 


to discubs the cbssific-itioit of luterstittal prcgitancits, the 
etiologj, &>mptomatologj, pathologic anatoinj, diagnosis and 
treatment 

47 Fat Flap to Correct Femoral Hernia—By using a 
pedunculated flap of adipose tissue, Chaput succeeded m 
obliterating the opening with a firm and healthy living pad 
cover The incision is that for an inguinal herniotom> 
Then he divides the anterior wall of the inguinal canal and 
tlius obtains access to the femoral ring, after having pushed 
aside the spermatic cord or the round ligament He draws 
up the hernial sac into the wound if the hernia can be 
reduced It not, he resects the sac through an incision in 
the thigh No attempt is made to suture the femoral ring, 
It IS obliterated bv suturing over it the flap of adipose tissue 
1 cm thick, the base at the lowest point, corresponding to 
the pubis, the internal margin to the median line This 
pedunculated flap is brought down between the peritoneum 
and the abdominal wall, after resecting its skin surface 
The flap is sutured to the ligaments of Giinbernat and 
Cooper and to the crural arch This is facilitated by slitting 
the flap lor 2 cm, one strip passing behind and one m front 
or the femoral vein He has applied this technic to three 
women and two men The flap healed in place and the 
hernia was corapletelj corrected, although the opening had 
not been made smaller but merely covered with the flap 
No by-effects or complications were ever observed and the 
technic, he says, is simple, east and certain to succeed 


illustrate anew the remarkable way in which the kidneys 
arc able to perform their task without symptoms even when 
studded with cysts Zones of normal tissue are able to 
carry on the functioning The bilateral occurrence and the 
lack of metastasis testify against malignant disease The 
patients usually apply for relief merely from the tumor 
In one of the cases reported, one of the enlarged kidneys 
had sagged down into the iliac fossa while the other had 
become displaced upward, pushing up the left diaphragm 
This was the case also in the second patient, the left kidney 
being quite hidden under the pushed up diaphragm 

Riforma Medica, Naples 
XXXII Mo 13 Pt> 337 361 

58 'Interposition of Intestine Between Liver and Diaphragm (La 

cpntoptosi parzialc da mterposizione) F Perussia 

59 Experimental Research on the Significance of Local and General 

izcd Eosinophilia and of Increased Numbers of Leukocytes 
With Basophil Granulations (I granulociti acidofih e basofih ) 
G Grosso Concluded 

iVo U pp J(S5 592 

60 'Intravenous Vaccine Therapy of Typhoid (Nuove osservazioni e 

consideraziom sulla vaecinoterapia endovenosa nel tifo) A 
Fagiuoli 

61 Antibodies m Serum of Rabbits Vaccinated Against Typhoid 

(Sostanze immunizzanti comparse nel siero degli animah vac 
cinati con tito ) F Lanzetta 

62 'Physiologic and Therapeutic Action of Training the Respirato-y 

Apparatus (Rieducazione dell apparecchio respiratorio ) G 
Boen Concluded in No 15 




Correspondenz-Blatt fur Schweizer Aerzte, Basel 
June 3 \LFi No ^3 pp 70o 736 
•IS Tuberculosis From the Standpoint of Health Insurance for Soldier' 
(Tuberkulose und Mihtarversicherung) R Staehelm 

49 Rarity of -Vneniia Among Persons Who Eat Pod Vegetables in 

Abundance. (■knemies et chlorophylle) H Maillart 

Gazzetta degli OspedaU e delle Climche, Milan 

Uay 25 XXXyil Xo 41 pp 657 671 

50 Means to Avoid Unnecessary Amputations (Per liraitare le 

mutilazioni ) G Perez. 

May IS Mo 43 pp 673 6SS 

51 'Utilization of Grapes in Standard Diet (Cura d uva derivati 

dell uva e digeribilita degli aliment! ) E Bertarelli 
5 Gas Gangrene S G Torino 

/line 2 Ao 44 pp 639 704 

aS The Reaction of Degeneration Remote From Point of Attachment 
of Muscle (La reazione degenerativa a distanza ) L Siciliano 

31 Grapes as an Article of Food—Bertarelli discusses 
some recent research in Italy aiming to utilize grapes more 
than hitherto in the standard diet by making them into 
durable food preparations The unferraented juice of grapes 
and the pulp mixed with milk ground meat blood or the 
yolk 01 eggs seems to modify the protein in such a way as 
to make it keep much longer and make it more readily 
digestible This phenomenon of the preserving property of 
the derivatives of the grape is still an unexplained mystery, 
but Bertarelli says that he has proved that the phenomenon 
may be counted on and that vine-growing countries have 
here an important source of food supply in the production 
of new articles ot diet by various combinations ot proteins 
w ith the denv ativ es of the grape 


Pohclmico, Rome 
Voj ’2 xxm Ao 1’ pp 677 70S 
54 Myco IS Localized in the Throat (Una uuova micosi con localii 
C^Basile'^"^ osservata per la prima volta a Catania 

5a Dia^osis oi Bilateral Cystic Kidney Two Cases (Sulla diagno: 

IS ona multiloculare bilaterale del rene Contnhuto clinic 
Cd anatouio patologico ) S Rolando 

4 Aa 13 pp 709 740 

^ul^rosi" From Roentgen Exposures. (Ij radiogastnt 

econ 4 -,r,°a ^“"‘sho con spcciale nguardo all azione dei ragj 
^7 Vonamlov ^ Gh.larducci 

zionc oer f vtcnsion of Fractured Ltg (Fpparecchio a tr; 
1 Cava**am'^^^^^* £es.atc ncUe fratture dell ano intcnorc. 

rvooru'u?^°r‘-f Disease of the Kidney—Roland 

ses, the patients women ot 35 and 57 whici 


58 Liver Pushed Down by Interposed Loop of Intestine — 
Perussia relates that in the last six years he has encountered 
a number of cases of partial ptosis of the liver for which 
organic changes in the gastro-intestmal tract were directly 
responsible These displace the bowel and a loop is liable 
to become interposed between the diaphragm and the liver 
In three of the five most typical cases there was stenosis 
of the pylorus with gastrectasia, m the other two hour¬ 
glass stomach from an ulcer, and the colon was unusually 
large In all the cases the interposed loop of the colon was 
distended, and the degree of ptosis of the liver was pro¬ 
portional to the distention of the stomach or bowel or both 
Analyzing the cases of hepatoptosis from interposition on 
record, he found some anomaly in the gastro-intestinal tract 
in all This suggests that the main cause of sagging of the 
liver under these conditions is not from changes in its sus¬ 
taining apparatus, as hitherto assumed It is secondary to 
abnormal conditions in the stomach or bowel or both either 
directly or by the increased mtra-abdominal pressure 

60 Vaccine Therapy of Typhoid—Fagmoh has been treat¬ 
ing typhoid systematically of late with a vaccine prepared 
by Vincents technic injecting into a vein from 150,000,000 
to 300000 000 killed germs Larger doses than this are liable 
to bring on collapse The details of a few cases are related 
to demonstrate the advantages of this treatment He says 
that the injection is followed by an intense and prolonged 
chill, the temperature runs up to 104 F or more and there 
IS often vomiting with or without delirium, while the pulse 
and respiration grow faster Heart tonics should be given 
as needed The fever subsides m a few hours, almost always 
within twenty-tour hours with sweating and this deter- 
vescence is almost always final The general improvement 
IS marked and the tvphoid bacilli disappear from the stools 
The charts show this sudden drop in temperature The 
injection was made at the twelfth or tourteenth day in the 
three cases described There was one relapse among the 
twelve patients given this vaccine treatment It developed 
the ninth dav alter dererv escence but subsided promptly 
alter injection of halt the usual dose or vaccine k single 
intravenous injection seems to be equivalent to three or 
four subcutaneous injections and the latter arc by no means 
alwavs exempt irom by-effects 

62 Training the Respiratory Apparatus—Boen s account 
ot his extensive experiences in this line demonstrates that 
not merely better lunctioning can be realized by the training 
exercises but the lungs and chest measure can be per¬ 
manently enlarged The breathing capacity is augmented 
and bad habits ot breathing are overcome, v ith the insep- 
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arable consequent improvement in the circulation The 
exercises he advocates are simple and not fatiguing, and 
are practiced for five or six to ten minutes several times a 
day They can be done reclining or erect, deep inspiration 
and expiration accompanying some regular movement of the 
arms or trunk Boeri urges to have records taken of the 
circumference and diameter of the chest during the different 
phases of respiration, before and after, comparing the find¬ 
ings with the spirometer, pneumomanometer, pneumograph, 
stethograph, and roentgenoscopy He gives specimen curves 
of these various findings during courses of training of this 
kind, taken from both children and adults They demon¬ 
strate beyond question the benefit derived, and show that 
the functional tests are far more instructive than the chest 
measurements The latter may represent merely the resid¬ 
ual air 

Semana Medica, Buenos Aires 
XXIII No 15, PP 407 434 

63 ‘Mitral Stenosis (Estrechcz mitral ) C P Mayer 

64 Inipoteney and Matrimony From Forensic Standpoint (A pro 

posito del libro del Dr D S Cavia, “La impotencia y el error 
en la persona en el matrimonio," 1915 ) J V Gnecco 

65 Dengue F Otero 

66 The Responsibility of the Physician From Forensic Standpoint 

(De la responsabihdad medica ) A Stucchi 

No 16 PP 435 462 

67 ‘The Sanitary Condition of Brazil (Estado sanitario del pais 

Sus progresos y corao se realizaron ) J Penna 
63 ‘Thyroid Treatment of Contracture From Rheumatism (Rctrac 
Clones tendinosas post reumaticas, y opoterapia tiroidea ) R G 
Pizarro 

69 Medical Ethics (Etica profesional, deontologia especial y moral 

medica) A Stucchi 

No 17, PP 463 490 

70 Apparatus for Artificial Pneumothorax C Mainini 

71 Report on Public Health Matters Throughout Brazil (La fu ura 

sanidad dc los terntorios nacionales ) F Otero 
No IS, PP 491 518 

72 Post Partum Ileus (Oclusion intestinal post parto) E Mazzini 

73 Plasmogenesis (Inducciones plasmogeneticas) V Delfino 

74 ‘Infanf Mortality in Brazilian Province P Ivanissevich 


63 Mitral Stenosis—Mayer lays great stress on tomes and 
nourishing food for patients with mitral stenosis who have 
not yet reached the asystole stage General massage is use¬ 
ful and stimulating lotions, while avoiding physical exer¬ 
cise and worry The girl with mitral stenosis should not get 
married, if married, she should not become pregnant, if a 
child is born, she should not nurse it When the stage of 
asystole is reached, heart tonics are called for He gives 
digitalis in a mild form for ten or fifteen days and repeats 
this every month 


67 The Sanitary Condition of Brazil—Penna is chief of 
the national public health service, and he states that the 
mortality for the country has dropped gradually from 1892 
per thousand inhabitants in 1911 to 15 39 in 1914 The mor¬ 
tality in Rio for the same year was only a trifle lower 
namely, 15 25 per thousand He gives tables of statistics 
which show among other things that the preventable irfcc 
tioiis diseases are responsible for a larger share of the mo*- 
tality than in other countries, as the proportion of consti¬ 
tutional, inherited diseases is comparatively small Infant 
mortality is alarmingly high, forming 38 24 per cent of the 
total deaths m 1911 and 36 55 per cent in 1914 In the 
svstematic campaign against rats, which is being constantly 
waged, all the railroad stations were freed from rats and 
the rolling stock disinfected Smallpox has been vaccinate 
out, from 4,024 cases in 1911 there were only 17 m 1914, a 
total of 3,035,702 persons having been 
these four years The total population of Brazil is 
(1914) Flying squadrons of vaccinators were sent through¬ 
out the country Each of the nine provinces has its central 
hospital and antimalana service, with ambulance and por - 
able steam sterilizer The physician in charge has one sani- 
Srv guard and eight subordinates These are all m daily 
commumStion with the central bactenologic -stitute and 
vaccine headquarters, and the whole sjstem is working finely 
If kept up along these lines he thinks the tliat 

reduced to 10 per thousand in time, but he ep 


congress with ill advised economy has recently reduced the 
appropriations for this service 

68 Thyroid Treatment of Contracture-Pizarro’s patient 
was a girl of 15 who had had three attacks of acute articular 
rheumatism The latest attack left contracture of the ten¬ 
dons of both hands rendering them useless As the con¬ 
tracture persisted unmodified after ten days of ordinary mea- 
sures, salicylates, lodid and massage, Pizarro stopped them 
all and started a course of thyroid treatment Benefit was 
apparent by the sixth day and by the twentieth normal con- 
duions had been completely restored 

74 Infant Mortality in Brazil—Ivanissevich refers only to 
the province of Mendoza where the infant mortality is excep¬ 
tionally high, reaching 200 per thousand Out of the 7,300 
deaths in Mendoza in 1914, 4,229 were of children under 5 
Rivadavia, with 18,000 inhabitants, and a revenue of over 
$46,000 appropriated only $63 for the care of the sick poor 
during a recent year Another town with a revenue of 
$136,309 spent $64 for this purpose, and six others with 
about $70,000 revenue did not spend one cent for this purpose 


Russkiy Vrach, Petrograd 
XP', No 14 PP 313 336 

78 ‘Aplastic Anemia and Its Relation to Other Forms of Anemia 
(Aplasticheskoe malokrovie 1 ego otnoshenie k drugim formam 
anemii ) V E Predtechensky 

76 ‘Pathology, Symptoms and Treatment of False Aneurysms A A 
Opokin 


75 Aplastic Anemia—Predtechensky says that it is neces¬ 
sary to admit the existence of primary aplastic anemia 
caused by congenital hypoplasia of the bone marrow This 
form of anemia from defective development of the bone mar¬ 
row may be fatal It is usually combined with hypoplasia 
of viscera Frequently the congenital hypoplasia of the bone 
marrow is associated with hemorrhages, and this may result 
in various types of anemia They may resemble post¬ 
hemorrhagic anemia with leukocytosis and the presence of 
normoblasts, in case the bone marrow is naturally strong and 
healthy When, however, the hypoplasia of the bone marrow 
is very marked, these forms of anemia clinically resemble 
the aplastic type Congenital hypoplasia of the bone mar¬ 
row IS frequently combined with hemolytic agents The 
result may be various forms of malignant anemias which 
may resemble classic pernicious anemia if the bone mar¬ 
row IS naturally healthy, but with congenital hypoplasia of 
the bone marrow, the anemia is more apt to be of the 
aplastic type 

76 False Aneurysms—Opokin has found false aneurysms 
during the present war comparatively often, namely, in 52 
per cent of blood vessel wounds In about 152 per cent of 
the cases they are caused by fragments of artillery shells 
Iniection prevents formation of a true aneurysm In 307 
per cent of the cases the aneurysms involved both vein and 
artery Operative treatment of pseudo-aneurysms is indi¬ 
cated not by the length of time that has elapsed since the 
lesion, but by the force of the arterial collateral branches, 
as determined by the sphygmomanometer Ligation was the 
principal method of treatment Suturing was contra-indi- 
cated on account of the infection, infiltration of the walls of 
the blood vessels, presence of large cavities after removal of 
the accumulated blood, etc Excision of the involved portion 
of the vessels, as near the injured portion as possible, wit 1 
preliminary ligation, gave quite satisfactory results In / 
per cent of the cases of these false aneurysms and in 
per cent of the arteriovenous variety, the patients rcco 'crc( 


Prakticheskiy Vrach, Petrograd 
XV No 11 PP 101112 

Improved Blood Counting Chamber (O ifp^Vi-n 

schetnoikamcri prof Burker s sietkoe prof V E rre 
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Hospitalstidende, Copenhagen 
Junt 7 LIX No 23, pp o4o 568 
'8 ‘Atrophic Chrome Nasal Catarrh (Om Ozaena Med ”^1 

bilk paa Coccobaci/Ius loetidus ozxnae—Perez ) 
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78 Etiology of Chronic Fetid Nasal Catarrh—Salomonsen 
re\ie\vs the lllstor^ of ozena and the various theories as to 
Its etiolog>, and then describes evtensue personal research 
\\ ith Perez' “coccobacillus of fetid ozena ” An international 
collective inquiry on the subject of ozena was launched at 
the third international larjngology congress, and early in 
1914 the committee m charge of it sent out notices urging 
special research to confirm Perez’ and Hofer’s statements in 
regard to Perez coccobacillus Salomonsen inoculated over 
thirtj-e^ht rabbits vvitli nasal secretions from twent>-eight 
patients with ozena and thorough bacteriologic tests were 
applied to the findings His report fills th!rt>-four pages, 
and ail his conclusions are negative as to the Perez’ cocco- 
bacillus 

Hygiea, Stockholm 
LXXVUl lYo 10 PP 611720 

79 ‘Histologic Structure of Pituitarj Body and Its Tumors and Their 

Connection With Acromegalj (Hjpofjsens och h>pof>saden 
omens histologiska b>ggnad samt dcras forhallande till akrome 
galien ) G Kahlmetcr 

80 ‘Theoretical Explanations lor Transposition of Viscera R Naocler 
8t ‘Bone and Joint Tuberculosis Trom hfodern Standpoint (Njarc 

Sisikter om ben och Icdgangstuberkulosen ) P Silfverskiold 
32 ‘The Water Level in Examination of the Chest (Vattenpasset i 
lakarcus hand) C E Waller 


79 Pituitary Tumors and Their Connection with Acro¬ 
megaly —^The conclusions from Kahlmeter s review of recent 
literature on this subject are sustained by the findings m a 
case reported in which a miller 45 years old, died from 
effects of an adenoma of the pituitary body The first symp¬ 
toms had been noted ten years before, disturbance m vision 
and headache There were no signs of acromegaly at any 
time Anal) sis of this and similar cases seems to indicate 
tliat pituitar) tumors of the adenoma t)pe, with cells which 
do not take the acid stains do not induce a tendency to 
acromegal) while acromegaly is practically a constant 
accompaniment of such tumors when they are of an acidophil 
structure This assumption sustains the view that the 
acidophil granula is the active principle of the secretion of 
the pitmtar) bod) and that excessive production of this is 
what entails acromegaly 

80 Transposition of Viscera—Naucler discusses, the vari¬ 
ous theories that have been advanced to explain why this 
ever occurs illustrating his statements with a t)pical case 
of total inversion of the viscera The findings did not afford 
an) special support for an) of the theories described Gruber 
sa)s that total inversion is three times more common than 
partial inversion The majority of such persons die of pul- 
monar) tuberculosis as m the case here described 

81 Bone and Joint Tuberculosis—Silfv erskiold comments 
on the changes which the last three or four )ears have 
brought in our views on bone and joint tuberculosis and 
discusses the leading works that have appeared on the sub¬ 
ject Andvord m Norwa) and C Riviere regard infection 
01 children with bovine tuberculosis as almost a mild immu¬ 
nization process Rivieres publication on the ‘protective 
role ot the bovine bacillus was hailed b) Meissen of Essen 
as not so paradoxic as it seems at first glance The great 
danger from the tubercle bacillus is because it can find a 
firm foothold in the bod) without causing S)mptoms As 
the locus can develop without causing much local irritation 
the phagoevtes are not attracted to the spot and this i egi- 
tive or weak chemotaxis especiallv in the secondarv lesions 
autoremfcctions is the secret of the gravitv of bone 
and joint tuberculosis Our present methods of treat nent 
immobilization and injection of iodoform fail in -=0 mam 
cases because thev act counter to Nature instead ot mntat- 
mg Nature s healing processes The time is r pe for i com 
pleie revolution in our treatment of bone -md jomt tuber 
culos.s he dedans In the first place he trsists that ever 
child should have the tuberculin skm test annbed at rem- 
ar intervals ever) few vears WEen a bone or joint tubc.cu- 
lous lesion IS suspected some substance should be mccted 
to induce chcmoiaxis Even n the exact localization of the 
locus is not possible chemotaxis induced m us immediate 
vicumv will act on it practicall) the same as it directlv n 


it The main point is to detect and act on the lesion while 
still in Its incipient stage Operative measures during the 
early stages are simple and harmless, he reaffirms, while 
they do away with a constantly growing menace He bores 
a passage into or close to the focus and tampons with iodo¬ 
form gauze for a few da)s or until the vessels are plugged 
with thrombi and granulation has begun Then he scrapes 
out the focus and works into it a strip of gauze impregnated 
with turpentine ointment or SO per cent camphor-naphthol 
This tampon is renewed every day until the focus is sup¬ 
purating freel) After this the intervals can be lengthened 
until finally the cavit) begins to fill up His experience 
with treatment on these principles has been extremely favor¬ 
able and he thinks it is applicable also to tuberculous verte¬ 
bral disease although he has not happened to encounter any 
such cases in an early stage He describes a technic, how¬ 
ever, that he has worked out on eight cadavers and which 
seems to answer every purpose The aim is to imitate 
Nature by mobilizing the defensive forces at the spot before 
the enemy is too well entrenched As a destructive process 
always spreads along the line of least resistance, the pus 
and* infectious matters escape through the opening made to 
introduce the chemotaxic substance Among the 2,606 cases 
of bone and joint tuberculosis requiring institutional care 
in Sweden in 1913 there were forty-one helpless cripples 
from this cause Recent figures from Prussia gave 11,300 
children more or less crippled from the same He suggests 
that the benefit from heliotherapy may be due to the action 
of the chemical rays on the leukocytes similar to their action 
on amebas the ultraviolet rays repelling them, driving them 
inward and rendering their ameboid movements and vital 
processes more active 

82 The Water Level in Exanuning a Patient — Waller 
uses a wood brass and glass water level, about 20 cm long 
and lays it on the chest at the close of expiration Any 
asymmetry m the behavior of the chest walls is rendered 
evident at once as the patient breathes Pulmonary proc¬ 
esses, hemorrhage and other conditions can in this way be 
traced to the lung and the part of the lung responsible 

Norsk Magazin for Lregevidenskaben, Christiania 
June L.XXyiI No 6 pp 717 S44 

83 *Drugs m Treatment and Prophjlaxis of General Paresis and 

Tabes (Bidrag til sp0rsmaalet Den moderne medikamentelle 

behandlmg a\ paral>se og tabes) W Holland 

84 History of Teaching of Dermatology and Psychiatry in Norway 

H Hopslock 

8a *Ruptnre of Liver of Girl of Twelve Recovery After Operation 

(Ruptura hepatis helbredet ved operation) P Bull 
S6 *CUmatic Factors Probably Responsible for Character of Epidemics 

(Hvorledes man finder genius eptdemicus ) A Magelssen 
87 Intramuscular Arteno\cnous Angioma A Vctlesen 

83 Treatment of Tabes and General Paresis —Holland 
declares that m spite of the progress realized m the treat¬ 
ment of svphilis in the last few years—or possibly because 
of It—the ph) sician s task is no lighter than formerlv but 
more responsible and with new problems to solve Treat¬ 
ment of syphilis in the primary and secondary stages must 
be continued until the \\ asserraann reaction has been nega¬ 
tive for some time and the spinal fluid gives negative find¬ 
ings The patients must be reexamined every year or so for 
ten years In eighty-five cases of tabes or general paresis 
in his service and ninety-three cases pf various otlicr forms 
ot cerebrospinal syphilis since 1903 only one patient was 
known to have had systematic intermittent treatment through 
two years In forty-nine others treatment had been exclu¬ 
sively symptomatic The details ot treatment were not 
known for the other patients Courses ot nucleintc acid, 
tuberculin and saharsanized serum m tabes or general 
paresis proved absolutely useless The cerebrospinal fluid 
usuallv gave a negative response finally to the lour usual 
tests and the symptoms from meningeal involvement retro¬ 
gressed but no improvement was apparent m the clinical 
picture of tlie tabes or paresis The only hope he reiterates, 
Is to start treatment in an early stage, but when the patient 
becomes alarmed about his condition and applies tor treat¬ 
ment It is then too late lor it It is possible that certain 
s ra ns of the pale spirochete have a special affinity lor tl e 
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central nervous system TKis view is sustciined by the C3ses 
in which tabvs or paresis develop in persons infected from 
the same source or in husbands and wives He has had 
a few cases of this kind, but he thinks a constitutional pre¬ 
disposition IS more likely In one of his families, two 
brothers died at 43 and 48 of general paresis, and a’third 
IS insane In another family, one man of 50 died of general 
paresis, his brother of 41 is being treated for cerebral syph¬ 
ilis which developed seven years after the infection, and a 
third brother has tabes 

85 Operative Treatment of Rupture of the Liver—Bull’s 
patient was a girl of 12 and the bleeding was severe She 
seemed to be doing well after the prompt laparotomy and 
suture of the liver, but the fifth day symptoms of peritonitis 
became evident requiring further intervention Bile oozing 
from the suture was responsible for the peritonitis and also 
for an effusion in the pleura Recovery was complete in 
two months In Thole’s compilation of 752 cases of injury 
of the liver given surgical treatment, the mortality was 
39 5 per cent of those in which the interval before the 
operation was less than six hours It rose to 86 3 per cent 
with an interval of twenty-four hours or longer In the 
188 cases with simple rupture—like the case reported—the 
mortality was 5585 per cent and m over three-fourths of 
these the bleeding was the direct cause of death Bull thinks 
that in his case the girl's life was saved by the two liters 
of saline infused into the saphena before and during the 
operation 

86 Meteorologic Factors as Influencing Character of Epi¬ 
demics—Magelssen gives charts showing the general mor¬ 
tality at Christiania in connection with the average tem¬ 
perature cur\es through eight decades They parallel each 
other, rising and falling together, and the same is evident 
in charts showing conditions in Berlin, Stockholm and 
Copenhagen These curves demonstrate that the fluctua¬ 
tions in the mortality cannot be ascribed to the merit of 
hygiene alone They seem to be dependent on the tempera¬ 
ture or some unknown factor closely connected with it, which 
controls the fluctuations in the mortality, the consiitutw 
epideinica 

TJgesknft for Lager, Copenhagen 
Mai LXXVin, No 21, pp S31 S7S 
8S ‘PscudolcuKemia in Children (Om Pseudo Leukimi hos Bdrn) 

C E Bloch 

89 Abortive Copper Ionic Medication of Soft Chancre (Abortiv 

behandling af Ulcuo molle med Robber Jontoforese ) O Jersild 

90 Combination of Renal and True Diabc*cs (Et Tilf'elde af Dia 

betes) E Begtrup 

J me 1. No 22, pp 879 926 

91 ‘Diagnosis of Typhus (Om eaantematisk Tyfus, navnlig dens Diag 

nose ) S T Sprensen 

92 ‘Periodic Acetonemia in Children V Scheel 

93 The Continuous Bath for Chronic Suppurating Hip Joint Disease 

(Permanent Bad ) H R Magnus 


88 Pseudoleukemia in Children —Bloch applied roentgeno¬ 
therapy systematically and perseveringly in five of the six 
cases he reports The effect was pronounced in all, the 
tumors retrogressed, the general health and the blood pic¬ 
ture improved The intermittent fever also subsided and 
the children seemed to be cured, only a few small hard 
lymph glands cou d still be palpated, no more than are found 
sometimes in apparently healthy children This improve¬ 
ment was not permanent, however, the anemia and fever 
returned and the number of leukocytes rose again, but the 
lymph glands did not enlarge Under renewed roentgeno¬ 
therapy, the fever and anemia declined again, but there was 
little or no influence apparent on the enlarged spleen and 
the palpable glands The lymph glands seemed to cease to 
respond to the Roentgen rays in time Reclining out ot 
doors seemed to have a favorable influence, when there was 
tever the children were kept in bed It seems to be pos¬ 
sible thus by combining arsenic and roentgen exposures to 
keep the disease down so that the children can lead a faiily 
s tfsfactory existence, but a cure is out of the question 
vlen this much can be said only of the chronic cases In 
he acute cases, although the tumors retrogressed nombly. 
ye! flif general conduion did not seem to be influenced m 


the least, and the roentgenotherapy seemed to depress the 
child s spirits, and consequently it was not applied ni ne 
sixth case All that could be done was to relieve witl 
opiates and complete rest Otherwise the roentgenotherap 
had no unfavorable effects There was no albuminuria o 
other symptom of toxic action although the destruction am 
absorption of tumor tissue was on a large scale At firs 
the exposures were made only during afebrile periods, bu 
later no attention was paid to this In the first three case 
the neck began to swell without known cause in childrei 
between 3 and 5 In six months the broad tumor in tlr 
neck had attained a large size but the general health per 
sisted good, the trouble seeming to be a local one at first 
In the three other children, from 2 to nearly 5 years old 
the disease developed in an acute form and proved fatal n 
from one to three months In these three acute cases botl 
parotid glands were much enlarged and tender, as in mumps 
but they subsided nearly or entirely under Roentgen e\pO' 
sures Bloch does not know of any other acute cases oi 
record with these parotid tumors In one of the acute casei 
subperiosteal flat, tender tumors developed on the skull am 
pushed both eyes out of their orbits These tumors did no' 
develop until the leukocytes had dropped to 4,000 Tin 
bones ot the skull seemed to attract the lymphocytes, caus 
mg the tumors Such tumors have been observed in a num¬ 
ber of cases, usually in children, in several cases deafnesi 
developed from infiltration of the internal ear with lympho¬ 
cytes There was green pigment in some of the tumors ir 
one case Some writers might call the case one of chloroma 
and the two others, Mikulicz’ disease, but Bloch says that 
ail three are typical pseudoleukemia This disease thus 
occurs m children, both in the acute and chronic form, and 
does not differ from the clinical picture in adults more than 
one would expect 


91 Typhus—Sorensen reviews his experience with a small 
epidemic of typhus in Denmark in 1893, a total of forty- 
three cases, and discusses recent publications on the sub¬ 
ject The first case was mistaken for scarlet fever at first, 
although there were no tender glands and no hyperemia on 
the skin between tne small patches oI the eruption on trunk 
and limbs, the eighth day, and the patient was inclined to 
be delirious, the tongue dry and fissured The fever of 39 5 
C, dropped with the typical zigzag course to normal the 
twenty-third day of the disease In another case the tem¬ 
perature ranged from 40 to 411 C for an average of tweh c 
days, defervescence followed on the twentieth day Sorensen 
recalls that thirty-one cases of gangrene of the legs were 
known m the great epidemic of typhus in Finland, 1866 to 
1868, in which 14,000, 21,000 and 60,000 persons died 


92 Periodical Acetonemia in Children —Scheel’s tvo 
latients i/ere little girls under 3 and 7 The attacks of 
incontrollable vomiting, accompanied by the odor of acetone 
n the breath, and their periodical recurrence were typical 
)f this affection which he calls Marfan’s disease The explo- 
ive vomiting and the intense thirst may be accompanied 
ly albuminuria, fever and rapid pulse, and the acetone may 
le eliminated in urine and vomit as well as in the breath 
file trouble is evidently an acidosis as in diabetes, but hot i 
he acidosis and the vomiting are undoubtedly the result ot 
;ome other factor, some periodically recurring aiioma j in 
he metabolism In the younger child the urine contained 
12 and 0 35 gm of sugar The child was recovering from 
lephritis and the sugar content of the blood was norma 
Ithers have stated that glycosuria is never encountered witli 
his periodical acetonemia In this case there was no grille 
dycosuna after subsidence of the attack The latter i ‘ 
:ommenced with convulsions, but there was no vomiting 
las seen cases of periodical vomiting in adults, accompanaci 
ly acetonemia, and it is a question whetlier tins is tie same 
ts Marfan’s disease in children As everything is \omiu 
ip, an alkali cannot be given to combat the , " 

00 .mlatins by the roc.m More ,n,por.o„. boo do nfi 
inything to relieve the patient is the refraining from doing 
he wrolig thing One is apt to be misled into diagnosing 
;ome surgical affection, while operative measures arc sup 
iuous to say the least 
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A disease as old as epilepsy is always interesting and 
constantly demands our best efforts for its alleviation 
and Its possible cure In order to approach its treat¬ 
ment intelligently, it is necessary first that we obtain as 
clear conceptions as possible concerning its nature Let 
us, therefore, briefly review some of the essential facts 
It IS at once evident that in a large number of cases 
the history of epilepsy begins before the individual is 
born, indeed, before the foundation of the organism is 
laid All writers, ancient and modern, lay stress on 
the factor of heredity Most writers content themselves 
with the general statement, others express the fact 
in percentages Gowers, for instance, found heredi¬ 
tary factors at one time in 35 per cent, and at another 
time 111 46 per cent of his cases, Ahronson in 32 per 
cent, Siebold in 55 2 per cent, Dejenne in 66 8 per 
cent, Binswanger m 61 7 per cent, and Kraepehn in 
45 7 per cent An unusually low percentage is given by 
Petges and Cardenal, namely, 22 per cent Differences 
in the estimates made by different observers are doubt¬ 
less to be explained by differences as to what they have 
included under hereditary factors The results, how¬ 
ever, justify the conclusion that m a large number of 
cases these factors are present If all forms of nervous 
and mental diseases in the ancestry are included, the 
percentage, of course, rises If the inquiry is restricted 
to the transmission of epilepsy alone, the percentage, 
of course, falls The results must further vary 
whether we include a general or collateral family his¬ 
tory of epilepsy or whether we limit our studies to its 
direct inheritance Again, Kraepehn found in 303 men 
44 5 per cent presenting a family history of nervous 
and mental diseases, but only 32 7 per cent presentin°- 
such T history in the immediate parents of the patients’ 
Further, when the inquiry was restricted to the occur¬ 
rence of epilepsy alone, a general family history of 
epilepsy was found in 13 2 per cent, and its direct 
transmission from parent to child m only 6 3 per cent 
In 104 nonien, Kraepehn found 49 per cent with a 
general family historj and 39 7 per cent with a direct 
history of neraous and mental diseases 17 3 per cent 
with a general family history of epilepsy and 11 5 per 
cent with a direct history It would appear that a 
fannlj historj of nervous and mental diseases is of 
great signihcance, and this is indeed in accord with 
general experience 


’Kcail before the Section on Xerccus and Mental Disea-ei. at t 
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Other facts must also be taken into account Among 
these is alcoholism in the ancestry That the children 
of alcoholics frequently suffer from epilepsy is w'ell 
known Kraepehn, for instance, found a direct alco¬ 
holic ancestry in 18 2 per cent of 303 men and in 
192 per cent of 104 wmmen That there is here a 
direct damage of the germ plasm there can be no doubt 
Again, the role which syphilis in the ancestry plays is 
also an important one It is probable that syphilis acts 
much as alcohol does, namely, by damaging the germ 
plasm In a given number of our cases, moreover, the 
actual evidence of syphilis can be demonstrated clini¬ 
cally and by the Wassermann reaction in the epileptic 
children In other cases, while it cannot be asserted 
that the patients suffer from inherited syphilis, it is 
probable that the development of the organism has 
been hampered, arrested, and made deviate and degen¬ 
erate by the presence of the spirochete and its toxins 
In the larger number of cases, however, it is probable 
that the baneful effect of syphilis in the parent has 
expended itself mainly in an impairment of the germ 
plasm It IS probable that toxic factors in the ancestry 
other than those mentioned, such as lead poisoning 
and the various infections generally, occurring in the 
ancestry, may, damage the germ plasm so as to lead to 
the production of epilepsy in the descendants, but of 
this our knowledge is as yet insufficient to speak defi¬ 
nitely However, that the damage to the germ plasm 
from the various causes mentioned is not theoretical 
but actual and real is proved by the signs of morpho¬ 
logic arrest and deviation so commonly present 
Among these are the anomalies in the size and shape 
of the skull, the high and narrow palate, the anoma¬ 
lies of dentition, of the ears, of the digits and of the 
general development We must remember, too, that 
the signs of arrest and deviation accessible to observa¬ 
tion are merely surface indications of other and more 
fundamental deviations present in the organism 
throughout 

Approaching the subject from wdiatever point of 
view we choose, the inference is unavoidable that in a 
large number of epileptics there has been a primary, 
a basic impairment of the germ plasm It would appear 
that this impairment may be general m character, the 
result of various nervous and mental diseases or of 
various intoxications and infections in the ancestry, 
or, the impairment may be special in character and may 
result in the special transmission of epilepsy 

Concerning the direct production of epilepsy in the 
individual himself by intoxications and infections, the 
evidence is overwhelming This is notably true of 
alcohol The sufferer trom alcoholic epilepsy is the 
not infrequent subject of both outpatient and hospital 
care Lead poisoning also plays a role here, but natu¬ 
rally a less important role Regarding the infections 
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and the role which they play in the production of 
epilepsy, the evidence is also quite conclusive The 
convulsions which now and then accompany the infec¬ 
tious diseases of childhood are to be regarded merely 
as epiphenomena of the infectious processes, and are 
to be explained by a direct toxic action on the cortex 
Quite commonly they disappear with the infection, 
they are of consequence only when they persist subse¬ 
quently Unfortunately, they occasionally persist as 
established epilepsies Again, epilepsy every now and 
then follows an attack of typhoid or of scarlet fever, 
less frequently of measles, whooping cough or influ¬ 
enza Not uncommonly there is a history of convul¬ 
sions accompanying the infection, and then, after an 
interval, possibly of months or of years, the establish¬ 
ment of epileptic attacks follows It is probable that in 
such cases an encephalitis, probably localized and cor¬ 
tical, occurred during the febrile infection, followed 
subsequently by sclerotic changes, perhaps slight in 
character, but sufficient to act as the starting point of 
future epileptic seizures I have only recently studied 
a case of this kind, one in which an attack foj^owed 
by weakness of one half of the body occurred during 
the course of typhoid fever, and in which some years 
later typical epileptic seizures supervened The occur¬ 
rence of epilepsy as a sequel of encephalitis the result 
of infection has been emphasized by Freud, Rie, 
Mane, Renlich and others 

Another factor in the history of epilepsy is that of 
trauma Here again the facts are such as not to admit 
of dispute Certain it is that cases are constantly 
encountered in the clinics, in which injury to the brain 
has been followed after a longer or shorter interval 
by epilepsy Epilepsy following injury to the brain is 
frequently Jacksonian in type, but it is not improbable 
that changes may supervene in the traumas of child¬ 
hood which may later give rise to the picture of a 
generalized epilepsy It is exceedingly probable that 
in the epilepsies which supervene after intoxications, 
infections and traumas, actual changes are present in 
the cortex, possibly of the nature of mild and limited 
scleroses themselves the sequels of limited encephalitis 
Allied to such epilepsies are the epilepsies seen in hemi¬ 
plegic and diplegic children Here atrophic and scle¬ 
rotic changes more or less pronounced involve the motor 
area of one or both sides and serve as the cause of the 
convulsive seizures It is significant m this connection 
that many epileptics are left handed, in these cases the 
left handedness is probably an acquired quality sub¬ 
sequent to a cortical left-sided damage in infancy or 
early life In other cases, it is doubtless connected with 
some morphologic deviation The epilepsies which are 
the result of coarse scleroses are in turn closely related 
to the epilepsies caused by neoplasms and gross lesions 
generally, these need not here detain us 

When we review the facts which have here been 
hastily summarized, one fact stands forth with striking 
prominence, namely, that epilepsy is not a specific clini¬ 
cal entity Under the caption of epilepsy are included 
many symptom groups which differ widely as to their 
origin and pathology Perhaps this is not surprising 
when we reflect on the physiology of the brain It 
would appear t}iat the motor area of the cortex 
responds by comulsive attacks to both chemical and 
physical irntants, \nd that there should be a multi- 
phaty of causes, Sy one or number of which may 
Ling about an epil&tic symptom group, is perhaps 
just what we should been led to expect 
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The lesson taught by the pathologic findmcrs at 
necropsy are also of great significance and in keeoin? 
with what has already been said Many years ago I 
placed on record anatomic studies of twelve epileptic 
brains all of which revealed more or less marked 
anomalies of the convolution? and fissures These 
findings were all to be interpreted as phenomena of 
arrest and deviation A similar interpretation is to be 
placed on the sclerosis of the cornu ammonis so much 
insisted on by earlier writers Arrest and deviation are 
also the significance, as I have already pointed out, of 
the asymmetiies, peculiarities and malformations of 
the skull 

Microscopic studies of the brain have sometimes 
revealed atrophic changes in the cortical cells, and 
sometimes a proliferation of the glia, more especially 
of the cortex in its outer layers, a proliferation which 
constitutes a kind of gliosis or sclerosis Time will not 
permit of an enumeration of the findings in epilepsy, 
the thickening of the calvanum, the thickening of the 
membranes, the adhesion of the latter to the skull or 
brain, or the visceral changes which necropsies have 
from time to time revealed Suffice it to say that no 
changes are constant, and this is the factor of most 
significance 

If we attempt to classify the epilepsies, we encounter 
great difficulties It will not suffice, for instance, to 
divide them into those attended by gross organic 
changes, such as tumors, massive scleroses, traumatic 
disease and the like, and those in which no such factoi s 
are evident, for many of the latter may, on microscopic 
examination, reveal the very changes which constitute 
organic disease We have seen how minute and varied 
may be the changes and how varied the causes More¬ 
over, it is especially in the group without apparent 
gross organic cause that hereditary factors play such 
an important role, and in many of this group, again, 
morphologic arrests and deviations are present which 
in turn give to the cases a profoundly organic char¬ 
acter 

Some epileptics present symptoms suggestive of 
involvement of the internal secretions That such 
symptoms should occasionally be present is not sur¬ 
prising when we reflect that anomalies of the glands 
of internal secretion are frequently closely bound up 
with arrest and deviation No special internal symp¬ 
tom group IS presented, occasionally there are modifi¬ 
cations of stature and growth, coarseness, dryness, 
thickness or suspicious infiltration of the skin and, 
less often, special signs distinctly referable to indi¬ 
vidual glands are observed In quite a number of epi¬ 
leptics I demonstrated years ago by Roentgen-ray 
examinations enlargement and distortion of the pitui¬ 
tary fossa due apparently to disease of the hypophysis 

Once more let it be emphasized that it is just in the 
group often embraced under the term essential epi¬ 
lepsy that we have to deal with persons in whoni the 
development has taken place in an aberrant and dam¬ 
aged germ plasm, and in which the epilepsy is e'^ressive 
of an endogenous, autotoxic deterioration Ihe evi¬ 
dence before us is such as to exclude specificity ot 
cause I am, of course, aware of the recent announce¬ 
ment bv Reed of Cincinnati of the discovery of a 
germ as the cause of epilepsy If ‘[’e ‘:orrectness of 
his observations be admitted, it must be equa y 
ceded that they can bear but a limited relation to the 
great and varied group of diseased states embraced 

under epilepsy 
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This consideration as to the nature of epilepsy has 
unfortunately occupied more time than I had originally 
intended, but an intelligent discussion of treatment is 
impossible without it Clear ideas must obtain, first, 
as to the conditions which confront us and, secondly, 
as to the objects which we should seek to accomplish 
A specific treatment of epilepsy is obviously out of the 
question, and the first step must be the intensive study 
of each indnidual case This includes an elaborate 
study of the family and of the personal histones, a 
detailed neurologic and visceral examination, including, 
of course, the laboratory tests of the blood and at times 
of the cerebrospinal fluid, and, finally and especially, 
a search for the earmarks of arrest and deviation The 
latter, it must be remembered, are not only physical 
but also mental That the treatment must necessarily 
be influenced by the findings follows of necessity, espe¬ 
cially IS this true when the investigations reveal gross 
organic nervous lesions, visceral disease or active infec¬ 
tious processes What shall we do, however, in the 
residue of cases m which the investigation reveals 
merely the defective, autotoxic and deteriorating 
organism outlined in this paper ^ The task is always 
difficult, often discouraging and at times hopeless 
However, not infrequently much may be accomplished 
and, in a few cases, even definite arrest of seizures 
brought about 

The first indication is that the organism, though 
defective and deviate, shall lead as physiologic a life 
as IS compatible with its structure To attain this end, 
a life without physical or mental strain, close to nature, 
in camp or on the farm, should be adopted by the epi¬ 
leptic This, indeed, is the principle applied in the 
various epileptic colonies In a given number of cases 
it IS attended by an improvement m general health and 
a notable diminution m the number of seizures There 
can be no doubt that the benefit is largely due to the 
increased oxidation of waste and toxic substances and 
the general increase of physiologic efficiency which 
result from an outdoor life In addition, three points 
should be borne in mind 

1 The diet should be so modified that in this organ¬ 

ism, already toxic, as little strain as possible be placed 
on the liver, the thyroid and other defensive ^ands 
For this reason the red meats are to be partaken of 
sparingly The carbohydrates also are to be dimin¬ 
ished To take tlie latter in large amount is to hamper 
the oxidation of the tissues, an oxidation which for the 
obvious reason of the autotoxicity of the patient should 
be maintained at as high a level as possible In the 
diet, emphasis should be laid on the white meats the 
succulent vegetables and milk, eggs also may be per¬ 
mitted Stimulants of all kinds are, of course to be 
excluded ’ 

2 The various avenues of elimination should be kept 
freely open If the diet does not of itself counteract 
the constipation frequently present, a moderate dose 
ot a simple saline or laxative water may be given 

- daily The patient should drink water freely between 
meals to promote the action of the kidneys, and should 
take a lukewann sponge bath daily to promote the 
action of the skin The bath should not be such as 

ehinmaumf 

3 Resort to niedicmes must, of course, be had m 
mail) cases to mfluence or control the seizures Time 
%mU not permit the extended discussion of these but 
after all is said and done, experience teaches that chief 
-chance must be placed on the bromids Re^rdm- 


their efficient administration, however, one important 
point must be borne in mind, namely, the principle of 
sodium chlorid withdrawal introduced by Richet and 
Toulouse If table salt is withheld, the bromids 
instead of being eliminated are retained and are effec¬ 
tive m much smaller dose I myself have been m the 
habit for many years past of administering the bromids 
m the form of sodium bromid, at the same time insti¬ 
tuting as rigid a withdrawal of the sodium chlorid as 
possible There can be no doubt that under these cir¬ 
cumstances the sodium bromid takes the place, in a 
measure, of the sodium chlorid in the tissues If, in 
a case so treated, the sodium bromid be discontinued 
and sodium chlorid resumed, the bromid is rapidly 
eliminated in the urine 

But one other point of importance remains In a 
given number of instances, the physiologic level of the 
patient may be distinctly raised by the administration 
from time to time of small doses of thyroid extract, 
say from an eighth to a quarter of a gram three times 
daily, seldom more Thyroid m small doses, long con¬ 
tinued, stimulates the chain of glands of internal secre¬ 
tion, increases oxidation and promotes metabolism 
generally 

1719 Walnut Street 

ABSTRACT OF DISCUSSION 

Dr David F Weeks Skillman, N J I want to emphasize 
the importance of early recognition of symptoms that point 
toward beginning epilepsy When the patient reaches the 
institution the disease has usually been of long standing In 
the collection of data bearing on the heredity of patients at 
the New Jersey State Village for Epileptics at Skillman we 
were impressed with the importance of careful study of chil¬ 
dren subject to periods of unprovoked anger, joy, passion 
weeping etc and accordingly undertook a special study of 
children of school age For the purpose of checking our data 
our field workers investigated the heredity of children show¬ 
ing these epileptic characteristics and tendencies and reported 
the presence ot the epileptic taint in many of these families 
In some cases these potentially epileptic children later devel¬ 
oped epileptic convulsions School inspectors have an excel¬ 
lent opportunity of detecting these children before their 
seizures have been established and by referring them to the 
family physician lor such care and treatment as will put 
them under right living conditions may forestall the convul¬ 
sions and reduce the number of epileptics Our special classes 
should be reorganized to provide separate classes for epilep¬ 
tics thus removing them from the classes as now established 

D» A L Skoog Kansas City, Mo In connection with 
institutional oc. colony cases and cases seen in private prac¬ 
tice the point that strikes me in particular is the difference 
between the two classes of patients It is true that a large 
percentage of the cases seen in colonies are of the chronic 
type Their etiology is more obscure than that of the cases 
seen in private practice Permanent damage has been done, 
and the etiologic factor or the immediate cause of the trouble 
IS probably no longer at hand I believe that the prognosis 
is better for cases observed in private practice than for those 
in colonies for two reasons First, they come at an earlier 
stage and you have better opportunity for a study of the 
etiology, and second you can carry out certain treatments 
better However there are certain types of epilepsies that 
never should be taken care of vn private practice Such 
patients should be sent to a special colony for care and treat¬ 
ment I like very much the way Dr Dercum handled the 
subject from the sfandpoint ot calling the condition ipiLpsus 
not epilepsy I beUeve it vs now almost the universal opinion 
of students of this broad subject that we are dealing not with 
a single entity but with a whole group ot diseases involving 
the brain directly or indirectly I believe it is possible that 
tluvte a number oi epilepMC:, have their origin m mild or more 
severe degrees ot encephahtn,, secondary to one oi the vanou:. 
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infectious diseases of children It is true that a large num¬ 
ber of epilepsies are still described under the idiopathic or 
genuine epilepsies, so called, and we can say regarding these 
that the etiology is obscure Some of these cases may have 
their origin in functional disturbances This also has a bear¬ 
ing on some of the findings observed at necropsy Most 
cases of epilepsy come to the postmortem table at a late 
stage Every seizure produces at least a small amount of 
damage to the brain I have had opportunity of observing 
three generalized convulsions in epileptics at operations, two 
of them in the parietal or postrolandic region, and one in 
the frontal region close to the head centers Two of the 
convulsions were produced by bipolar electrical stimulation 
There was nothing focal about the convulsions in either 
one of these cases, being diffused immediately But the essen¬ 
tial point was the tremendous amount of intracranial pressure 
produced The surgeon with whom I was working at the 
time became very much alarmed, fearing serious damage 
from bulging of the brain As soon as the convulsive period 
was over, not occupying more than one and one-half minutes, 
the brain immediately receded A condition like this undoubt¬ 
edly presents the possibility of trauma to the cortex, and that 
trauma may increase tlie susceptibility to future seizures 
Dr Francis R Fry, St Louis I do not know how much 
other practitioners and particularly neurologists have been 
disturbed by a phase of so-called treatment now in vogue 
We certainly find it a disturbance, because 50 per cent of the 
epileptic patients who come to us inquire whether or not they 
shall go over to Cincinnati Some extreme thing of this 
kind obtrudes itself from time to time, and particularly is 
this true in regard to chronic affections and often in regard 
to epilepsy Therefore it is very timely at junctures of this 
sort that there should come forth some authoritative state¬ 
ment such as the paper that has just been read Dr Dercum 
has conscientiously told us all that is known to date about 
epilepsy from any scientific or rational, sensible standpoint 
And among practitioners, at least, it is something definite 
to appeal to, coming from one of Dr Dercum’s_ 5 taDd 
Dr Charles R BA^,, EauL—much pleased that 

Dr Dercum brought out the fact that epilepsy is composed 


mgs of Reed, the organism d d not fulfil all the requir 
ments laid down by Koch We in Cincinnati are not so va 
proud of the operation of “short-circuiting” for epilepsy 
IS a far cry from intestinal stasis and its treatment to tl 
cure of epilepsy A great number of these afflicted individua 
have come to Cincinnati This procedure is quite an extren 
measure to resort to m the treatment of epilepsy 
Dr Julius Grixker, Chicago Many of these forms c 
epilepsy are the result of lesions acquired perhaps early i 
childhood, but not discovered until long afterward, when tl 
epileptic attacks have become thoroughly established Tl 
real etiology of epilepsy is still to be discovered It is tri 
we have given bromid for many years, and we have in 
cured our patients, although many of them are kept at \.orl 
have become self-supporting, and m spite of the fact th; 
they occasionally have an attack of epilepsy, they are usefi 
members of the community If we had not treated thei 
medicinally, as some would have us do, and had experimente 
with the operative procedures which originated with gjm 
cologists, many of these patients would have been lost an 
many otliers would have become invalids Regarding tli 
drugs to be used The bromids are, after all, our mai 
medicine m the tieatment of epilepsy There are patient 
however, who cannot take bromids for even a short tim 
without developing acne and pustular eruptions, and bromic 
ism even after small doses In some instances I have bee 
handicapped m the management of epilepsy by the fact tlii 
patients could not even take a 10-grain dose of bromids Fo 
this reason I have resorted to the use of luminal in som 
cases and the' results obtained were very favorable Man 
patients who could not take bromids wdl could take lumiiu 
in doses of V/s grams once a day, others needed two dose 
daily, very few needed three doses of IVs grains a daj 
There is one point in connection with the administration o 
luminal that I wish to emphasize Having given luminal, d 
not change to bromids, because they become ineffective 
„JPr_R a GREENF--.R>d"L ‘'7 Mass If there are no specifi 
epilepsies, why is it that in m^-titutions for the insane am 
feebleminded there are so many ctases with exactly the sam 
heredity, exactly the same lesions, ana tncj uO not hirvi 


of separate entities and is not a single distinct disease It 
may come from a great number of causes The cause may be 
mechanically irritative, from any organic disturbance in the 
brain, or it may be chemically irritative, due to a toxic con¬ 
dition In this connection it is well to take into consideration 
the secretions of the ductless glands and the toxemias that 
they undoubtedly cause through irregularities of function 
With reference to heredity and the influence that alcohol 
plays, might not the special influence of alcohol on these 
glandular structures be an explanation for the frequent 
occurrence of epilepsy in the offspring of alcoholics^ I am 
continually impressed with the very close relationship which 
seems to exist between the so-called idiopathic epilepsy and 
migraine Not only have I found migraine in the mother with 
epilepsy in the child or a reversal of these conditions but in 
the same patient the epileptic seizure being converted into a 
migraine I have also seen migraine develop into epilepsy 
We should attempt to do more for these patients Anything 
suggested is worth while I believe I have found something 
that is an improvement over the old bromid treatment, viz, 
luminal It does not have the bad influence that the bromid 
has In the great majority of instances patients can take it 
over a long period of time without untoward consequences 
Once in a while a patient develops a rash or dermatitis 
Luminal is chemically similar to veronal, except that the 
ethyl group in veronal is replaced by one phenyl group 1 
eive Va to 1 gram of luminal three times and sometimes four 
times a day While I am not able to compete with the Cin¬ 
cinnati clinic in the number of patients as yet, nevertheless 
I find my cases increasing in number „ , . , 

Dr William Ravine, Cincinnati Dr Dercum alluded to 
the reported finding of a specific organism m epilepsy by 
TV r \ L Reed \Dr Wherry, bacteriologist of the Cincm- 
"f, rpneral Hospwh did not find the specific organisrn, 
neither did his anim\experimentation corroborate the fin - 


epilepsy^ If there is not any specific epilepsy, why is it tlial 
some of these absolutely organic conditions such as the pri^ 
nouncedly feebleminded and those with hemiplegia and i} 
sorts of organic lesions, who are mental equals and look li/ 
our epileptic patients, do not have convulsions^ Must thU 
not be some specific cause of epilepsy^ I do not believe th 
there is any micro-organism to be described, such as tl) 
Bacillus epilepticns 1 can conceive that all epilepsies mu^ 
have a primary status or causative factor in some metabolic 
abnormality or internal secretion that is not fuiKtiomng 
properly 

Dr James H McBride, Pasadena, Calif There are ol 
course many forms of epilepsy, and various causes the 
epilepsy of traumatism, toxemia, peiipheral irritation, etc 
Two cases of epilepsy due to peripheral irritation that I 
recall are I think worthy of a brief mention A woman at 
30 developed epilepsy during confinement with her third and 
last child She continued to have two or three fits a year 
until tlie time that I saw her when she was 63 On examina¬ 
tion I found very large and badly ulcerated internal hemor¬ 
rhoids They were removed and she has not since had any 
recurrence of the fits, having now been entirely free from 
them for eleven years A young man of 20 deveopc 
epilepsy while m college and during six' months had two 
violent attacks of grand mal and many minor ^ ^cU 
found he had very large internal hemorrhoids ' ^rc 
removed This was seven years ago and he has "ot 
recurrence of the fits As a matter of pathologic >n ^res. 
may mention the case of a man who was shot m the left c,c 
a, ;i.= baltl. of Geltyabars m 1863 He st.l.d 
after developed epilepsy and up to the time of his death 
1889 had a discharge from the left ear 

On necropsy I foLd the bullet lying on the tempora b J 
just over the middle ear It had entered at the orb, J 

to the temporal lobe and gravitated to the bone below. 
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It had produced an abscess and necrosis of the hone by which 
the abscess had discharged into the middle ear and perforated 
''the tjrapanum The bullet winch I remo\ed in three pieces 
had remained in the skull cat ity for twentj -three j ears 
Dr Joseph M Aiki'j, Omaha I desire to make an inquiry 
regarding the relationship between migraine and epileps> In 
taking the history of patients complaining of epilepsy, I am 
impressed with the frequency of epilepsj, where there is a 
family history of migraine I hate wondered if the patho¬ 
genesis of migraine and epilepsy may not be practically the 
same whether it be a specific germ or whateter the cause 
I hate in mind a joung man whose history was that he had 
sick headaches until 17 At the age of 27 he came to me 
seeking relief from epilepsy, alleging that his epilepsy began 
at the age of 17, at which time his headaches ceased, and 
that his epileptic attacks had supplanted his headaches for 
ten jears Another case is that of a boy 8 jears old who 
had a family history of migraine, suffered set ere attacks of 
migraine till 14 jears old when without warning he had an 
epileptic contulsion For six consecutite months he had on 
an aterage two or three epileptic convulsions a week, but no 
sick headaches At the expiration of the six months the 
epileptic contulsions ceased and for eight years past he has 
wnat he had formerlj, sick headaches The relationship 
between the two conditions leads me to think of a toxemia of 
some kind whether of endogenous or exogenous origin I do 
not know 

Dr Willi jm J Hickson Chicago No one has mentioned 
the association of hjsteria with epilepsy and perhaps I should 
take that fact as evidence of its not being of significance 
My cases are sent to me bj the probate court, and I have 
made some detailed studies of the relationship of hysteria to 
epilepsy in certain cases I am sure that I have done the 
patient, his familj, and his community a real service by 
directing treatment to the hjsteria and then turning the 
patient back with his small remnant of epilepsy 
Dr Frvxcis -k Eli. Des Moines Iowa Fortunately or 
unfortunately I have been recruited from the ranks of the 
general practitioners into those of the neurologists I have 
had the opportunity of observing a great manj instances of 
head trauma m children and have attended a considerable 
number of difficult confinements I am impressed with the 
fact that we should attach a great deal more importance to 
re as a factor in the production of epilepsy Since 

the Roentgen ray has come to our service it has been mterest- 
mg to note that manj instances of apparently slight head 
-trauma in children have shown definite skull fractures and 
tsrserious head lesions We are all familiar with the great 
01 compressibility of the head of the child in coming thrL»h 
r the birth canal, and those who have had any general practice 
will remember many instances in which infants have been 
vcrj difficult to resuscitate They will also perhaps remember 
many others in which a week or so following birth tem- 
porarj epileptitorm manifestations have occurred I believe 
that 1.1 manj instances such children in later life become 
epileptics and I s.mplj make this observation in order that 
we maj not forget that head trauma both in the infant at 
birth and subsequent thereto are probably very important 
factors m the causation oi ep.lepsv and that there are maw 
so-called idiopathic epilepsies which are indeed of traumatic 
origin 

There are undoubtedlj a great many cases of encephalitis 
which escape the observation of the general practitioner and 
Jet if these patients were subjected to a critical 

“ r\°' '" 5 " 

might be observed This tvpe ot cases also undoubtedlv 

uUluences"' “ >d‘opathic 

Dr C Elgexe Riggs St Paul The oess.m.em eu 
protesston with regard to the treatment oi epilepsy has Ldl 
disastrous etrect on the laity and consequentlj they lie 
been willing to take hold ot any will o-the ee,L ,ie 

„.d. „,„h „ ""“."’J “I jy- 

Reurological kssoc.ation m Washington attentionWaTS 
to the Use OI extract ot pancreas m the treatment nt “ 

Kp.lepucs usually have a high blood pressure, vvhtelt isSea- 


tive of epinephnn in excess Pancreatin neutralizes this 
excess It should be given in S grain doses, after meals It 
certainly has a decided influence m lessening the frequency 
of the convulsive seizures It has been in use such a short 
time that no statement can yet be made as to definite results 
It should be given a fair trial 

Dr I Leon Mevers, Chicago Epilepsy has from time to 
time been ascribed to structural changes in the brain As a 
matter of fact however, there is a striking difference between 
idiopathic epilepsy and jacksonian epilepsy In idiopathic 
epilepsy there is practically always a loss of consciousness or 
at least a clouding of consciousness, whereas in jacksonian 
epilepsy consciousness is frequently retained This shows 
that idiopathic epilepsy very frequently originates in parts 
of the brain other than the cerebral cortex We know that 
vve can remove the entire cerebrum without complete loss 
of consciousness, the loss of consciousness in idiopathic 
epilepsy would therefore point to an etiologic factor in the 
more vital centers of the brain We are often impressed 
with the similarity between toxic epilepsy and idiopathic 
epilepsy I had occasion to observe one case of idiopathic 
epilepsy in which the patient had typical tonic and clonic 
convulsions a short time after I had seen the convulsions in 
an animal on an injection of oil of absinthe and I was struck 
by the great similarity between the two This would speak 
in favor of the toxic origin of epilepsy It is well known that 
m producing convulsions in animals by the administration of 
strychnin or any of the other convulsants, if you touch the 
fur of the animal it promptly goes into convulsions All that 
IS needed to produce a powerful convulsion-reflex is the 
application of some kind of stimulus This will explain the 
cases in which it has been noted that slight irritations pro¬ 
duced attacks of idiopathic epilepsy If the body is saturated 
with a poison having toxic properties similar to those of 
strychnin or absinthe then a slight external stimulus is 
sufficient to produce generalized convulsions This is evi- 
demed also by the aura It seems that there is some kind 
of poison in the blood affecting the lower level centers, and a 
slight stimulus which manifests itself by a certain aura brings 
about the generalized convulsions But unconsciousness 
supervening immediately the aura is cut off and the patients 
knowledge of the stimulus is vague and indefinite From my 
observations of convulsions in animals as well as in men, 
I believe that idiopathic epilepsy is toxic in origin, and not 
due to organic changes iiipthe brain Of course, organic 
changes in the brain may cause convulsiops but they are nor, 

I think the cause of genuine idiopathic epilepsy, and I heartily 
concur with Dr Dercum who spoke of epilepsies and not 
epilepsy 

Dr David S Booth St Louis It is quite evident that 
there are a great many causes of epilepsy, but many of them 
are toxic and I have no doubt that a large number of these 
result from toxins m the alimentary canal especially in the 
intestines A number of years ago Professor French of the 
Southern Illinois Rormal University discovered an intestinal 
parasite which he called the Gastropholus epdeptahs and 
which he thought was the cause of many cases of epilepsy, 
hence the name given to it However the examination of the 
feces of I believe over a thousand cases revealed only a few 
infections with this parasite So Professor French decided 
that this was not the cause of all the cases ot epilepsy 
Epilepsy may be due to rectal trouble as I have noted in 
several cases A. case under observation was that of a 
physician in whom epilepsy was cured without any medicine 
whatever on the successtul treatment of a rectal ulcer As to 
treatment parathvroid extract has not been mentioned and 
I would like to know whether calcium has been used to any 
great extent I have used calcium bromtd with some good 
results but perhaps no better than have been secured in 
some other cases not treated with this agent 

Dr Robert McGregor Saginaw Mich I would like to 
ask Dr Dercum ii he has ever used or heard of the use ot 
cerium oxalate in epilepsy Usually the addition ot strychnin 
or digitalis to a bromid mixture will lessen the amount 
required 
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Dr J Matthew Pulliam, Fort Wayne, Ind I believe our 
mam trouble is that the general practitioner throws up his 
hands in horror when an epileptic walks into his office, saying 
that there is no treatment In my opinion the principal thing 
in the treatment of epilepsy is elimination, and I am not 
afraid of sodium chlorid and I do eliminate with sodium 
chlorid, giving a hard pressed normal saline tablet by mouth 
so that It will dissolve slowly in the stomach I give with this 
a tablet composed of Va gr aloes, Yio gr extract cascara 
segrada, 214 gr each of bicarbonate of soda, bicarbonate of 
potash and magnesium sulphate six times a day with a full 
glass of water Just try it and see what the elimination is 
That of Itself will reduce the number of convulsions There 
IS nothing equal to bromid to stop convulsions In looking 
over my records for the past ten years I find forty cases of 
epilepsy, thirty-two of which have had no attacks during a 
period ranging from two to eight years 

In regard to treatment with bromid, there is one point 
which may be applied to the dosage of bromid Watch the 
blood for the hemoglobin content Give the bromid until 
you have a drop in hemoglobin of 10 per cent, and 30 U will 
find a drop in the hemoglobin content if you go high enough 
Then cut the dosage in half, giving two weeks and intermit¬ 
ting two weeks I accidentally discovered this fact nine 
years ago and have treated every case along this line Up to 
this time I have not made any mention of it, not knowing 
whether the point was a practical one or not, as I have had 
but fortj cases in which I could obserie the effect In the 
state institution at Logansport and Government Hospital at 
Washington, D C, we had hundreds of cases, but all beyond 
the stage where we could do anything Every one has 
neglected to treat the child A girl came to me yesterday, 
aged 22, who at the age of 4 years had epileptic convulsions 
A doctor treated her and her convulsive seizures ceased 
On coming to womanhood she again developed epilepsy The 
seizures started again when,’ because of development, extra 
work was put on the nervous system Now I am giving 
bromid as I give lodin, in gradually ascending doses with 
remission, giving it two weeks and stopping two weeks I 
take no account of a convulsive attack—it is not the cause. 
It is only the result A toxic process is at the bottom of the 
trouble Any man giving bromid without the promotion of 
elimination is wrong, although it does help for a time So 
far as bromism is concerned, it is a very easy matter to 
prevent this In regard to the skin, eruption, Fowler’s solution 
IS specific Give it in ascendii% doses in connection with 
bromid and you will not get much bromism 

Dr Foster Kennedy, New York We have had so 
many dogmatic assertions in this discussion of epilepsy that 
perhaps it would be well for us here and now to confess that 
we do not know anything definite about the etiology of this 
condition The best proof of our ignorance is that so many 
different theories are put forward and accepted From the 
West we hear of the epileptococcus and the removal of the 
large intestine, and from the East we are told that epilepsy 
represents an effort of the individual to resume his fetal 
position in the mother All these various propositions are 
put forward perfectly seriously by speakers While we can 
do a good deal to alleviate and to investigate, it is well at the 
outset, in order to reach the truth, to clear our minds of any 
delusions that we know much more than did our forebears 


about this subject 

Dr Walter Timme, New York We cannot treat 
epilepsy as a disease, we have to treat the epileptic as an 
individual Therefore, m one case we get results with sodium 
chlorid while with another we do not Another point is this 
That the introduction of the endocrine glands into the thera- 
n-uuKof epilepsy must be done guardedly You cannot give 
^i"^ mVnnstantlv as you would bromid, uithout endangering 
KK o“,he .ntenul glandular system and perhaps 
^ Hi\ an epilepsy into, or even adding to an epilepsy, 
'“XSa or an exophthalmic goiter, both of which con- 
^ ^ ^ /as l^e occurred You cannot give a patient thymu , 

r“:;o«1.ve a 

.o°u may ^.e one of the glands 
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for a week, it may be necessary to give it for a month but 
each patient must be the criterion of the treatment And 
unless you do that you are bound to fail Two points to 
show the close interrelationship between the endocrine glands 
and epilepsy might be cited, as follows There is a seasonal 
variation in the epileptic attack Seizures are always more 
severe and frequent in spring, also in the spring there is an 
increased thymus activity and an increased pituitary actnity 
Another point is that at those critical periods of life, such 
as the menopause, such as puberty, epileptics either are cured 
spontaneously or their troubles spontaneously get worse And 
it IS at just those periods also that the endocrine glandular 
system is called on to exert itself to its utmost There is a 
parallelism, therefore, between disturbances in the endocrine 
gland system and apparent spontaneous changes in the 
epileptic seizures 

Dr L Kauffman, Buffalo, N Y The question of calcium 
m the treatment of epilepsy has been touched on Colloidal 
chemistry has a very strong bearing on the metabolic condi¬ 
tion of the human body Dr G H A Clowes, chemist to the 
New York State Cancer Institute at Buffalo, finds that there is 
a certain balance which the body normally maintains between 
calcium, on the one hand, and sodium on the other, and that 
as soon as you disturb this balance one waj^ or the other 
there is trouble which may manifest itself in spasm, as 
tetany, etc, and epilepsy can likewise be considered one of the 
forms of disease ensuing With Dr James W Putnam of 
Buffalo I have employed calcium with considerable success 
Of course, we must first take into consideration elimination, 
the various causes of irritation must be removed, and all the 
other possibilities taken care of, if then metabolism is the 
factor, trj' calcium lactate It is a better drug for the purpose 
than calcium chlorid It does not irritate the stomach, and 
j'ou can use 30 to 60 grains three times a day in a glass of 
water over a long period, but I think it better to use it over 
short periods We have had favorable results and complete 
cures in cases so far studied 

Dr George A Moleen Denver In the treatment of epi¬ 
lepsy so many things have been advocated that conservatism 
and suspended judgment are demanded The relation of 
hysteria to epilepsy is, I believe, showing a very perceptible 
narrowing of the gap I would reserve my opinion of luminal, 
which has been used so largely in German clinics, because 
of Its very close relative veronal, for we are seeing increasing 
numbers of habifues of veronal now Therefore, it would 
seem that the same judgment should be applied to the use of 
luminal as would be applied to the routine use of opium 


Dr F X Dercum, Philadelphia I have been impressed 
by the consensus of opinion with regard to epilepsy, namely 
that epilepsy represents a multiplicity of conditions of which 
the convulsive seizures are merely epiphenomena We should 
entertain clear ideas with regard to the principle of salt 
withdrawal as originally advocated by Richet and Toulouse 
Salt IS not of itself especially harmful to epileptics but 


luring bromid administration salt withdrawal should be 
iracticed as thoroughly as possible, for the reason that the 
iromid, m a measure, replaces the sodium chlorid in the 
assues and is retained in the tissues for a much longer 
leriod than otherwise In a case in wdiich sodium chlorid 
las been withdrawn for some time and the sodium bromid 
freely administered, the sodium bromid will be eliminated 
rapidly in the urine when sodium chlorid is again taken, 
showing that there is an interrelation between the sodium 
.hlond and the sodium bromid m their retention and elimina¬ 
tion I could not, of course, m my paper enter into a dis¬ 
cussion of the various other drugs which are being used m 
epilepsy We are not infrequently forced to abandon the 
bromid and to try other remedies I have also had a rather 
favorable experience with luminal I have "ot, however, 
used It over very long periods of time because I have been 
atraid of establishing a habit In regard to Dr McBrides 
case, we all recall the fact that trauma, surgical opera ion 
and incidental infections, such as tjjphoid, frequently inhibit 
epileptic seizures for a greater or longer period It wo W 
aSpeL that the causes which modify the metabolism of w 
body for the time being influence the trequency of tie 



PREPARATION OF PATIENT—LANCASTER 


Volume LWII 
Number 4 

tjeizures Operations on the intestinal tract, not infrequently 
icrformed at the present day, such as gastro-enterostomy, 
Kcision of the colon, etc, recall to our minds vividly the 
sad e\periences of the profession years ago with regard to 
the influence that pelvic surgery was supposed to have on 
hysteria, epilepsy and other functional nervous diseases, an 
experience which should have convinced us as to the futility of 
'uch measures Again, shall we experiment on our patients 
with poisons, autotoxins and what not, in diseases which are 
essentially morphologic and neuropathic in their character? 
Sanity demands that we should now and then review the 
knowledge which our ancestors and we ourselves have so 
painfully acquired in order that we should not allow ourselves 
to be deluded into wild and inexcusable undertakings 
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In discussing the preparation of the patient for 
operation, I wish to c'onsider his mind, his body in 
general and his eyes m particular 

In preparing the patient for operation, we should 
aim to “rob surgery of its terrors” (Moynihan) This 
preparation must begin with our initial examination of 
the patient, our method of broaching the subject of 
operation, our sympathetic attitude toward his ignorant 
prejudices and fears All this is as truly a part of the 
successful surgeon’s training and equipment as his mas¬ 
tery of asepsis and other matters I shall soon discuss 
There is no one here but has himself felt the depress¬ 
ing effect of fear, dread, anxiety, worry, embarrass¬ 
ment and the stimulating tonic effect of hope, cour¬ 
age, faith, sympathy, religion, some one to lean on 
Why do we not more systematically and deliberately 
set ourselves to utilize these facts ^ 

In faking the history of the patient, special atten¬ 
tion should be paid to previous operations, the anes¬ 
thesia, convalescence, complications If the patient 
has any idiosyncrasies it is important to know them 

GENERAL EXAMINATION 

The condition of the circulatory, digestive, renal 
and nervous systems should be investigated with more 
or less thorougliness according to the nature of the 
operation and whether or not general anesthesia is to 
be employed While the whole subject is open for 
discussion, I pass over sjphilis, tuberculosis, alcohol¬ 
ism, pregnancy, heart disease and others for lack of 
time 

The importance of the digestive tract has always 
been recognized, but the more we learn about it the 
more important it seems to become Free action of 
the bowels must be secured and luauitaiued In our 
desire to secure an empty colon, however, we must be 
careful not to so upset the patient as to do more harm 
than good This is likely to happen nou' and then if 
a routine treatment is ordered for all patients without 
mduiduahzing Often it is well to order the treat¬ 
ment-cathartics or enema —not the daj before but 
two or three dajs before the operation so that if any 

• Because ol bek of space ihis article is abirewated in The Toitss.r 
The complete article appears m the Transactions of the Section and m 
the author s reprints. .asciion ana m 

‘Read be ore the Section on Ophthalmologi at the Sists 
Vinual Session ot the kmcr.ean Medical Asroeiation, De'ro.t June 


undue disturbance is created it may have passed off 
before the operation, and if the treatment has not been 
effective it may be repeated 
Too great zeal in preparation, too many baths and 
enemas and purges and dieting tend to induce a state 
of nervousness m a person, especially if elderly, who 
IS entirely unaccustomed to such procedures and to 
whom they are very distasteful In these cases the 
mental preparation is often more important than the 
physical, and the patient should be brought to the 
operation ivith the minimum deviation from his estab¬ 
lished daily mode of life Not a few of these patients 
do better when operated on m their own homes, but 
the w'ork and anxiety of the surgeon are greatly 
increased and there are other obvious disadvantages, 
so that on the \i hole a hospital is the best place Sud- - 
den changes m the patient’s habits or mode of dress 
are to be aioided, for example, giving the patient a 
warm bath and then putting on cotton night clothing 
w'hen the patient has been wont to wear flannel, sham¬ 
pooing the hair against the patient’s wishes, or hav¬ 
ing the windows open more widely than is the patient’s 
custom What though the patient’s habits have not 
been up to the latest hygienic standards, this is no time 
to reform him i Let us get him through his operation 
and convalescence as quickly, safely and comfortably 
as possible 

NOSE AND MOUTH 

The nose and mouth are but little less important 
than the colon It is difficult m any particular case to 
trace trouble with the healing of an eye to foci of infec¬ 
tion about the teeth or tonsils or sinuses because so 
many thousands of patients have these foci who do not 
present pathologic results in the eye 

I believe that most of the mild cases of uveitis fol- 
lownng cataract or similar operations are due to slight 
infections from the operation Some are nonmfective, 
but due to the toxic action of lens material (This is 
denied by Treacher Collins ) Some of the slightest 
and most eianescent are due to trauma pure and 
simple, but it is becoming more and more clear that a 
fair proportion must be ascribed to the same causes 
as uveitis in nonoperated eyes, namely, to foci of infec¬ 
tion in other parts of the body An operation like any 
other trauma is just the determining factor needed m 
such cases to enable the pathologic mfluerCfes, already 
at work, but till then ineffectually, to start up the 
inflammatory process It matters not whether these 
foci of infection act through their toxic chemical sub¬ 
stances, or, as seems more probable, through the 
micro-organisms themselves 

When the anterior chamber is evacuated, there is 
a great increase in the flow of fluids through the eye 
Thus if fluorescein is injected into the general circu¬ 
lation, none may appear m the anterior chamber or 
eye, but if paracentesis of the cornea is done, stain¬ 
ing may quicklj follow This is of great importance 
as showing how the antibodies and protective materials 
are carried to the wound when the anterior chamber 
IS opened Probably many eyes could be saved by a 
more frequent use of this means of bringing up rein¬ 
forcements Sometimes it may be well to open the 
anterior chamber not only daily but several times a 
day in combating severe infection It is beneficial aLo 
as a means of drainage On the other hand, it seems 
prqbable that this same enormous increase m the flow 
of currents through the eye may serve to bring dele¬ 
terious agents, whether diemicals or organisms, to t'^e 
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eye m too large amounts, and so an endogenous infec¬ 
tion may be set up winch otherwise might never have 
occurred, although there was a focus of infection 
somewhere all the time 

The bearing of this on the preparation of a patient 
for such an operation as cataract is obvious We 
should eliminate as far as possible all foci of infec¬ 
tion, which, if circumstances should be favorable, 
might cause an iritis The mouth and teeth should be 
cleaned up in the surgical sense The tonsils and 
sinuses should be cared for 

I wish to call particular attention to the possible 
danger of these foci of infection to the patients with 
the thin conjunctival “bleb” which so often follows 
sclerocorneal trephining I believe that some of these 
tragic late infections could be traced to suppurating 
ethmoids, bad teeth or the like 

ARTERIOSCLEROSIS 
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or too much water, hydrotherapy, warm baths , electric 
light baths, massage with Swedish movejnent phle- 
botomy, not less than from 300 to 500 c c Nitrites are 
especially valuable when a prompt effect is ivanted 
even if it is only fleeting Thus nitroglycerin' 
Aoo gram, may be given every fifteen to twenty min¬ 
utes until some effect is produced which either satisfies 
our requirements or is a signal to stop 
As to general anesthesia, ether does not alter 
arterial tension much Nitrous oxid increases it 
In a case in which immediate operation is required, 
the arterial tension can be lowered quickly by nitrites, 
or failing that, by phlebotomy, the intra-ocular pres¬ 
sure can be lowered by cocain and massage, or if nec¬ 
essary, scleral puncture, but this must not be so done 
as very rapidly to reduce the ocular tensfon, or intra¬ 
ocular hemorrhage will be quite as likely to occur as 
on opening the anterior chamber 


Arteriosclerosis interests us chiefly because it is 
often the important factor in intra-ocular hemorrhag<* 
It acts m two ways by the high blood pressure and 
by the weakened vessel wall The healthy blood ves¬ 
sels have a wide margin of safety in their strength to 
withstand pressure, but endarteritis and endophlebitis 
greatly reduce this margin 

The intra-ocular pressure tends to support the 
arteries and veins, so that the vessel walls do not sus¬ 
tain the whole of the blood pressure in them When 
the eyeball is opened, all this support is removed quite 
suddenly, and so the whole of the blood pressure has 
to be borne by tne vessel walls practically unaided 

It IS obvious that we have two ways of avoiding this 
sudden increase in tension on the walls of the vessels 
produced by opening the eyeball We can reduce the 
pressure in the vessels and we can reduce the pressure 
m the eye 

The pressure in the eye can be reduced in cases of 
glaucoma, by miotics vigorously pushed and aided by 
ethyl-morphin hydrochlorid (dionin) and cocain and 
ocular massage Rest in bed with light diet and pur¬ 
gation are important aids, and some sedative to sub¬ 
due nervous exatement and anodynes to relieve pain 
are obviously indicated In case of acute congestive 
symptoms, leeches will help When one cannot take 
the time required to reduce intra-ocular pressure by 
these methocis, or when they are ineffective, one can and 
should tap the vitreous by scleral incision, permitting 
slow escape of some of the contents of the eyeball 

Where intra-ocular hemorrhage is to be feared, 
reduction of blood pressure is even more important 
than reduction of intra-ocular pressure, unless glau¬ 
coma with high tension is present, when both should 
be reduced 

In the reduction of the general arterial blood pres¬ 
sure the following are the chief resources at our dis¬ 
posal, and we may wnsely invite the cooperation of 
the internist in their selection and use, for arterial 
hypertension is sometimes compensatory, in which case 
It is not ruthlessly to be interfered with, while if it 
is due to the presence of toxic products, the result ot 
faulty ihode of life, it should be remedied, of course 
rest in bed, say a week before operation, if not contra¬ 
indicated ,\nlk and farinaceous diet restricted in quan¬ 
tity, mild respose, sleep (blood 

pressure usi^illy falls m sleep, often from 30 to 
50 mm), eAteroclysis, avoidance of what ptits 
increased dema^s on the kidney and therefore on the 
cSation, as sa^^alcohol, gravies, soups, extractives, 


PEPPARATION FOR ANESTHESIA 
I pass over the well known precautions as to the 
mouth, stomach and intestinal tract If narcosis is to 
be used, there is a difference of opinion as to the use 
of morphin It is the belief of a majority that a hypo¬ 
dermic of morphin shortly before the beginning of the 
narcosis will make it easier for the patient and for the 
anesthetist To secure a good sleep the night before, 
adalin and veronal, or bromid and chloial may be used, 
and if necessary may be repeated the morning of the 
operation to subdue nervousness Phis preparation is 
important when a general anesthetic is to be used, foi 
local anesthesia it is indispensable 

It IS not desirable for the patient to be too thor¬ 
oughly doped in preparation for muscle operations or 
other operations on the globe, for ive want the patient’s 
cooperation One should try to secure such a dosage 
of the sedative drugs as will produce freedom from 
worry and undue dread, without anything approaching 
stupoi 

EXAMINATION OF THE OTHER EYE 
That an examination of the physical condition and 
functions of the eye should precede operation hardly 
needs to be emphasized One thing should never be 
omitted before any operation, and that is to learn the 
condition of the other eye If that is useless or nearly 
so, one should consider well the serious responsibility 
he assumes in operating on the only good eye 

THE SKIN 

For the preparation of the patient’s skin we have 
two approved methods 

1 Wiping with a cotton sponge, moistened with 
benzin (this is especially good for the lashes), wash¬ 
ing thoroughly with soap and water followed by mer¬ 
curic chlond, 1 1,000, drying, and applying alcohol 

2 Application of tincture of lodin to the dry skin 
(previous washing reduces the efficiency of this 
method), which is valuable for quick preparation m 
an emergency The lids may be irritated by lodm, 
causing Itching or even eczema with vesicles, etc 
Hence many have either given it up for regular use or 
reduced the strength to one half Fresh tincture is 
less irritating than old Eyebrows, if long, may be 
plastered down with collodion, as suggested by Elliot 
(In extensive plastic operations they should 
shaved ) Lashes should be clipped short where they 
are likely to be touched by instruments If a specu¬ 
lum with a blade covering the lashes is used, only me 
outer fourth of the lids needs to have the lashes cut 
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If an ordinary speculum is used, all should be cut 
Elliot points out that the lashes should be cut suffi¬ 
cient!} short with the first stroke of the scissors, since 
short, stiff fragments cut off with the second cut are, 
hard to get nd of and very irritating to the conjunc¬ 
tiva If the scissors are anointed uell with sterile 
petrolatum, the hairs will adhere to them as they 
are cut 

LACRIMAL SAC 

The lacrimal sac requires most careful examination 
Pressure Mill not always squeeze out anything from a 
diseased sac, for it may have been squeezed shortly 
before the examination, or it may be so protected by 
the anatomic conditions and small size of the sac that 
nothing is pressed out A safer and surer w'ay is to 
s}ringe through the low’er canaliculus wnth a syringe 
w'hose tip IS small enough to enter the punctum after 
It has been slightly dilated, but not cut Liquid should 
run through wathout forcing A partially obstructed 
lacrimal duct is dangerous as w'ell as a completely 
stenosed one Argyrol or fluorescein instilled m the 
conjunctiva should appear in the nose wuthiii ten min¬ 
utes Usually it is sufficient to have the patient hold 
the head forward ten minutes and then blow the nose 
into a piece of gauze If this is negative, to make sure, 
a small w'ad of cotton should be placed m the inferior 
meatus close to the lower end of the duct and a second 
instillation made It is possible for argyrol to w'ork 
Its way through a passage too small for free natural 
drainage of the sac and as Duane has pointed out, this 
IS a method of overcoming an incipient stenosis by 
treatment without probing Frequent instillation of 
argyrol may reduce swelling and clean out the duct and 
restore free drainage Unless one is fully convinced 
that the lacrimal sac and duct are free from obstruc¬ 
tion and disease, he should not omit syringing, and if 
still suspicious, the canalicuh should be tied by a 
suture passed around both a few millimeters to the 
nasal side of the puncta, and the puncta may be 
seared with a pointed cautery After a w'eek when 
the wound in the eye has healed, the stitch may be 
removed, and if the puncta w'ere seared they may be 
opened again with a suitable dilator 

There is another condition which requires suture of 
the canalicuh, or sealing of the puncta by cautery, and 
that IS the presence of a dangerous condition m the 
nose, as ozena or ethmoiditis 

When the duct is definitely stenosed, a brief course 
of treatment may be tried, but if a very few' probings 
and syrmgings do not secure free drainage into the 
nose, the sac should be extirpated This is the safest 
treatment in most cases The immediate result is an 
increase in the bacterial content of the conjunctival 
sac so that it is not w ise to operate for two or three 
wxtkb, durmg which time treatment to improve the 
conjunctn-a and reduce the number of bacteria should 
be carried out 


CONJUXCTIVA 

\\\ iiuestigators are agreed that since instrument' 
sponges and collyria can be sureh sterilized and hand 
c m be kept away from contact with the operatice field 
the great source of danger is the conjunctival sac 
Most postoperatne mtections ha\e their origin n 
the conjunctica ^ 

We bate a pecubarl} uitncate and difficult problem 
Uicn, for not onl} are organisms alwacs present oftei 
01 dangerous carieUes, but it they are ignorecl onl 
j to 6 per cent ot eces will suppurate, as in prelis 


terian days It is not like an operation on a knee 
joint where any departure from strict asepsis is almost 
sure to be followed by disaster Disaster m eye 
operations comes in only a small percentage of cases, 
even wath very loose and unsurgical methods of asep¬ 
sis Finally, the best operators are not in agreement 
as to the best methods of ocular asepsis 

There are three schools or methods which are sup¬ 
ported by sufficiently good authority and aigumcnt to 
command our study 

1 Method chiefly urged by Elschmg of Prague, 
A^-enfeld of Freiburg, and Browning of London 

Before any cataract or similar operation, cultures 
of the conjunctival sac are made by instilling a special 
culture fluid into the sac and sucking it up again with 
care to avoid contamination with the lid margins, incu¬ 
bation IS carried on for twenty-four hours, a stained 
smear is examined, and if streptococci or staphylococci 
or other dangerous organisms are present, operation is 
postponed till suitable treatment has, if possible, elimi¬ 
nated the unwelcome organisms If no dangerous 
organisms are found, operation may proceed This 
will be m about 70 per cent of the cases ' If the 
appearance of the conjunctiva is suspicious, one should 
wait more than twenty-four hours until the culture has 
incubated longer 

2 The Vienna method of Fuchs and his followers 

One decides whether or not it is safe to operate by 

the clinical appearance of the conjunctiva If that 
appears clean and safe, the operation may be done at 
once If not, treatment should be given until the 
pathologic conditions are remedied Cultures are 
misleading The eye is prepared at the opeiation b} 
the operator himself The skin is wiped wnth cotton 
moistened with benzin, followed by washing with a 
special soap and 1 1,000 mercuric chlorid The con- 
junctual sac is wiped with swabs and then irrigated 
torcibly If the eye is of the class called clinically 
clean, normal salt is used for the swabs and irrigation 
If it is regarded as suspicious, mercuric oxycyanid, 
1 2,500, IS used for the swabs and irrigation 

3 Indian method advocated by Herbert and Elliot 

In the presence of active infection, operation is post¬ 
poned until this has been remedied (for example, the 
lacrimal sac is extirpated) To determine the pres¬ 
ence of active conjunctivitis, a test bandage is used 
If this show's no significant discharge, even if the con¬ 
junctiva IS thickened, rough and diseased, the opera¬ 
tion may be safely done, provided the followmo- 
method is carefully carried out Fifteen minutes before 
operation the e^erted lids are irrigated with 1 3,000 
mercuric chlorid under a head of 3 feet, moving'the 
lids verticall} so the stream will penetrate all folds 
and especially around the caruncle and fornices Irri¬ 
gating IS continued at least a full minute and longer 
if the desired result is not obtained, namely, secrchon 
of grayish mucus, or if the mucous membrane is so 
scarred that this does not occur, until clouding and 
opacity of the epithelium from superficial coagulation 
necrosis occurs This is followed by epinephrm to 
control the hyperemia, and then cocam at interrals for 
fifteen minutes If insufficient effect was produced, it 
will show now by absence ot mucus or opacity, and 
further irrigation with mercuric chlond may be done, 
but usually at this stage irrigation with normal salt will 
suffice Elliot adds at tins point, beiore irrigating w ith 
saline wiping of the conjunctua with sterile swabs, 
moistened with saline 
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We may be guided m our choice between these 
1 statistics of series of cases treated by 

the different methods, or by the arguments and theo¬ 
ries advanced in support, and finally by our own 
experiences and prejudices 

The results of the Indian method of prolonged irri¬ 
gation with 1 3,000 mercuric chlorid are far superior 
to those of the other methods Heibert’s last 1,655 
cases were free from panophthalmitis, and there were 
only two cases of iritis severe enough to close the 
pupils 

After Elliot was induced to adopt this method by 
seeing the remarkable results obtained by Herbert, he 
had one suppuration m the first thousand cases (due to 
an undiscovered suppurating teai sac) Since then 
he has had thousands without a suppuration Herbert 
and Elliot say that suppuration has been practically 
eliminated since they adopted this method and per¬ 
fected other details Even nonsuppurative inflamma- 
t’ons are very rare Moreover, the conditions undei 
which these operators worked, and the class of patients, 
were both less advantageous than are found in Europe 
and Amjsnca 

Other Indian opeiators have followed similar 
methods, and if statistics have any meaning, their 
results must carry great weight The enormous num¬ 
bers of cases in which operations were performed 
under fairly uniform conditions make the statistics 
peculiarly convincing 

Statistics of Fuchs’ clinic as reported by Lindner^ 
show results varying with the skill and experience of 
the operator from one suppuration m 509 cases, or 
two in 664 cases, down to four in ninety-five cases 
during the same period of time and with the same 
methods It is evident that the Fuchs method makes 
use of the swabs and irrigation with mercurial lotion 
similarly to Elliott, only less prolonged and using oxy- 
cyanid instead of mercuric chlorid and limiting the 
mercurial to the suspicious cases Now it has been 
abundantly shown that cases which clinically look 
clean may harbor dangerous organisms Washing 
with normal salt solution will mechanically remove 
many, but if mercurial is regarded as safer when dan¬ 
gerous organisms are thought to be present, why not 
use it when it is not known that they are absent^ 
The far better statistics of Elliot, Herbert and other 
Indian operators would seem to show that they are 
nearer right in their method 

Let us look at the statistics of those who use the 
bactenologic findings as a guide to operation From 
Elschnig's clinic there is repoited a series of cases with 
0 5 per cent failures and 3 5 per cent iritis (of which 
1 per cent is classed as bacterial and 2 5 per cent 
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of infection In fact, anything less than 2 per cent 
of infections has been considered good in the past, but 
that standard will have to be raised 
If dangerous organisms are found, various methods 
are advised to get rid of them At Prague, according 
5® c irrigation every half hour with 

1 5,(JU0 mercuric oxycyanid and wash out the tear 
passages daily On the third day another culture is 
taken (he does not say for how many hours irrigations 
are omitted before taking this), and if positive, 1 per 
cent silver nitrate is applied, even if there is no secre¬ 
tion from the conjunctiva Ethylhydrocuprein, 0 5 per 
cent, is used also in some cases for half hourly irri¬ 
gation If he has to operate before the sac shows 
negative cultures, he applies silver nitrate, 1 per cent, 
two hours before operation and copious irrigation at 
the time of the operation with oxycyanate, avoids 
bruising the wound, uses conjunctival flap, and avoids 
introducing into the eye any instrument which has 
touched the surface of the eyeball, but he does not 
think it necessarily an indication for iridectomy He 
thinks it particularly important to know about the bac¬ 
terial content of the conjunctival sac in cases of need¬ 
ling or treating prolapsed ins 
In Vienna, if the conjunctiva looks unclean and the 
cultures are positive, the treatment, according to 
Lindner,^ is 2 per cent silver nitrate once daily, and he 
reports great difficulty in getting negative cultures in 
these cases 


At Moorfield’s, Browning^ says no treatment will so 
surely and quickly render an eve sterile to cultures as 
mercuric chlorid, and so if a culture is taken less than 
twelve hours after irrigating with this it is likely to be 
sterile, though a few hours later, if untreated, it would 
be positive This is a, "very important point, and may 
be the cause of some of the failures by other operators 
I suppose the reason for this is that the pathogenic 
bacteria are not only on the surface of the conjunc¬ 
tiva, but also are in the ducts of the glands which 
abound there The antiseptic solutions do not pene¬ 
trate into the ducts, and though nearly all those on the 
suiface may be removed or rendered harmless, fresh 
ones gradually come to the surface from the glands 
just as happens when we try to sterilize the skin, for 
example, the hands 

I la) on says that over and over again he has found 
the conjunctiva almost invariably sterile when tested 
after three days, washing four times a day with per- 
chlorid 1 6,000 

It IS probable that some of the energetic measures 
adopted to get rid of the organisms only serve to keep 
up or set up a conjunctivitis, because they are so 
strong and irritating One of the advantages of argy- 
rol IS that it is not irritating, another is that it pene¬ 
trates on account of its great specific gravity It 
seems to me that 25 per cent argyro! instilled every 
hour, and copious irrigation with a weak mercuric 
chlorid or oxycyanid solution 1 5,000 twice a day, for 
half a minute or less, according to the amount of irri¬ 
tation excited, is more likely to be well borne by the 
conjunctiva We must rely largely on Natures 
defenses, and it is unwise to break them down by too 
vigorous use of powerful antiseptics I should not 
use silver nitrate if there is no conjunctivitis 

In view of the conflicting opinions among the hign- 
est authorities, it is not well to be dogmatic, but I ven¬ 
ture to make a definite statement as to what seems o 
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me the best procedure in the hope that it will stimulate 
discussion 

1 A knoivledge of the bacterial content of the con¬ 
junctival sac 15 of very great value to an operator, 
provided it is reliable At present such information is 
not obtainable an> where in satisfactory tulness It is 
not enough to be told that streptococci are present, or 
even that pneumococci are present There are an 
unknown but large number of different varieties and 
tjpes and strains, differing in virulence, differing in 
the immune reactions they excite, and consequently 
requiring different defensive antibodies for tlie patient 
to combat them with But the fact that perfectly full 
and reliable information is not available is not a suffi¬ 
cient reason for rejecting the partial information that 
IS within our reach Let us seek for all the infor¬ 
mation we can get, and keep clearly in mind its limita¬ 
tions It is only a question of time when much fuller 
information will be obtainable It does not seem 
unreasonable to prophesj' that when the strains of 
streptococci are differentiated, vaccines and serums 
will be found far more effective because applied so 
much more intelligently than at present is possible 
I IV ould make for my first thesis the assertion that it 
IS desirable to have as full a report as possible on the 
bacterial content of a conjunctival sac, before under¬ 
taking a cataract or similar operation 

2 Smce our laboratory report is confessedly not to 
be fully trusted, we must apply the clinical test If 
the conjunctiva is not healthy looking, operation 
should be postponed until treatment has made such 
improvement as is possible in a reasonable time If it 
IS healthy looking and the laboratory report is not 
unfavorable, the operation may be proceeded with 

3 The best treatment for the conjunctiva when not 
healthy, or when the bactenal report is unfavorable, 
will vary with the condition and the organism Three 
aims should be kept m view (a) To remove mechani¬ 
cally all bacteria as fast as possible by free drainage 
and irrigation (b) To increase the natural resistance 
and defensive powers of the eye and body (c) To 
kill or inhibit the growth of the bacteria For a, instil¬ 
lation of arg>'rol 20 to 25 per cent every hour has 
proved its value, though it is said to have no value as a 
germicide, so that care should be taken that its solu¬ 
tions are sterile This should be supplemented by 
copious irrigation twice, or perhaps many more times 
a day vv ith a mercurial lotion, either mercuric chlorid 
or cyanid, 1 5,000, but I should not favor the frequent 
application of strong antiseptics or irritants Yellow 
mercuric o\id ointment, or other antiseptic ointments 
are often useful There may be, and probably are, 
special antiseptics of value against special organisms’, 
as zinc solution against the diplobacilli and ethylh>dro- 
cuprein against pneumococci Where the mercunals 
are irntating and seem to do more harm than <rood 
I like to use a bland, but very cleansing and a-^reeable 
lotion containing 


Bone acid 
Borax 
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0050 
0075 
1000 


To mcre-vse the general and local resistance, atten 
tion to the digestive tract and to diet, fresh ai 
I av oiding w ind, dust, smoke and strong light") exerem 
and pkntj of sleep should be prescribed ll shon 


ejes and body should be put in the best physical con¬ 
dition possible There is no doubt that in suitable 
cases vaccines and antiserums are of value, but their 
limitations are not yet well defined 

Lastly, if one is obliged to operate, or chooses to 
operate m the presence of an unhealthy looking con¬ 
junctiva or with positive cultures of dangerous organ¬ 
isms, the most effective plan is that of Herbert as 
modified by Elliot I am not sure that cotton swabs 
are the best to aid the irrigation in clearing avv^ay 
the bacteria A smooth glass or metal or rubber 
instrument may serve the purpose as well, and be less 
likely to leave hnt behind The objects to be gained by 
the swabbing are removal of mucus, etc, and also by 
a sort of massage the removal of some of the contents 
of the conjunctival glands, which might otherwise be 
made to escape during the operation b> the similar 
massage by the lid elev'ator or other instruments or 
fingers 

SQUEEZING 

Is there anything that can be done to prev^ent 
squeezing’ Maddox'* speaks of the dozens of eyes that 
are spoiled annually in his country, by sudden squeezes 
which overpower the ordinary speculum The same is 
true in ours Much thought has been given to this 
problem, and the chief reliance of ophthalmic surgeons 
IS on one or another method of procedure during 
operation aimed to control rather than prevent squeez¬ 
ing— special forms of speculum or blepharostat, or 
special ways of holding them and supplementing them 
with fingers Of these we need not speak, for they 
are not a part of preparation of the patient for opera 
tion 

Van Lint has suggested prevention of squeezing by 
paralyzing that part of the facial nerve which controls 
the orbiailans He does this by deep injection into 
the outer half of the upper and lower lids through one 
puncture external to the outer canthus The solution 
IS from 3 to 4 c c of 1 per cent novocain with some 
suprarenin He operates from one-half to one hour 
after injection How well this succeeds I do not know 

Other operators try temporarily to rob the orbicu¬ 
laris of Its power for mischief by cutting the muscle 
or Its tendon An incision upward and outward 
through the muscle above the external lateral ligament 
will quickly heal while the operative wound in the ej e 
is healing and will leave no noticeable scar One of 
the chief advantages of this method is the better access 
gamed m case the palpebral fissure is small This cut 
allows the lids to be more widely opened It should 
be more often used 

Maddox'* recommends a suture for bad cases to be 
inserted before the cataract incision is made It passes 
across the cornea from the insertion of the superior 
rectus to a point below the cornea This is not pre¬ 
ventive of squeezing, but is aimed to hold the wound 
together when the patient squeezes, being slackened 
during intervals of comparative calm, to allow the nec¬ 
essary' steps to be taken 

All these measures, except the last, are aimed to 
control or prevent squeezing by the orbicularis Tliev 
take no account of any other method the patient may 
have ot squeezing I believe that the orbicularis is lar 
the most important factor m squeezing, but I am con¬ 
vinced that the external ocular muscles are capable of 
exerting pressure and do exert pressure it they are 
caused to contract, and I am not referring now to the 
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The petrolatum was easily removed from the anterior cham¬ 
ber by paracentesis Since that time I have abandoned the 
use of ointments 

Dr W \lter B Lancaster, Boston In regard to the pre¬ 
liminary training of the patient, I think that it is useful in 
some cases and harmful in others Like a good many other 
measures, it ought to be used by individualizing the patients 
Some will be made more intractable the more you try to 
tram them Many patients may seem to be calm and say they 
have no fear Often in such cases the pulse is the better 
guide Some of the professional anesthetists call attention 
particularly to this danger with athletes They need special 
care in preliminary treatment, and often require sedatives 
An important point to observe in the operating room is not 
to converse These patients hear and whether they under¬ 
stand correctly or not, put their own construction on what 
they hear 


THE TRANSPLANTATION OF DUCT¬ 
LESS GLANDS 

WITH REFERENCE TO PERMANENCE 
AND FUNCTION ^ 


O T MANLEY, MD 
warren, OHIO 

AND 

DAVID klARINE, MD 

CLEVELVND 

The transplantation of normal or tumor tissue is at 
present attracting wide interest among experimental 
physiologists and pathologists because of the many 
fundamental biologic problems which earlier work, 
both with tumor and normal tissue, uncovered 
Among these problems probably the two that are being 
most actively investigated at present are (1) whether 
specific nerves (either secretory or regulatory) are 
necessary for the survival, growth and function of 
transplanted tissues, and (2') the problem of the reac¬ 
tion of the host to transplanted foreign tissues For 
this work the so-called endocrine glands have obvious 
advantages over glands w ith external secretions, or the 
various connective tissues and, indeed, over tumor 
tissue 

In the course of our work during the past three 
years, we have studied the transplantation of ovary, 
suprarenal (cortex and medulla), spleen, parathyroid 
and thyroid of rabbits Because the thyroid has sev¬ 
eral great advantages, namely, its accessibility, its 
wide range of morphologic changes, which are easily 
interpreted, and its specific lodin reaction, all useful 
in checking and controlling results, we have devoted 
more time and effort to the study of this tissue, and 
the summary to follow is based for the most part on 
our experiments with the thyroid gland Our 
experience has been confined wholly to autotransplan¬ 
tation and homotransplantation, and for the sake of 
clearness it seems best to present the data under these 
two divisions rather than according to the tissues used 


AUTOTRANSPLANTATION 

We have made nine experiments with ovarian tis¬ 
sue, transplanting m the subcutaneous tissues of the 
abdomen after rimaval of both ovaries In all cases 
the stroma, interstitial cells and graafian follicles 
showed survival and growth over periods varyin ^ 

—Med.c,ne, western Reserve 
University SectiA on Pathology and Physiology it the 

Detroit, June, 19’t; \ 


from thirty-four to 219 days Mature graafian fol¬ 
licles were recovered from two rabbits, associated with 
active hyperemia of the uterus and the typical phe¬ 
nomena of rut ^ p 

A point of practical importance which we have 
observed m the older transplants is the presence of 
hemorrhagic cysts, due to the fact that the ripened 
follicles rupture into themselves instead of onto a 
free surface as occurs m the normal, and these cysts 
ultimately produce pressure atrophy of the ovarian 
tissue Apart from this complication, our work con¬ 
firms that of many others that these autotransplants 
are permanent and show all the evidences of func¬ 
tional activity 

As a part of other experiments, we have made six 
autotransplantations of spleen tissue m the subcutane¬ 
ous tissue of the abdomen, all of which were absorbed 
m twelve days 

Paiathyroid tissue has accidentally been trans¬ 
planted many times with the thyroid, and we have 
often found active normal looking parathyroid tissue 
in thyroid transplants when examined microscopically 

In the first 100 rabbits used, thyroid was success¬ 
fully transplanted into ovary, suprarenal, spleen, jugu¬ 
lar vein, muscle, subpentoneal tissues and into the 
subcutaneous tissues of the neck, chest and abdomen 
In the second 100 rabbits, transplantations were made 
uniformly m the subcutaneous tissue of the abdomen, 
modified by one or more of the following conditions * 
with the thyroids intact, partially and completely 
removed, with and without removal of spleen suprare- 
nals, ovaries, and testes, with and without the admin¬ 
istration of phosphorus, and with and without the 
administiation of lodm using both normal and hyper¬ 
plastic thyroids Of these factors, the removal of a 
large part of the thyroid gland or the administration 
of lodin materially modifies the growth and activity of 
the autotransplants 

Autotransplants uniformly "take” and “grow,” the 
amount of growth being determined by the amount of 
thyroid removed and also by the administration of 
lodm or desiccated thyroid Cnstiam and von Eisels- 
berg also_ observed that removal of the thyroid caused 
compensatory hyperplasia of transplants irrespective 
of their location m the body We can confirm this 
observation In every instance, it was found that the 
histologic condition of the transplant was identical with 
that of the thyroid gland Both undergo hyperplasia 
simultaneously and to the same degree, and both invo¬ 
lute simultaneously and to the same degree' 

Following the administration of lodin, transplants 
take up and retain it to the same degree as the thyroid 
gland Many authors have stated that transplants of 
thj-roid were permanent We have observed trans¬ 
plants for more than a year through the phases of 
spontaneous and induced hyperplasia and involution, 
and can confirm the statement that they are permanent 
irrespective of their location 

Inasmuch as such transplanted thyroid tissue under¬ 
goes all the morphologic variations associated with 
growth and function that are observed in nontrans- 
planted thyroid tissue, and inasmuch as trans¬ 
planted thyroid shows the same reactions with lodm 
and the same storage of lodin as nontransplanted thy¬ 
roid, we believe that this is sufficient evidence that 
such transplants may grow, involute or function 
equally as well as nontransplanted thyroid VVe tan- 
not accept the belief held by some observers tha spe 
cific nerves, whether secretory or regulatory, are ne 
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essary for normal growth or functional activity of the 
thyroid The evidence obtained from these observa¬ 
tions suggests that the thyroid is truly a blood gland 
in that the stimuli causing either increased or decreased 
activity may reach it directly by way of the blood 
stream These conclusions are based on the study of 
289 autothyroid transplantations m 141 rabbits 
observed during periods varying from three to 381 
days In forty-one rabbits, only autotransplantations 
were made, and in 100 both autotransplantations and 
homotransplantations were made, in thirty-two of this 
100, negative homotransplantations had preceded the 
positive autotransplantations 


HOSrOTEANSPLANTATZON 

We have made twenty-siv homotransplantations of 
sexually mature ovarian tissue, all but one of which 
showed complete absorption of the ovarian structure 
except for the interstitial and luteal cells The one 
exception was probably an instance of the failure of 
the host to react to the foreign tissue in the usual way 
The fact that the lipoid cells of the ovary can survive 
upward of 193 days, while the stroma and egg cells 
undergo absorption in a few weeks, shows that in the 
hpoid-contaimng tissue we are dealing with a different 
order of ceils against which the host reacts very 
slow'ly, if at all There is evidence from the stand¬ 
point of transplantation, as well as from that of 
embryology and morphology, that the cells of the 
suprarenal cortex belong to this senes also Repeated 
homotransplantations into the same animal of these 
hpoid-containing cells of the ovary would probably 
determine whether or not the host eventually develops 
a resistance to this tissue also Up to the present we 
have not made sufficient experiments to determine this 
point The two imoortant facts obsened in this 
series of homotransplantations of the ovary are that 
(1) the host reacts in the usual way and usual time to 
the egg and stroma cells, and (2) the host reacts very 
feebly to the hpoid containing cells 
We have made eighteen homotransplantations of the 
spleen, all of ivhich ivere absorbed in twelve days 
Homotransplantations of thyroid were made m 
spleen, bonemarrow, suprarenal, ovary, testes, liver, 
muscle and subcutaneous tissue of neck and abdomen 
Purely for the convenience of subsequent examina¬ 
tions, we have used the subcutaneous tissues of the 
abdomen for all transplants during the past two years 
Up to the present we have made 567 homotrans¬ 
plantations m 205 rabbits of various ages In 105 of 
these only homografts were made As in the case of 
thyroid autografts, the conditions have been vaned as 
follows with and without removal of the th>roid, ova¬ 
ries, spleen and testes, with and without administra¬ 
tion of lodin and phosphorus, using phosphonzed and 
iodized thyroids separatel} and together 
A tabulation of the results shows that complete 
absorption maj take place as early as the tenth dav 
and usual!} occurs before the thirtieth da} in cases 
vvhich have not been previousl} homotransplanted 
\b is well known, repeated honiotransplantation mark¬ 
edly accelerates the destruction of homoerrafts due 
to the development ot an immumtv, the nature of 
which lb lil^'^ understood On the" other hand we 
have under obbcrvauon two rabbits containing- homo- 
transplants of more than a }ears duration^ vvhich 
grobbl} and nncrobcopicall} resemble autoc-raits 
Between these two extremes, there are all graduations 
m the rate of destruction Tins to our mmds is ?he 


most significant fact we have observed, and, m review¬ 
ing the liteiature, we have been unable to find reports 
dealing specifically with these variations in large series 
of nontumor transplantations 

A thorough understanding of these variations would 
go far toward explaining the causes of the failure of 
homotransplantation and, as the students of tumor 
point out, it IS also the most important problem con¬ 
fronting them It seems w^ell established that these 
variations depend on the development of an immunity 
to a foreign protein (tissue), and tumor investigators 
have shown that the degree of foieignness of the tissue 
used IS the most important factor in its development 
A study of our thyroid material suggests that these 
variations in the rate of absorption may be due to 
intrinsic differences in the reactidn of the host, quite 
apart from and in addition to the other important fac¬ 
tor of tlie foreignness of the tissue used In the 
senes of 205 rabbits about 92 per cent destroyed initial 
honiografts in from ten to thirty days, and subsequent 
homografts, as is well known, were destroyed more 
rapidly The remaining 8 per cent of the rabbits 
show-ed strikingly less rapid reactions even though the 
same gland was used for the two groups m most 
instances, and the factor of blood relationship could 
be considered most remote The following instance, 
of which there are several others in the senes, may be 
mentioned m some detail in support of the foregoing 
statement 

The thyroid slightly hyperplastic, of Rabbit 233 was trans¬ 
planted into three rabbits (Rabbits 226 227 and 229), Maj 8 
1915 Within thirty-seven days the transplant m Rabbit 226 
was completely absorbed and within ninety days the trans¬ 
plant in Rabbit 227 was absorbed, while the transplant in 
Rabbit 229 is still large and active after 400 days June 14 
1915, the thyroid of Rabbit 263 was also transplanted into 
Rabbits 226 227 and 229 and in addition, as initial grafts 
into SIX other rabbits and as second homografts into four 
additional rabbits This thyroid (from Rabbit 263) had dis¬ 
appeared from all but one of the thirteen rabbits at the time 
of the first examination the single exception being Rabbit 
229, which still has a homotransplant of 400 days from 
Rabbit 223 This second positive homograft was removed at 
the two hundred and forty-third day, and m both gross and 
microscopic appearances had all the characteristics of an 
autograft 

These experiments show that one has to deal with 
variations in the resistance of animals, which is quite 
independent of the thyroid used It is clear, theretore, 
that when one finds an animal m which an initial 
liomograft is positive, subsequent homografts from 
unrelated animals may remain and act as autografts 
On the other hand, we have never seen a positive 
homograft following an initial negative homograft, no 
matter what the age, sex or blood relationship of the 
rabbits used 

Turning now- to the second factor m the variations 
of the rate of absorption, namelv, the degree of for¬ 
eignness of the tissue used, there is ev idence that one 
can modify the rate of absorption by modifying the 
condition of the host and also the chemistry and physio¬ 
logic activity of the thyroid used, as is demonstrated in 
the following experiments 

In three rabbits with thyroids intact (Rabbits 237 2 j 8 and 
239), potassium lodid \ as given in 20 mg doses lor two 
weeks previous to transplantation These three v ere then 
paxtialb thvroidectomized and transplanted on the leit side 
irom the thvroid ot Rabbit 254 m which marled hvp.rp’isia 
had been induced by a prev lous partial thv ro dcctomj Tl o 
same hyperpiastic thvroid \ as transplanted into the leit side 
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of two Other rabbits (Rabbits 255 and 256) which had had 
similar previous partial thyroidectomies and whose thyroid 
stumps were hyperplastic The iodized and quiescent thyroid 
of Rabbit 237 was at the same time transplanted into the 
right side of all five (Rabbits 237, 238, 239, 225 and 256) 
Subsequent examination of the thyroid grafts made from the 
hyperplastic thyroid into both the iodized and noniodized 
rabbits shows that in the two rabbits (255 and 256) with 
previous partial thyroidectomies absorption occurred in 
thirty days, while in the three iodized rabbits (237, 238 and 
239) the grafts disappeared in one (Rabbit 237) after fifty 
days, in the second (Rabbit 239) it was positive and was 
recovered at necropsy 144 days later and in the third (Rabbit 
238), the graft was positive at 149 days but had disappeared 
at the two hundred and first day 

Subsequent examination of the right thyroid grafts made 
with the iodized thyroid of Rabbit 237 shows that in the non¬ 
iodized rabbits (255 ^nd 256) absorption occurred in the 
usual time, while in the two iodized rabbits (238 and 239), 
this thyroid was removed in one (Rabbit 239) at necropsy 
144 days later, and in Rabbit 238 the transplant is still large 
and active at 382 days and resembles in all respects an auto¬ 
graft 

This senes of experiments shows clearly that when 
iodized thyroid is homografted into iodized rabbits, 
the rate of destruction is markedly decreased As 
lodin IS a physiologic constituent of thyroid, and as 
these experiments show that its previous administra¬ 
tion to both donor and host delays the rapidity of 
absorption of homografts, it seems certain that it is 
possible to modify the usual reaction of the host by 
strictly physiologic means While lodin favorably 
affects the thyroid, there is no evidence that it has a 
similar action on other homografted tissues Its influ¬ 
ence on the fate of the thyroid homograft suggests, 
however, that it may be possible to modify the host’s 
reaction to other homografted tissues through one or 
more of their specific chemical constituents 

SUMMARY 

Concerning autografts we have been able to confirm 
the conclusions of others that thyroid when trans¬ 
planted shows all the evidence of growth, function and 
permanence, and to the same degree, as does the non- 
transplanted thyroid This work also shows that spe¬ 
cific nerves, whether secretory or regulatory, are not 
necessary either for the control of growth or of func¬ 
tion in the case of the thyroid 

Concerning the behavior of thyroid homografts, it 
seems established that both the host and the tissue used 
for the grafts modify their duration These two fac¬ 
tors may be quite independent, antagonistic to or help¬ 
ful to each other In the case of the thyroid this 
reaction may be modified by lodin 

Lastly, the future of tissue transplantation as a 
therapeutic means rests on a solution of the problem 
of the homograft, and it is also certain that whatever 
headway is made in overcoming the obstacles to homo¬ 
grafting will to an equal degree be applicable to the 
solution of the tumor problem 


work out further treatment on the basis of the degree and 
eiiect of the allergic response ^ 

Sometimes a graft may not serve as a graft, but may have'' 
other functions A patient had lost both his testicles as the 
result of mumps I grafted a testicle from another man 
Ihe testicle which I grafted gradually underwent absorption 
but what happened was this that graft stimulated the 
energy or the testicle that had been formed, and that young 
man now has a testicle one-third the normal size on that 
side, with full semiesthesia We have an unlimited field 
Supposing, for instance, that we might in the case of tuber¬ 
culosis of the suprarenal glands transplant a normal supra¬ 
renal gland I have done it, have folded it into the omentum 
It takes kindly, and we may then relieve the work on the 
suprarenal gland, in such a way that even though the graft 
undergoes absorption, we may obtain some control over the 
tuberculosis by strengthening the part, and then increasing 
this patient’s general resistance 


AMINO ACID NITROGEN IN THE SYS- 
TEA'IIC BLOOD OF CHILDREN IN 
HEALTH AND DISEASE* 

C J V PETTIBONE, PhD 

AND 

F W SCHLUTZ, MD 

MINNEAPOLIS 

The recent trend of investigation in the field of 
metabolism has served to demonstrate the importance 
of the amino acids in the metabolism of the proteins 
As was shown by Folin and Denis^ and Van Slyke 
and Meyer,- ammo acids are present normally m the 
blood Final proof of this fact was furnished by 
Abderhalden,® who succeeded m isolating and identify¬ 
ing several of this group of compounds from large 
amounts of blood, and by Abel, Rowntree and Turner,* 
who obtained considerable quantities of amino acids 
from blood by their ingenious method of vividiffusion 
From these and other observations the conclusion has 
been drawn that the digested proteins of the food are 
absorbed as amino acids and as such are transported to 
the tissues 

The amounts of ammo acid nitrogen m the blood of 
different normal individuals or even of the same indi¬ 
vidual at different times have been shown by Van 
Slyke and Meyer- to vary widely, the amounts given by 
these authors ranging from 4 5 to 8 5 mg nitrogen per 
hundred c c of blood Numerous reports have been 
made of variations in the total nonprotein nitrogen of 
the blood in disease, and m urea nitrogen, which is 
the largest factor of the nonprotem nitrogen, but only 
isolated attempts have been made to discover whether 
or not the amino acids in the blood were subject to 
characteristic variations m pathologic conditions, and 
these with but indifferent success 

Segale® reports an increase of amino acids in the 
serum in anaphylaxis Kaplan® and later Kaplan and 
McClelland," have reported that in syphilis the ammo 
acid nitrogen in the blood is habitually low, but Ellis, 
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Cullen and A^an Slyke® failed to confirm their results 
Rabinovitch^' reports extremely high amounts m the 
umbilical cord, 37 mg per hundred cc in the fetal 
portion, and 137 in the maternal portion 

Foster,*^ in studying uremia, although observing 
considerable variations in total nonprotein nitrogen 
and urea, reports that the amounts of amino acids 
remained normal G 3 'orgy^^ observed an increase 
after bleeding The reports of amino acid content of 
the blood in pathologic conditions are, however, very 
meager In continuation of the work which we have 
reported^- on the amino acid content of the blood of 
normal infants, which was found to average about 
4 mg of amino nitrogen per hundred c c of blood, it 
was decided to extend the observations to pathologic 
cases m order to determine whether or not there 
were any marked or characteristic departure from the 
normal The discovery of such a characteristic varia¬ 
tion might be of considerable diagnostic value, or 
even throw light on the etiology of the disease 

Obseriations were made on the amino acid content 
of the blood of somewhat over sixty children ranging 
in age from 1 month to 13 years Of these, ten were 
normal healthy subjects The remainder were suffer¬ 
ing from various disorders as follows scarlet fever, 
6, diphtheria, 5, bronchial or lobar pneumonia w ith 
complications, 5, syphilis, 4, underfeeding with com¬ 
plications, 4, tuberculosis, 3, exudative diathesis, 3, 
atrophy, 3, nenous disorder, chorea and s^smo- 
phiha, 3, measles, 2, nephritis, acute and chronic, 2, 
rachitis accompanied by varicella and abscess, 2, ali¬ 
mentary disturbances, acute and chronic, 2, and 1 case 
each of enceohahtis, otitis media, Mongolian idiocy, 
tonsillitis, and ichthyosis 

The blood was drawm by hypodermic from the 
median basilic vein of the arm, or by Tobler’s method 
from the superior longitudinal sinus, and immediately 
taxen to the laboratory for analysis The analysis was 
made by the method of Van Slyke and Meyer- As 
the amounts of blood obtainable were often small, it 
was possible to make only about half of the determina¬ 
tions m duplicate The quantities of blood used in 
each analysis ranged from 2 to 5 cc In one case 
(Case 34, pneumonia), however, only 1 c c of blood 
was used Since the amounts of urea and ammonia 
in the blood are very small (the analysis was begun 
within one-half hour after taking the sample), correc¬ 
tion for these two substances was made as suggested 
by Van Sljke and Mejer^ by allownng the deamination 
process to run for a second period equal in length to 
the time for decomposing the ammo acids, and sub¬ 
tracting the volume of nitrogen produced m this sec¬ 
ond period from that obtained in the first period The 
figures reported in the accompanying table represent 
milligrams of nitrogen per hundred c c of blood 
It will be observed that the figures for normal chil¬ 
dren, as well as for those suffering from the wide 
variety of disorders observed, run on the whole some¬ 
what lower than the average values reported by Van 
Sl)ke and bleier for adults In observing the figures 
classified according to disease, there appears to be no 
consistent or charactenstic variation from the average 


S Ellis \ VV VI Cullen G E nnd Vnn Slike T 1 Tv t'u a 

Vcid Content of the Blood and Spinal Fluid oi Siphihti Jand'^Xe 

sjphilmc Individuals The Jot-awi. \ it V, Tan 9 loi-V „ V 
9 Rabmm.tch Compt rend Soc de b.oi 1914 Kxv, 4a7 

v/cl ^n!n.c^ ^aTcVT9fa fie?' ^ 

11 G>org> Compt rend Soc de biol 1914 Ivxvi 437 

13 Schlutr F VV and Pcttibone C J V Ouant.tative Deter™., 


values observed in health This is also true for high 
temperatures, those subjects suffering from a fev'er 
around 104 showing no consistent increase in amino 
acid nitrogen over the normal, as might have been 
expected from the increased destruction of tissue pro¬ 
tein, although this fact might be accounted for by a 
corresponding increase in the destruction of the ammo 
acids which were produced by protein hydrolysis 
As wms the case in our observations on infants,^- 
there appears to be no striking correlation between the 
amount of ammo acid nitrogen in the systemic blood 


OBSFBVATtOXS 0\ THE AMINO ACID COXTFNT OP THE 
BLOOD IN CHILDREN 


Case 

No 

Vge 

Condition 

Time 

after 

Feed 

mg 

Temp 

Nitro 
gen 
per 
lOOC c 
of 

Blood 

Mm 

40 

10 rao« 

Normal 

4 hrs 


4 59 

3*2 

10 mo' 

Normal 

7 hrs 


4 46 

33 

13 mos 

Normal 

7 hrs 


2 37 

35 

5 mos 

Normal 

0 hrs 


328 

SG 

2 mos 

Normal 

6 hrs 


2 05 

49 

8 JTS 

Normal 

8 brs 


3S6 

50 

8 yrs 

Normal 

8 hrs 


371 

21 

5 mos 

Normal 

4 hrs 


318 

22 

7 mos 

Normal 

4 hrs 


344 

50 

6 yrs 

Normal 

12 hrs 


6 97 

23 

9 5T« 

Scarlet fever (convuie^eence) i 

5 hrs 


3 41 

24 

8 ITS 

Scarlet lever (3 days) 

6 hrs 

10-2 3 

3 74 

4$ 

5 yrs 

Scarlet lever (5 days) 

5 hrs 

lOO 

4 97 

52 

7 yr« 

^carlet fever (2 days) 

12 hrs 

103 5 

4 41 

53 

j 7 yr« 

Scarlet lever (3 days) 

12 hrs 

103 8 

2 37 

14 

1 9 yrs 

Scarlet lever <2 days) 

12 hrs 

103 

548 

34 

13 mos 

Bronchopneumonia and rachitis 

24 hrs 

103 6 

180 

2a 

o yrs 

Lobar pneumonia vnd empjema 

6 hrs 

102 

3 77 

3 

6 yrs 

Lobar pneumonia loUowing- 






measles 

48 hrs 

104 

3 74 

18 

i 0 yrs 

Lobar pneumonia (convales 






cence) 1 

15 hrs : 


3o2 

33 

2 vrs 

Diphthena (nasal and faucial) 

12 hrs 

102 

1 S6 

39 

3 yr« 

Diphtheria (nasal and faucial) 

12 hrs 

103 

322 

44 

3 yrs 

Diphtheria (larjngeal) 

4 hrs 

103 6 

2 01 

5 

13 yrs 

Diphtheria (laueial) 

24 hrs 

103 

3 43 

15 

4 yrs 

10 days (convalescent typhoid) 

4 hrs 


3 32 

51 

9Vu mos 

Syphilis 

4 hrs 


510 

6 

1 lEO 

Syphilis 

4 hrs 

09 

3 94 

7 ■ 

2 yrs 

Syphilis 

6 hrs 


so 

8 

18 mos 

Syphilis 

7 hrs 


50 

43 

10 jrs 

Chorea and spasmophilia 

4 hra 


3 27 

17 

12 yrs 

Chorea (convalescent) 

13 hrs 


3 91 

61 

S' yrs 

Spasmophilia 

12 hrs 


416 

12 : 

3 yrs 

iSjberculosis (mcipient) 

3 brs 


50 

16 ; 

12 yrs 

Tuberculosis (gland and Pott s) 

15 hrs 


40 

19 

7 mos 

Meningitis and pertussis 

6 hrs 


0 7'> 

•JO 

5 mos 

EvudatiTC diathesis 

4 hrs 


SCO 

41 

2 mos 

Exudative diathesis eczema 

4 hrs 


2 44 

57 

18 mos 

Evudatlve diathesis 

4 hrs 1 


S4S 

37 

2 mos 

Atrophy 

6 hrs 


2 46 

20 

1 yr 

Atrophy 

4 hrs 


5 67 

oS 

2 mos 

Atrophy 

4 hrs 


62 

27 

4 Wks 

Underfeeding 

4 hrs 


52 

23 

3 mos 

Underfeeding 

24 hra 


321 

46 

2 jrs 

Underfeeding 

5 hrs i 


5 74 

oa 

5 mos 

Lnderfecding 

4 hrs 


4 52 

9 

5 mos 

Enteritis (bloody stools) 

24 hrs 

100 

3 42 

10 

11 mos 

Chrome alimentary disturbance 






and rachitis 

0 hrs 


2 93 

56 

3 yrs 

Rachitis and varicella 

4 brs 

201 

2 95 

47 

3 yrs 

Nephritis (chronic) 

24 hrs 


124 

1 

7 mos 

Nephritis (acute) 

24 hrs 

101 

4 44 

31 

4 wks 

Measles 

4 hrs 

100 

o 

45 

4 yr« 

Measles 

4 hr= 

103 

3 45 

11 

o mos 

Otitis media and atrophy 

C hrs 

101 

3 87 

26 

3 mos 

Mongolian idiocy 

4 hrs 


510 

42 

yr 

Ichthyosis 

6 hrs 


4 20 

40 

7 yrs 

TOQ«ihiti'? 

22 hrs 

100 

2 22 

13 

1 yr 

Encephalitis 

9 hrs 

90 

G27 


of children and the time which had elapsed since feed¬ 
ing, the values obtained after from fifteen to twentj- 
four hours of fasting not differing consistently from 
those obtained from children which had been fed four, 
fiv e or SIX hours prev lous to the taking of the sample 

SUMMARY 

Although the amounts of ammo acid nitrogen in the 
blood of children appear to be somewhat lower than 
the accepted values for adults, we were unable to 
detect anj consistent or characteristic variations of 
amount m the specific diseases examined, and neither 
marked increase nor decrease in fever 



264 


STRABISMUS—TODD 


Joyx A M A 
July 22 , 1916 


STRABISMUS PRODUCED BY OPERA¬ 
TIONS FOR STRABISMUS 

A CONSIDERATION OF CAUSES PRODUCING DEFORMI¬ 
TIES FOLLOWING STRABISMUS OPERATIONS, 
WITH SUGGESTIONS FOR CORRECTIVE 
OPERATIVE PROCEDURES 

FRANK C TODD, MD 

MINNEAPOLIS 

Cases of strabismus which have been produced by 
operations performed to correct strabismus or hetero- 
phona are not uncommon Perhaps it would be bettei 
to call such conditions de¬ 
formities In these cases, one 
or more operations may have 
been performed They may 
be classified under four heads 

1 Cases m which opera¬ 
tions have failed fully to cor¬ 
rect the strabismus, that is, 
wherein the strabismus re¬ 
mains, is undercorrected, or is 
increased 

2 Cases in which an over- 
correction has occurred and 
strabismus of the opposite 
kind, though in the same 
plane, exists 

3 Cases in which strabis¬ 
mus in a different plane has resulted, usually com¬ 
bined with one of the failures classified above 

4 Exophthalmos or enophthalmos 

CAUSES 

In general, it may be said that few failures would 
result if all cases were thoroughly studied and the 


3 What muscle or muscles should be operated on? 

4 What method of operation should be practiced? 

5 What treatment should be given subsequent to 
operation ? 

Class I Incomplete results may be caused by msuffi- 
cient tenotomy While it is never best to sever a 
tendon completely, it is necessary to cut all of the ten¬ 
don fibers in one place or another in order to secure 
any relaxation, and if any fibers remain, failure to 
secure the desired effect will exist In the operation 
of limited tenotomy in which the tendon fibers have 
been cut in one place or another (as shown in Fig¬ 
ure 1) and relaxation does not occur, it is due to the 

fact that there are some uncut 
fibers on one or both sides, 
and these should be engaged 
m the hook and severed 
A tenotomy may be insuffi¬ 
cient and an advancement op¬ 
eration may be required m ad¬ 
dition 

Cuatiicial contraction fol¬ 
lowing tenotomy of any kind 
may result in a reduction of 
the effect at first produced bv 
the tenotomy This may be 
prevented or minimized by 
making the conjunctival inci¬ 
sion parallel to and at one 
edge of the tendon so that the 
cut edges of the conjunctiva may not come in contact 
with the cut tendon 

Another very frequent cause of failure to secure the 
desired effect is through the performance of an 
tmproper advancement operation It sometimes hap¬ 
pens that sutures m an advancement operation may 
cut through the tendon of the muscle It is very easy 





Fit 2 (Case 1) —Before opera 
tioii, looking straight ahead 


Fig 3 (Case 1) —After opera 
Uon, looking straight ahead 


[ications for operations more carefully considered 
e length of this paper does not permit of a dis- 
;sion of these questions, but they involve these very 

imte considerations 

1 Should any operation be performed 

2 At what age should operation in the case under 

asideration be undertaken? 


uaeraiion uc - - ----- 

^r^is'fonthe^ Arn^u ‘i?ed!‘car&.aUot Dctro^iL'^June! 




Fig 4 (Case 1) —Before opera 
tion, estreme rotation to right 


Iff S (C-ise 1) —After opera 


this to occur if the sutures are merely mserte 
) the tendon, as they naturally pull m the direcU 
the fibers and cut through In order to prevent t = 
istrophe, it is necessary to hgate the tendon in 
nner or another And again, the ^ jj 

ough the sclerotic coat This may be 
suture IS placed near the margin of o 
i IS well engaged m the sclerotic coat at rjht a » 
the line of traction that it exerts The fore 
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thereby divided Strong silk thread should be used 
In case the suture cuts through the tendon or the 
sclerotic coat and the tendon has been seiered, it may 
become completely lost, so that the effect of a tenotomy 
IS produced, thereby increasing the degree of the 
strabismus already existing Most forms of advance¬ 
ment operations do not permit of regulation, and the 
operator makes a guess as to the amount of effect that 
he will secure from his advancement operation In 
other cvords, the results are governed by fate There 
are now several operations which may be performed 
nhich will enable the operator to regulate the effect 
to some degree, and one of these methods should be 
selected 

Herein lies the advantages of a tucking operation 
If the sutures slip or cut through, the tendon is not 
lost, but if properly inserted, the) will not cut through 
or slip The operation of tucking which I have 
described^ not only holds the tendon firmly, but also 
permits of great advancement and of careful adjust¬ 
ment, and for these reasons seems to me to have dis¬ 
tinct advantages as an advancement operation m 
squint 



Fig 6 (Case 1) —Before opera Fig 7 (Case 1) —After ooe-a 
tion extreme roution to left tion extreme rotation to left 


Class 2 These cases are also not uncommon They 
occur very often as a consequence of the performance 
of complete tenotomy on one or both external recti 
for convergent strabismus, bringing on a subsequent 
divergent strabismus klost of these patients have 
been operated on early in life, and are cases in which 
no operation should have been performed Sometimes 
they are cases in which the wearing of glasses would 
have resulted in an eventual cure or m which the 
strabismus might have corrected itself at a later a<^e 
Some of them, however, are produced b) operatiQns*"in 


III these cases complete tenotomy has been r 
formed on one or both muscles Rarely an adval 
malt operation has bttn done in addition to 
notoiny, but this is not commonly the case beca 
the adiancement operation seems to be aioi 
because of its greater difficulties 

The prevention of deformities of this class is t 
apparent 




I f an operator finds a greater effect than he desires 
to produce aftei tenotomy, either at the time of opera¬ 
tion or a few days later, he should endeavor to recover 
the tendon and stitch it forward on the globe If his 
advancement operation is too great, then he should 
be able to relax the tension, and if adhesions have 
already formed, the tendon should be hooked up and 



Fig (Cise 2) —Before opera Fig 9 (Case 2) —After opera 
ion lorkjri,, struight ahead tion looking straight ahead 


the eve forced toward the opposite side, thereby 
stretching or breaking the aclhesions sufficient to 
secure the desired effect 

Rarel) should a tenotomy be performed on young 
children, never until all other measures have failed 
after a long period of effort, never when any improve¬ 
ment IS occurring as a consequence of wearing glasses, 
however slow the improvement, and never unless the 
case has been carefully studied and the proper opera¬ 
tive procedure selected It is impossible to tell what 
the conditions are going to be at a later period of 
life, and the chances of producing an ultimate greater 
and far more severe deformity (one which is still 
more difficult to correct) are more than even It 
seems to be agreed that single binocular vision cannot 
be brought about after an early age Tests and 
practice with the amblyscope may enable us to deter- 



Fig 10 (Case —Beiore opc Fig 11 (Case 2)—Vtter opera 
a ion ext eme rotation to right tion extreme rotation to right 


mine whether or not such a prospect exists, and it 
mac be wise in 'tome cioen to operate early if we feel 
that !-ulIi operation mav lacilitate the production of 
tusion I am sure from my experience, however, that 
It is -sometimes possible to produce tusion and’even 
stereoscopic vision m later lite I think the produc¬ 
tion ot tusion and perspective are often facilitated by 
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accurate supenmposition of the images, and that 
therefore it is important to secure an accurate cor¬ 
rection when an operation is undertaken If we are 
simply to secure a cosmetic result, I can see no reason 
why the operation should be performed until the 
patient has reached an age when local anesthesia may 
be used In any event, if a tenotomy is to be per¬ 
formed, it should not be free and complete because 
the tendon may not become reattached to the sclerotic 
coat The sclerotic coat is shiny and smooth, and 
unless denuded by trauma or in some other manner, 
the tendon will not reattach itself to the globe A 
complete and free tenotomy is never necessary, for 
by cutting the tendon on either side in three places, it 
IS possible to produce just as much effect as may be 
produced by complete tenotomy (Fig 1) 

Class 3 If a complete and free tenotomy ts per- 
founed, the tendon may fall back and reattach itself 
further up or dozmi than was formerly the case, thus 
producing a complex strabismus involving a different 
plane Advancement operations involving the sever¬ 
ing of the tendon, which is then sutured to the globe, 
may alter the plane of action Herein again lies the 
advantage of the tucking operation 


Jous A M A 
Juu 2’, 1916 

tucker IS of great service, as it is difficult otherwise to 
secure sufficient hold on the tendon With the instru¬ 
ment, the tendon may be forcibly brought forward and 
reattached It may be necessary m order to relax the 
tension to do a limited tenotomy on the opposite 
muscle It sometimes happens that the tenotoiniced 
muscle cannot be found, foi it has not become 
1 eattached to the sclerotic coat It is reasonable to 
believe that such a muscle has still some power, for 
the tendon is engaged in the capsule of Tenon and is 
prevented from slipping way back into the orbit by the 
check ligaments, and this opinion is confirmed by the 
results that I have had in advancing a mass of capsule 
In those cases there has been secured sufficient power 
of rotation in the direction of the advancement to lead 
me to believe that the lost muscle has again become 
active 

Following IS a description of the author’s method of 
performing a capsular advancement operation where 
the tendon of the muscle cannot be found after it has 
been tenotomized 

An incision is made about a quarter of an inch from the 
margin of the cornea concentric with the margin It having 
been found that the tendon is not attached to the globe, the 





Tig 12 (Case 3) —Before oper 
ation, looking straight ahead 


Fig 13 (Case 3) —Before oper 
ation, e'wtrenie rotation to right 


Fig 14 (Case 3) —After operation, 
looking straight ahead 


Class 4 This class does not need much considera¬ 
tion Exophthalmos may be produced by performing 
a tenotomy on two opposite muscles This sometimes 
occurs when an operator seeks to correct an over¬ 
corrected strabismus which has been produced by a 
tenotomy Exophthalmos thus produced by too exten¬ 
sive tenotomy may be improved By advancing the 
tenotomized muscles Similarly enophthalmos might 
possibly be produced by too extensive advancement 
not accompanied by tenotomy 


THE CORRECTION OF DEFORMITIES 

It is iijipossible to lay down any specific rules as 
1 the correction of deformities produced by opera- 
ons intended to cure strabismus, for, like plastic 
perations, each dne is, to a certain extent, a law unto 

gel f '' 

As a general rule, it is better to work on the muscle 
rhich has becom\ wrongly attached, as where an 
iternal rectus has^een tenotomized pving rise to a 
ivergent strabismus\an effort should be made to find 
le internal rectus te^on and bring it farther forward 
n the globe In tlv-^—ice I find that the tendon 


mass of capsule is engaged in a pair of broad fixation forceps, 
this mass being grasped well back and from the scleral sur¬ 
face of the capsule The mass of capsule thus engaged is 
now twisted once around to give it body It is now engaged 
with two sutures applied from within out, which are inserted 
deeply into the tissues Each of the sutures is now inserted 
into the episcleral tissues near the margin of the cornea at 
right angles to the tendon The under surface of the capsule 
that IS to come in contact with the eyeball is slightly scarified, 
and the sutures tied The effect is regulated by the distance 
backward that the sutures are engaged in the capsule and by 
the tenseness of the knot 

This operation was performed m Cases 3 and 4 
(illustrated in Figures 12 to 18), and it may readily 
be seen what a tremendous benefit resulted from the 
operation Rotation in the direction of the advance¬ 
ment thus made was very good, though, of course no 
complete In both of these cases it was necessary to 
do a limited tenotomy on the opposite tendon, but t e 
tenotomy in neither instance was sufficient to correct 
the defect The further advantage of the advance¬ 
ment combined with the tenotomy is that whateve 
effect IS secured by the tenotomy is thereby made per¬ 
manent 
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In case a deviation has been produced m a different 
plane it will be found that the muscle which has been 
fenotomized has become reattached f «/ther up or down 
on the globe, giving rise to a deviation in the oppo 
site direction from the place the tendon is attached, as 
was the case m Case 1 (Figs 2 to 7) , and it will be 
necessarc' to sever that portion of the attachment which 
Ts mSSced The tendon then should be tucked and 
the portion that is folded reattached in the correct 
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Fig la (Case 4)—Before oper 
atxon looking straight ahead 


Final Results-Resah good, as shown by the illustrations 
Rotation inward 35 degrees 

Case 3 (Figs 12 to 14) —Divergent strabismus 40 degrees 
(Figs 12 Ld 13) -K K, woman, aged 27 Convergent squin 
devdoped at about 2 jears of age Wore no glasses Was 
operated on some time between 6 and 10 
gLeral anesthesia Patient does not know whether one or 
both eyes were operated on Never had diplopia 


examination 

In 

R 9o'V + 3 00 c + 2 73 a''85 R 45 

Homatropm Test Versions 
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rig 16 (C,.se 4) —Beiore oper 
ation cNtreme rotation to right 


location on the globe, care being taken in the tying of 
the sutures so to regulate the effect as to correct the 
strabismus in the various planes Here, too, it may 
be necessary to obtain a relaxation of the opposite 
muscle by the performance of a limited tenotomy 

ILLUSTRATIVE CASES 
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It will be observed that rotations inward of 
only 10 This left internal rectus was severed Probably no 
operation was performed on the right eye ,c 

Operation— -Qiidtv local anesthesia (left eye) There is 
no internal rectus attached to the sclerotic coat, 
accounts for the inability to rotate the eye inward Limited 
tenotomi, three incisions (of external rectus) For advance¬ 
ment since no internal rectus tendon cou'd be found, tbe 
capsule of Tenon was sutured to the sclerotic coat, as 
described elsewhere in this paper Slight overcorrection was 

^ Result— FinzX cosmetic result good, as shown 

Inward rotation power left eye, 35 degrees When patient 
fixes with the right eye the left eye is parallel The patient 
can. but does not select the left eye for fixing, but if she 
fixes with the left eye the right eye immediately diverges 
Eyes remain straight because it is natural to use the right 
cve 

Case 4 (Figs IS to 18) —Divergent strabismus of left eye 
40 degrees —R P, woman, aged 18 There is some question 
whether this patient originally had convergent or divergent 
squint, but I believe it was originally a case of convergent 
strabismus despite the patient’s statement It was first 
noticed six weeks after birth Patient has had left eje 
operated on three different times First trvo operations m 
childhood and the last one three months ago All these 
onerations were on the left eye 


Case 1 (Figs 2 to 7) —Alternating convergent strabismus 
since infancy—A G, woman aged 19 Right eye converges 
30 degrees when she fixes with the left eje Left eye con¬ 
verges 20 degrees when she fixes with the right eye Upward 
rotation of either eje when fixing with the other eye 
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Patient has had three operations, probably tenotomies of 
the internal recti and advancement of the left external rectus 
Operation —Limited tenotomy of the internal rectus of the 
right eye and tucking of the external rectus, right eye The 
attachment of the internal rectus was found to extend low 
down on the ejeball, accounting for the upward rotations 
Se\ enng of the low er portion of the attachment near the eye¬ 
ball permitted the eje to drop to its normal position 
Final Rtsults —Cosmetic result shown by pictures Rota¬ 
tions in \anous directions practically normal 
Case 2 (Figs 8 to 11) —Divergent strabismus of left eye 
35 digrccs —E L, woman, aged 19 The trouble came on 
one month after operation for convergent strabismus at 5 
years of age (probably tenotomy left internal rectus) 
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Left eve can turn only 5 degrees to the right. 

Opi.ratwn —Under local anesthesia, a few fibers, evidently 
irora the tendon ot the internal rectus, were tound attached 
well back to the globe A. tucking operation was performed 
including a large mass of capsule to add strength \ limited 
tenotomt was pertormed on the lett externus Ten degrees 
overcorrcction were produced to allow tor stretching, and 
later regulation 


EXAMINATION 


R — 1 00 C -f 3 50 ax 43 


Homatropm Test 


+ 2 25 ax 43 


Versions 


In 
U 55 

L l3 


Out 

43 

60 


Up Down 
40 S3 

45 60 



Tie 17 (Case 4)—Beiore oper Fig 18 (Case 4)—Aficr opera 
anon extreme rotation to left tion looking straight ahead 


It will be observed from the illustrations and tropometer 
findings that the patient could turn the left eve to onh 
a limited extent 

Operation —On exposing the left external rectus, it was 
found that it had been prev louslj cut, probably tenotomized 
It was attached to the sclera over a considerable area and m 
a mass of scar tissue A limited tenotomy was pertormed 
(lett eye) An incision was made in the conjunctiva, and 
atter it the usual attempt to find the internal rectus Xo 
internal rectus was present A capsule advancement, as 
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described elsewhere in this paper, was performed, attaching 
the capsule to the eyeball Five degrees overcorrection were 
produced 

Final Result —The illustrations show that the cosmetic 
result was good, and that rotation was very satisfactory in 
all directions Tropometer measurements taken fifteen days 
after the operation on the left eye showed the following 

In Out Up Down 

L 50 40 40 SO 

It Will be seen that there was an inward rotation of SO 
degrees against a former rotation of 15 degrees 
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A NEW SHORTENING TECHNIC 

WITH REPORT OF FORTY-TWO OPERATIONS * 
RODERIC O’CONNOR, MD 

Chief of Ophthalmic Service, Merritt Hospital 
OAICLAND, CALIF 

The basis of my claim as to the value of my opera¬ 
tion IS that It puts into the hands of the profession a 
method whereby the average oculist can get consis¬ 
tently good results (functional as well as cosmetic) 
if he will but study the theory of muscle work m order 
that he may be able to determine, in any given case, the 
proper muscle on which to operate 

If this claim is correct, and I hope to prove such to 
be the case, it necessarily follows that the vast number 
of cases, heretofore treated by temporizing measures, 
can be cured, and thus much time and suffering can 
be saved The value of the method is therefore incal¬ 
culable to that large class of people who have no access 
to those ophthalmologists who, by extended experi¬ 
ence, are able to get good results from operations that 
are mechanically and surgically wrong in principle 

I feel that the foregoing statements are true because 
my results have been so consistently good — this in 
spite of the fact that my opportunities have been far 
less than those of even the average oculist There¬ 
fore, I ha\ e to give credit to the method alone and not 
to any special abilities resulting from long experience 
in muscle i '■ork I have been aided, of course, by my 
interest in and study of the muscle question so far as it 
has taught me to locate the muscle on which to operate 
Any oculist can do the same and should, therefore, be 
able to equal my results 

I I do not believe that the study of the extra-ocular 
mtiscle balance presents anything especially difficult, 
and do believe that the following are some of the 
causes which have operated to favor that idea 

1 A lack of agreement as to the cause of these 
imbalances, from which there naturally follows a lack 
of agreement as to the treatment I myself favor the 
theory that the prime underlying cause is anatomic, 
consisting in anomalous development of the muscles 
which may show as either a defect in power to move 
the eye or as an excess in power 

2 The vogue of tenotomy, which, when complete 

often made matters worse, and when of the partial 
variety often required repeated operations with fail¬ 
ure at the end The indications for tenotomy are rare, 
and in my opinion it should be done on the lateral 
muscles as the primary operation only in cases of mod¬ 
el ate exophoria when combined with good conver¬ 
gence ^_——___ 

* Peid before the Section on Ophthalmology the Si'D Seventh 
Annual Session of the American Medical Association, Detroit, June. 

I'llS 
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3 The uncertainty of results from shorteniiws and 
advancements except in the hands of those few who 
are qualified by long practice and special experience 

4 The reservation of operation to a place of last 
resort, thus prolonging suffering and possibly decreas- 
ing" the chance of a good result from an operation too 
long delayed 

perefore, m my opinion, it has not been the diffi¬ 
culty of the study so much as the frequency of poor 
results from operations, mechanically incorrect in 
principle, that has kept the profession, as a whole 
from doing good muscle work 

It IS also my opinion that the time is not far dis¬ 
tant when operative muscle work will not be done “as 
a last resort but will be done, like other operative 
■work, on clear indications and at the earliest practi¬ 
cable moment Nose and throat work when through 
many years during which most of the work was of a 
temporizing nature (like the average handling of 
muscle cases), till now it is recognized as an operative 
specialty, and the one who follows the older methods 
IS put down as a “putterer ” 

surgical principles 

The avoidance of constriction of tissues by sutures 
and of tension on sutures are such well established 
surgical principles as to need no more than mere men¬ 
tion The advantages of my shortening method all 
flow from the fact that neither of these are violated, 
m this respect being the only method which does not 
violate them 

In suturing tendons of muscles that move the 
extremities, tension can usually be avoided by properly 
positioning the part so as completely to relax the 
muscle whose tendon is sutured, and maintaining this 
position by splints during the healing period 

In suturing tendons of the ocular muscles this can¬ 
not be done, and so constriction and tension have been 
considered as necessary evils In order, therefore, to 
lessen the unavoidable loss m effect following advance¬ 
ments, much time and thought have been given to 
securing firm anchorages for the sutures so as to hold 
the tendon forward as long as possible and thus give 
time for union to occur Also the necessity for 
iiaiked overcorrection has been emphasized m order 
to increase the chances of the final union occurring at 
approximately the point desired This, in itself, was 
a cause of trouble, as it greatly increased the tension 
on the sutures unless the opponent was cut 

Binocular bandaging, as the closest approach to 
splinting possible, was advised, and Worth considers 
ten days in bed with both eyes bandaged necessary to 
insure a good lesult 

All these difficulties are enough to make the occa¬ 
sional operator (not to speak of his victims) hesitate, 
and have served to make tenotomy the operation usu¬ 
ally done, although, in my opinion, it is seldom prop¬ 
el ly indicated 

The mechanical factors that operate against suc¬ 
cessful results in advancements are 

1 Constriction of tissues by sutures or ligatures 

2 Tension on point of union by the operated muscle 
and Its opponent 

3 The anatomic formation of the tendons with tliei 
parallel fibers but loosely held together 

4 Stretching of the operated muscle, causing 
paresis 

5 Retraction of the globe into the orbit 
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Constriction of itself, even though there he no ten¬ 
sion, IS sufficient to produce sloughing of the con¬ 
stricted tissues This sloughing produces a loosening 
which in turn permits the tendon to slip back through 
the now loose suture loop These sequelae are 
increased by the tension of ihe operated muscle and 
its opponent through their tone when at rest and their 
contraction when in action 

Paresis from stretching should be only temporary, 
and this may explain those of my cases in which the 
immediate effect was apparently insufficient and yet 
the final was full 

Retraction into the orbit I believe does occur and 
especially m shortenings of the interni My results m 
such cases have been much less in operating on the 
interni than the extemi, even though the actual amount 
of shortening of the tendon itself be the same My 
case repjarts show this My idea of the explanation 
will appear later when considering Landoldt’s state¬ 
ment that a permanent overcorrection from advancing 
an internus is impossible 

Overcorrection, in my opinion, should never be nec¬ 
essary with an operation correct in principle, unless to 
allow for retraction into the orbit This has turned out 
to be true with my method, for in all my cases of 
esotropia, since I have learned the importance of a 
wide band, the effect has actually increased during the 
healing process, even though both eyes be left unban¬ 
daged for use in the ordi¬ 
nary occupation of the pa¬ 
tient Figuring from the 
circumference of the 
globe, we know that the 
contraction of a muscle 
equal to 1 mm, zvith the 
attendant relaxation of its 
opponent, will rotate the 
eye through an arc of 
5 degrees The normal 
inward rotation (55) plus 
the normal outward rota¬ 
tion (45) makes a total 
arc of about 100 degrees This means that each hori¬ 
zontal rectus varies its total length about 20 mm from 
extreme contraction to extreme relaxation 

The points of this observation are 

1 In the primary position there must be consider¬ 
able tone in the muscles 

2 In cases of concomitant squint, in which the actual 
rotations are not far from normal, there should be no 
call for tenotomy to aid an advancement, if the 
advancement be correct in principle, for by our rota¬ 
tion measurements we have proved the ability of the 
opponent to relax far beyond the point at which we 
wish to place the deviating eye The need for tenot¬ 
omy, in my opinion, depends on the presence or absence 
of contraction in the opponent which would be shown 
by the rotations 

DETCLOPilENX OF THE METHOD 

In the fall of 1911, when stationed in Southern Ari¬ 
zona with a cavalry regiment, and therefore ndin<^ a 
great deal, the idea occurred to me that an ocular ten- 
don could be shortened m the ^ame way that saddle 
girths are shortened when for any reason a smaller one 
IS needed but unobtainable This is done by loopm- 
each strand of the girth about a piece of rone laid 
tm.tersely The |.rth ,s shorteSed approdmaS; 
the circumference of the rope used It is clear that 
the rope takes the,constriction of the strands of the 



Fig 1—Method of placing gut 
complete. 


girth, and for that reason there is no tendency to cut 
the girth 

In applying this method to an ocular tendon, all that 
IS necessary is to divide the tendon into several strands 
and use catgut as the shortener Figure 1 {A and B) 
shows in a diagrammatic way the method of placing the 
gut and the appearance after the looping is complete 
In this method, while secure, I considered it possible 
that on absorption of the gut the loops might straighten 
with loss m effect Therefore I thought it safer to 
shorten a band on each margin of the tendon wide 
enough to take the full muscle action, and then to 
suture the central section forward an amount equal to 
the marginal shortening, which would free it from all 
tension during the healing At the same time it was 
thought better to increase the effect by making a double 
loop Consequently my work has been m the latter 
procedure However, I have had several cases in 
which my eft'ect was permanent from dividing the ten¬ 
don into several strands and looping each, so appar¬ 
ently my first fears were without foundation I now 
believe, therefore, the first method will prove to be all 
right for phorias m which a low effect is desired 
(Case 25) 

It IS apparent that the mechanical shortening of the 
tendon is certain, and can be varied as desired The 
shortening m the total muscle is not so certain, but 
depends on its own power as well as that of its oppo¬ 
nent I can state posi¬ 
tively, however, that no 
loss can occur at the point 
of shortening if the loops 
are properly placed and if 
the retaining ligature is 
not tied so tightly as to 
cut the tendon bands 

TECHNIC IN DETAIL 
A Exposure of the tendon 
1 The conjunctival incision 
IS curved, its summit being a 
little external to the center 
of the scleral insertion of the 
muscle, the ends are opposite their respectue tendino- 
muscular junctions and distant therefrom about 3 mm 

2 This flap must be laid well back (Fig 2 o) as much as 
possible by blunt separation to avoid hemorrhage 

3 Undermine the conjunctiva toward the cornea (Fig 2 c) 
to make a space for the central section of the muscle 

4 Nick capsule of Tenon at one margin of the tendon, and 
lift entire tendon with its capsule on a strabismus hook In 
this way the possibility of cutting a fragile tendon is avoided 

5 The incision of the capsule of Tenon follows m a general 
way that of the conjunctiva, and the capsule is laid back 
(Fig 2 b) from the surface of the tendon by blunt dissection 
as far as possible This separation may be more easily 
started a couple of millimeters back of the insertion, where 
It IS freely movable and not adherent to the tendon as at the 
insertion 

6 It IS important to have the entire tendon in full view in 
the subsequent steps, therefore its margins must be free in 
their entire length from the insertion to the muscle substance 
(Fig 2 d) 

B Tendon splitting 

1 Separate a strip of tendon from each margin about 2 mm 
m width and extending from close up to the scleral attach¬ 
ment out to the muscular portion This must be done bluntly, 
and an eye spud makes a convement instrument. It is impor¬ 
tant to have the tendon strips of practically equal width 
(Fig 3 a) 

2 Ligate tlie remaining central section of the tendon about 

4 mm from the line ot insertion (Fig 3 b) using 00 o- COQ 
catgut Cut one end close, leaving long lor 1 ^ a 
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attachments to the sclera Possible adventitious 

? marginal strips 

1 Use _0 day Lukens catgut becausp if nr.^<- 

ing substance, such as chromic pciH ^no irritat- 
reaction '^^ich might cause a 

2 It must be made completely flexible bv 
sterile water This is very important for 

a small hoSlo hdpdr"'“S C'’p ““f 


shortening tbchnic-oxonnor 
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field oT”" 

2 Placmg the cateS”™ Thf '“‘It" “ «"'• 

insertion ® ^ proper distance from the 

>n that position hythe hgaSrT of fin^caS''^ 



lines of flap m capsule of Tenon c area o/ "“P’ * 

d, sclera clear view of and easy access tn m ^ undermined conjunctiva 
insertion on sclera. /, tendon ^ ‘ margins of tendon, <? flne of 

4 Draw the two ends through the loop (Fig 4 c) and mill 

T of the tVm thus 

fhpr ” center for, if too close to the line of insertion 

on thaT^s^d^ 

as^shtwn”^fF^® ends as shown in Figure 6 a, for if crossed 
properly ' ^ ^ accomplished 

6 Straighten the catgut by drawing the ends in opposite 
directions, whereupon the double loop will be transferred and 
the tendon, the gut being straight (Fig- 6 c) 
Ihe assistant must hold the catgut taut during the 
succeeding steps 

tendon loops are slid into close contact with 
each other by pinching with ins forceps This is very impor¬ 
tant, for It serves to take the slack out of the catgut and thus 
the retransfer of the double loop back to the catgut 

9 These loops are held in this close contact by a 00 or 000 
catgut ligature (twenty day) placed as shown in Figure 6 c 
(the white knot) It is not tied tightly, for it is not intended 
as a suture, but merely to prevent a retransfer of the double 
loop Cut ends close 

10 Cut ends of large catgut as shown in Figure 6 c at the 
black lines on each side of the loop, which shows diagram- 
matically the appearance of one marginal shortening completed 

11 Shorten the other marginal strip 

E Suturing central section A double armed thread of 
000 twenty day gut is used, the two needles being passed 
through the tendon stump from below as shown in Figure 4 c, 
thence through the central section, thence through the capsule 
of Tenon, and tied as shown in Figure 5 c, the assistant 
holding the tendon forward by gentle traction while the tie is 
being made The traction end is then cut off 
F Conjunctival Suture I now use kangaroo tendon 
divided finely so as to pass easily through the eye of the 
finest eye needle The needle pierces one margin of the 
wound from below, and passes over and pierces the other 
margin from without As the tie is made the conjunctiva 
everts, but on cutting the two ends it returns to position, 
carrying and burVng the knot Place as many as needed to 
close the wound prcperlj As all the knots are buried, there 
is nothing to irri^e the palpebral conjunctiva, and so 
patients complain of^ut little pain 

G Bandage the on\eye for two or three days for pro¬ 
tection only \ 


COMiVIENT 

ings, whS arrhyTop^not niargmal shorten- 

tendon constrict the ca^eut not These loops of 

2 The snti,r» b i j ^ ^h^J^selves 

from tension —the°marmnaf 

muscle pull even when m action """tI 
no need for overcorrection Therefore there is 

efFecuLugt*shr.ne orrt “’"'i' “f 

mg of sutures ^ through cutting and slough- 

“flTfipy “e sclera"'’'''- 

I bunch” IS not large 

fore no LrSn or vSfeaft 
7 There m i deviation can follow 

ion equarto 

the greater the . ®®°Pboria The wider the band, 
Sortenmg"' Th “‘ram of the 

fibeSeI?eVerrcI‘ 

stretchmg I feel certa.n that th.s expTa i som of Z ‘ 
early insufficient results ^ 

9 The tendon shortening does not, of course renre. 

Jr"eteh^ bT ®’^stic and i^ust 

stretch a variable amount, depending on the power of 

t e muscle itself and that of its opponent This, there- 



eentral ^cprtTrfnstrips separated, b ligature on 
d scleral stump oAendon ^ ''' P"'*’ 

fore, I believe to be the only unknown quantity in this 
operation 

10 It can be done as an office operation, as shown by 
practically all my cases This is so because the short¬ 
ened marginal strands are able to take the full muscle 
pull To determine this positively, I operated a num¬ 
ber of times on pig’s eye muscles After shortening a 
strand of tendon I would apply force until rupture 
occurred, and in every case it took place at the tendino- 
muscular junction and without affecting the point of 
shortening If Howe is correct in stating that th" 
mternus has a maximum lifting power of but 1 ounce, 
it IS clear that by no possibility can the point of short¬ 
ening be affected by the full muscle pull plus that of its 
'"oponent 
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11 This splint principle can be used in connection 
with almost any of the other types of advancement, 
for (a) the central section may be resected, tucked, 
or actually advanced, using scleral or other sutures, 
and (£») a central band may be shortened and the 
lateral portions be handled as in Worth’s and similar 
methods 

12 Several of my cases show that the marginal 
shortenings are permanent even after the catgut is 
absorbed Therefore the method can be used to cor¬ 
rect torsions as follows 

(o) One margin may be shortened and the other 
left untouched (Case 30) 



Fig 4 —Shortening marginal strips a suture loop under scleral 
stump b catgut loop under tendon strip c ends of catgut drawn 
through loop around tendon strip d central section held back c 
reedlcs of double armed thread 

(6) Both may be shortened, but one more than the 
other, using different size gut and bands 

(c) One margin may be tenotomized, and the other 
shortened This would be the equivalent of Steven’s 
“extendocontraction,” with the “contraction” a closer 
approach to certainty 

13 Size of catgut The case reports show my 
results and show that the same result is not always 
secured from the same size gut A great deal depends 
on the condition of the muscle Outside of this I 
now believe that the width of the marginal band influ¬ 
ences the result as much if not more than the size 
of gut 

14 There is one point in muscle work which I think 
IS explained by my results, and that is the fact that 
an overeffect from advancement of an internus is 
unknown unless the externus be cut By my method 
the possibility of loss at the seat of operation is 
eliminated, therefore the reason must be an anatomico- 
mechanical one It is well known that, in shortening 
an internus, and thus rotating the globe, we put the 
externus on a stretch — the equivalent of also advanc¬ 
ing It Owing to the fact that the externus wraps 
around the globe (contact arc) to a much greater 
extent than the internus, it has a greater leverage 
The globe under this double pull must go into a posi¬ 
tion in which the two forces balance (parallelogram of 
forces) and therefore must recede into the orbit The 
mechanism is probably similar to those cases of diver¬ 
gence with insufficiency of convergence attended with 
retraction into the orbit on attempts to converge 

This result does not occur to such an extent when 
shortening an externus, because, while the internus is 
likewise strengthened, its leverage is not increased by 
an increase of its wrap about the globe In the primary 
position the internus has but little contact with the 
globe as compared w ith that of the externus Fimire 7 
shows this more clearly than any descnption ^ The 
less the degree of duergence the less effect pro- 
portionatel}, till m pure cases of insufficiency of con- 
\ergence the distant balance remains unchanged in 
spite of the enormous increase in the power of con¬ 


vergence secured, all of which bears out this idea and 
Landolt’s statement 

Usin^ this operative procedure, it is my opinion that 
shortenings should be the operation of choice, reserv¬ 
ing tenotomies as a means of “fine adjustment” to cor¬ 
rect any remaining deviation In this connection and 
at this time I believe that my multiple incision method 
will give all the effect desired In one of my cases in 
which there was a remaining exophoria after shorten¬ 
ing both interni, it gave me 22 prism degrees of effect, 
18 of which w'ere over I had to fish in and suture 
forward finally, securing orthophoria This is cited 
to show that it will afford enough effect 

Finally, I W'lsh to say that I have found it desirable 
to shorten the interni under general anesthesia because 
of the lack of space in the inner canthus The manipu¬ 
lations are felt too much at the origin of the muscle 

REPORT OF CASES 

C\sE 1—This was to determine the practicability of the 
technic, and was on a blind eye exotropic about 15 degrees 
Using a No 3 gut, a complete immediate effect was secured 
which had diminished very little two years later 
Case 2—This was one of about 20 degrees alternating 
exotropia in which by two operations five months apart a 
perfect result was secured In each operation No 3 gut was 
used 

Case 3—Ope of 22 degrees esotropia in which about 15 
degrees of permanent result was secured, No 3 gut being 
used Second operation refused, patient being satisfied with 
the cosmetic result from the first 
Case 4—One of 15 degrees esotropia in which a complete 
result was secured in one operation. No 3 gut being used 
Case 5—One of about 35 degrees esotropia in which three 
weeks after operation there was lateral orthophoria and bin¬ 
ocular superposition from one operation. No 4 gut being used 
Case 6 —One of 50 degrees esotropia in which by a double 
externus shortening at one sitting was secured about 40 
degrees of correction. No 4 gut was used 
Case 7—One of 50-60 degrees exotropia m which paral¬ 
lelism of the visual axes was secured from one operation. 
No 4 gut being used 

Case 8—One of 18 degrees esotropia in which the imme¬ 
diate effect was only about 10 degrees, in spite of using No 4 



Fig 5 —Suturing central section a bunches on marginal strips from 
looping b knot of traction ligature on central section c tie of suture 
holding central section forward d muscle c tendon 

gut Three days later a gonococcal conjunctivitis developed 
and ruined any chance, so that the cause of the poor imme¬ 
diate effect will never be known 

Case 9—One of 20 degrees esotropia in which an imme¬ 
diate effect of at least 10 degrees o\ er-correct on was secured. 
No 4 gut being used Three weeks later the condition was 
reported to me as one of “perfect correction " 

Case 10—One of paresis of right external rectus of a 
year’s standing, the result of fracture of base of skull Bin¬ 
ocular field was but 8 degrees to the right while the actual 
rotation was 40, about 13 degrees less tlian that ot the other 
eye. No 3 gut was used, as only a small effect was desired 
Twenty days after the operation the rotations were normal 
with no diplopia, which had been very anno\ing beiore Six 
months later the result was reported as periect there being 
no diplopia with normal rotations monocular and binocular 
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Case 11—One of 20 degrees esotropia in wh ch a marked 
overcorrection was secured by a No 4 gut This diminished 
somewhat in the succeeding days, but I had a report stating 
that siK months later there was but 2 degrees remaining 
esophoria with binocular vision and full comfort in the use 
of his eyes 

Case 12—One of 15 degrees esotropia in which the imme¬ 
diate effect was sufficient—a No 3 gut being used—but six 
months later the condition was reported as having 7 degrees 
remaining esotropia This could easily be corrected by a 
second operation on the other eye 

Case 13—One of 70 degrees paralytic external squint of 
the right eye due to a third nerve paralysis of over twenty 
> ears' duration There was absolutely no power of adduction, 
the eye being set in the excessive divergence The eye was 
b'lnd for all practical purposes, having only i^oo It was 
made clear to the patient that by no chance could a complete 
straightening be obtained, but she said she would be satis¬ 
fied if It could be gotten anywhere “to the front" In this 
case the central tongue was simply laid forward on the sclera, 
dependence being placed entirely on the marginal shortenings 
No 4 gut was used, and two 
weeks after the operation the 
divergence was 20 degrees, 
giving a result of 50 degrees 
In this case, though, a com¬ 
plete tenotomy of the tendon 
of the externus was done It 
seemed as though there was an 
attempt at adduction made but 
not a useful amount 

Alay 24, two and one-half 
months after the operation, the 
deviation was between 15 and 
20 degrees measured on the 
perimeter, showing a slight 
gam She also had gamed a 
slight power of inward rota¬ 
tion 

Case 14—This case mea¬ 
sured close to 35 degrees 
deviation inward of the right 
eye by perimeter and phorom- 
eter In this case also only 
a cosmetic result was looked 
for, owing to a marked im¬ 
pairment of central vision due 
to an old macular hemorrhage 
A tenotomy of the internus had 
been done in the fall of 1914, 
limited to the tendon proper but 
wuhout much permanent effect 
The right externus was short¬ 
ened by my method. May 29, 
using a No 4 Lukens gut and 
suturing the central tongue with 
a 000 forty day Van Horn gut 
A slight immediate overcorrec- 
tion was secured, possibly 5 



Fw 6 shows at A the proper arranRcment of the catgut ends 
before s raightening. at B the improper way and at C the 
appearance cliagramraatically of a completed marginal short 
emng 
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the poor vision For this the right inferior rectus uas 
shortened, using 00 gut for fear of overcorrection This was 
an error of judgment, as practically no correction was 
secured She is now wa ting for vacation for me to reseat 
this operation 

Case 16— One of paresis right superior rectus with a down- 
ward deviation in this eye of 40 degrees The patient had 
but 10 degrees upward rotation She ivas able to fuse images 
only m the lower limit of the field This forced her to hold 
the cl m high, which caused pains in the back of the neck 
The right superior rectus was shortened. No 4 gut being 
used Under local anesthesia it was a difficult operation 
At the eleventh day she was able to fuse images to a point 
10 degrees above the horizontal, as determined on the perim¬ 
eter At this time she left for her home m the interior of 
the state with the understanding that she was to return for 
operation on the inferior rectus of the other eye I have been 
unable to get a further report from her 
C\SE 17 —One of 22 degrees concomitant esotropia with 
normal vision in each eje Right externus was shortened, 
No 4 gut being used, with an immediate overcorrection of 

about 10 degrees Final effect 
at end of 4 months esophoria 
1 prism diopter by phorometer, 
no cyclophoria, no vertical 
deviation, convergence to 2 
inches, stereoscopic binocular 
vision, prism abduction 17 de¬ 
grees, a perfect result 
Case 18—One of 35 degrees 
divergence of left eye with a 
paretic condition of Us uUer- 
nus as showm by defective in¬ 
ward rotation This eye was 
practically blind from large 
colobomas of choroid, lens and 
ins, and was myopic about 20 
D Moreorer, each cornea was 
decentered m 10 degrees The 
right eye had the colobomas as 
in the left, except that the 
macular region was not in¬ 
volved and the vision was -%o. 
there being but a low error- 
The left internus was short¬ 
ened, No 4 gut being used, 
with an insufficient result, as 
the muscle was extremely 
fragile Therefore the oppo¬ 
nent was cut, allowing a full 
result She left for her home 
in Utah at the end of two 
weeks when the visual axes 
were parallel, but there was an 
apparent divergence due to the 
corneal decentration I have 
had a number of reports stat¬ 
ing that this condition is 
maintained 


^ -^ - till 

degrees This was to naked eye appearance, and most likely 
due to a slight corneal decentration, as two weeks later the 
eye tested practically straight on the perimeter The patient 
went to her home in Stockton and informs me that she took 
the bandage off the operated eye the next day and went to her 
work as stenographer the second morning, and has not lost 
an hour from her work because of the operation After tour 
months the eyes were still parallel both to appearance and 
tests, and there was binocular fusion of red and wnite 

images in the red glass test • , ^ 

Casz is—O ne of 50 degrees (arc) concomitant esotropia 

with marked amblyopia m right eye Tlie right 
Lst shortened, No 4 gut being used The immediate effect 
was markedly insufficient, but at the end of 

there was but 10 degrees remaining deviation At this time A„ain 
^left externus was shortened, which completed the cosmetic 
rcLlt After this the patient began to haNC trouble from a 
9 tsree hyperphona, ay as expac.ed baP.use ot 


Case 19—One of epilepsy with 7 degrees exophoria and 
insufficiency of convergence, as shown by diplopia at 8 inches 
This was my first case of the kind, and proved to my satis¬ 
faction that an overcorrection from shortening an internus 
is impossible The first operation was on the left internus, 
No 4 gut being used, and a marked convergent squint 
resulted This entirely disappeared so that at the end ol two 
months he still had his 7 degrees of exophona, but coul 
now converge easily to 3 inches from centers pa 
tenotomy of the left external rectus was now done, which as 
a final effect reduced the exophona to S deuces i s 
convulsions had markedly diminished in frequency 
seventy, we decided to camp on the trail of the deviatio , s 
the right internus was shortened, No ^^ut being 
Again a marked convergence resulted which - 

leaving an exophona of 3 degrees as a final resu \ 
convergence to IVi inches from centers A i ® , 

right externus was cut by my multiple incision me 
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reeling to 6 degrees esophoria, ^\hlch had increased to 18 
in two dajs Ihis was corrected by a mattress suture so 
that at last was secured a condition of full orthophoria in 
all directions His convulsions are much less frequent, and 
he IS now able to get along without bromids 
Case 20—One of 35 degrees esotropia (concomitant) with 
Msion in each eje approximatelj normal Left externus 
shortened, No 4 gut being used, with an immediate effect 
about 5 degrees under During the subsequent two montlis the 
effect progressii el\ increased till the final stage, when there 
was an exophoria of 6 degrees by phorometer At this time 
tliere was no cyclophoria and no vertical deviation, prism 
abduction 18 degrees and binocular Msion by superposition 
as shown by fusion of red and white images and absence of 
stereoscopic vision 

Case 21 —One of paresis of right externus since childhood 
Outward rotation was but 15 degrees, and she had to look 
to the left to avoid diplopia The muscle was shortened, 
No 3 gut being used, producing an evident duergence Con¬ 
dition at the end of six months binocular vision easily m 
the primary position and by a special effort as far as 30 
degrees to the right, no vertical deviation or cjclophoria, 
rotates eye out 40 degrees, an increase of 25 degrees, non- 
comitant esophoria 10 in right and 20 in left Her singing 
\oice much better, owing to the ability to carry head in nor¬ 
mal position, thus aroiding tension on neck muscles 
Case 22—One of de\ eloping exotropia, tlie 
screen deviation being 25 prism degrees 
Diplopia cannot be elicited, owing to habit of 
suppression Howerer, he can hold eyes in 
comergence for an instant, and the amblyo- 
scope shows presence of binocular stereoscop c 
Msion He is a student and has constant head¬ 
aches Aug 30, 1915, the left internus was 
shortened. No 4 gut being used Six months 
af er operation he tests as follows orthophoria 
at 20 feet, exophoria 4 at 13 inches, converges 
easily to 3 inches from centers, reports entire 
absence of headaches since operation, and has 
been at his college work continuously since two 
weeks after its date 

C\SE 23—One of 15 degrees esotropia Had 
an ad\ anceraent of right externus with complete 
tenotomy of its opponent three y ears ago That 
eye could rotate inward only 35 degrees, owing 
probably to the tenotomy Left externus short¬ 
ened, No 4 gut being used, w ith the production 
of a marked divergence, so she was permitted 
to do without the bandage and directed to 
rotate eyes in order to lessen the effect At end 
of two weeks she had 5 degrees of esophoria, 
winch was entirely corrected by her high hyperopic correc¬ 
tion She tlien disappeared to her home down the state, and 
I have not heard from her 

CvsE 24—One of 20 degrees right exotropia due to paresis 
of right internus shown by defective inward rotation Only 
a cosmetic result desired as vision in O D was but y(>oo 
The right internus was shortened with the production of a 
slight convergence It was found to be very fragile This 
lessened in the succeeding days, and as she complained of a 
pulling pain in the outer side of orbit, it is probable that a 
tense externus stretched the paretic internus One week 
alter operation there was 10 degrees exotropia, so that 
externus was cut according to mv multiple incision method 
Tins made eyes parallel, which she had maintained at the 
end of two months 

CvsE 25—One of 7 degrees (prism) esophoria with head¬ 
aches Left externus shortened, using 00 gut and dividing 
the tendon into five narrow strips, each of which was 
shortened in the same way Immediate effect was orth¬ 
ophoria, the final effect at end ot two months was 15 degrees 
ot esophoria and absence of headaches 

CvsE 2o—One ot 40 degrees concomitant esotropia, some 
amblvopia in squinting eve Lett mtemus shortened’as in 
previous case, but using three tendon strips and No 3 gut 
rinal effect at end ol two months was 6 degrees—prism_ 


esophoria remaining when wearing correction This case also 
improved in effect during the healing period 

Case 27—One of 30 degrees esotropia with normal vision 
in each eye and binocular stereoscopic vision Right externus 
shortened, using No 3 gut and a narrow band with the idea 
of getting a half correction in this eye and the remainder at 
a second operation on the other eye No bandage was used, 
and she got to wearing her correction the afternoon of the 
operation Four days later she had 10 degrees arc remaining 
This rapidly diminished till at the end of six weeks she had 
but 3 prism degrees of esophoria At this time she had 19 
degrees prism abduction and entire comfort in the binocular 
use of her eyes 

CvsE 28—Another case of epilepsy with exophoria of 18 
prism degrees Some time before both externi had been 
cut by an oculist of Los Angeles without any final effect on 
the deviation or symptoms I figured her to have a case of 
what Valk calls dextrophoria, as her rotations to the left 
were defective in each eye So I shortened her right internus, 
using No 2 gut and a narrow band This was an error, and 
was somewhat in deference to her father’s idea, he being an 
oculist Only 8 degrees of correction were secured, and with¬ 
out any change in her epileptic attacks Nine days after the 
shortening I cut the outer two thirds of the right superior 
and inferior rectus, because of an idea that they might be 
the cause of poor result from the complete tenotomies of 
the externi The cutting was stopped when she 
tested exophoria 1 degree and no cyclophoria 
This diminished somewhat, so that at the end 
of twelve days she had 4 5 degrees of exophoria 
by the screen test and convergence easily to 
2 inches Her epileptic seizures now prac¬ 
tically stopped, except when she tried to read 
Before this she had to have both eyes absolutely 
occluded to prevent them She then went home 
to Los Angeles The last report from her 
father was six weeks later to the effect that 
she had no trouble except when reading, which 
would cause a return of her petit mal In this 
letter he seemed so positive that all mv ideas 
on the case were wrong that I replied to the 
effect that “too many cooks" had a bad effect, 
and if he wanted me to complete the case he 
would have to leave it entirely to me Th s 
w as two months ago, and I have had no reply , 
so his frame of mind can be easily imagined 
My intentions were to shorten the inner third 
of the right upper and lower recti first, then if 
necessary to repeat the same operation on the 
same muscles of the other eye Owing to an 
inward ro ation of 60 degrees in the left eye 
and a convergence to 2 inches, I saw no indication for short¬ 
ening the left internus I intended to reserve second 
tenotomies of the externi as an absolutely last resort. 

Case 29—One of at least 60 degrees esotropia in a cretin 
6 V 2 years old He is also myopic about 7 D in each eye 
Two operations were done at six weeks’ intervals, both 
externi being shortened. Number 3 gut being used each time 
At Uie first operation the central tongue vv as sutured forw ard, 
while at the second the tendon was shortened in three bands 
The first operation gave over half of the total error, which 
was not much improved by the second, so I am inclined to 
lose my faith in the security of an entire shortening by loops 
alone m high deviations At times, however, his eves are 
perfectly parallel for distance regard This patient will need 
to have further assistance as afforded by mv multiple incision 
lengthening of one or both interni, and will be the first of 
the entire series to require such aid 
Case 30—One of a triple deviation as follow b esophorii 
25 degrees of arc 10 degrees lett plus cyclophoria, and 10 
prum degrees lett hyperphoria Vision in each eye was -(iia 
Dec 11, 1915 the lower margin left externus was shortened 
Number 2 gut and a fairlv wide band being used This was 
done through a short incision parallel to the lower margin 
of the tendon This gave an immediate correction to exo- 
phoria 1 leu hvpcrplo'ia 1 ard lett plus cvclophoria 2 



pnmar> position the wrap 
or contact arc of the in 
ternus is ncgliBible as com 
pared with that of the c\ 
ternus and hence that con 
tact arc in itself is ot no 
especial importance The 
greater the degree of a di 
^e^gcnt squint the greater 
the contact arc of the in 
ternus 
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No bandage whatever was used On the eighteenth he had 
to leave for his home in northern California, at which date 
he tested as follows esophoria 4, left hyperphoria 3 left 
plus cyclophoria 5 He had, however, binocular fusion with¬ 
out symptoms He promised to keep me informed of prog¬ 
ress, but has failed to do so I expected in this case to do 
further operative work to correct the cyclophoria and hyper¬ 
phoria This was to cut the upper portion of the same 
muscle to correct these two conditions This would increase 
the esophoria which could easily be corrected by a shortening 
of the externus of the other eye 
Case 31—One of 20 degrees esotropia with normal vision 
in each eye and binocular stereoscopic vision as determined 
by the amblyoscope Left externus shortened. Number 2 
gut being used for fear of doing too much This was an 
error of judgment, as the final effect was insufficient, there 
being a remaining deviation of 5 degrees of arc 
Case 32 —One of 25 degrees arc in an eye practically blind 
from a corneal wound, the squint existing, however, before 
the injury Jan 30, 1916, left externus shortened, using 
Number 3 gut and a horizontal incision over middle of ten¬ 
don, which made the operation somewhat more difficult but 
left a beautiful scar The immediate effect was absolute 
parallelism which was maintained the last time I saw him, 
seven weeks later 

Case 33—One of pure insufficiency of convergence with 
headaches after near use of eyes and no discomfort in 
abscence of such use Diplopia occurred at 6% inches from 
rotation centers He measured as a case of dextrophoria as 
rotations to the left in each eye were defective Inward 
rotation of the right eye was but 40 by tropometer, there¬ 
fore this was the muscle selected for shortening, which was 
done, Jan 30, 1916 March 25, he tested as follows abso¬ 
lute orthophoria in all directions and a convergence to 3% 
inches from centers Since reaction from operation subsided 
he has had no headaches from use of the eyes as before 
Case 34—One of alternating esotropia of approximately 
30 degrees in a child of 314 years The refractive error was 
low, so nothing was to be expected from glasses In view 
of the fact that the parents were en route to Honolulu for 
a three year stay, it was thought best to operate in order 
to maintain binocular vision Accordingly the left externus 
was shortened under ether, March 2, 1916, using Number 2 
gut and a medium width band, as an overcorrection was not 
desired There was but little reaction, and on March 6, the 
date of sailing, the eyes were straight to naked eye appear¬ 
ance As many of my similar cases have gained rather 
than lost during the healing process, I hope that she will 
at least maintain her status This case is given simply to 
show the immediate effect 

Case 35—This was one of 25 degrees alternating esotropia 
in a child of 3 with good vision in each eye The right 
externus was shortened under nitrous oxid anesthesia, March 
3, 1916, using Number 2 gut and a medium width band The 
tendon was very fragile This was an absolute failure in 
that I got practically no effect In other cases I have obtained 
corrections of 25 degrees from a Number 2 gut, but the prob¬ 
abilities are that the weak fragile muscle stretched 

SUMMARY 

Out of the forty-two operations in thirty-five cases 
there were but three absolute failures as follows 

Case 8, owing to gonococcus infection several days 

after operation - 

Case 15 on inferior rectus, owing to use of too small 
a catgut, and thus being an error of judgnient excus¬ 
able when it IS remembered that it was my first opera¬ 
tion on that muscle and 1 had no previous experience 
‘to guide r,\e 

Case 35\ owing also to use of too small a cat^t 
If this had \een a case under cocain the error of judg¬ 
ment could iVve been corrected at once In future m 
such cas^s,^! “^all allow the patients to come out of the 
anesthetic to see if enough effect has been secured, 
m’'" rem^y the failure at once 


JouK A M A 
July 22, 1916 


So far tenotomies have been done only to aid short 
enings of the interni, and as it happened in all of 
these except one (Case 19) the interni were paretic 
or paralyzed One case of esotropia (Case 29) will 
later require partial tenotomy of one or both interni 
but this was one of very high degree I believe this 
method reduces the need for tenotomy to an absolute 
minimum 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS TODD ■IND o’CONNOR 

Dr H W Woodruff, Joliet, Ill In general I am m 
accord with Dr Todd’s deductions in regard to the cause of 
insufficient effect or over effect following operations on the 
eye muscles I believe that the method of shortening by 
tucking, combined, if necessary, with tendon lengthening or 
weakening by partial or complete tenotomies is the most 
satisfactory method of treatment 

I have been a consistent follower of the principles of this 
operation for the past fourteen years and am unable to under¬ 
stand why so many still practice the uncertain and hazardous 
advancement which depends after all on a shortening effect 
on the muscle for its result Whether the advancement oper¬ 
ation IS used or the tucking operation, some operation which 
will weaken the opposing rectus muscle is usually advisable 
I see no objection to the tenotomy if it is properly performed 
and no over effect produced at the time If such over effect 
IS produced it must be controlled by a suture There is also 
a difference in dealing with divergent strabismus as compared 
with convergence, if the effect of the operation is to be aided 
by tenotomy In convergence no over effect is permissible, 
in fact a slight under effect is desirable In divergence a 
slight over effect is a proper primary result Most of the 
cases of extreme over effect and deformities following prev¬ 
ious operations are cases of divergence secondary to too 
free tenotomies of one or usually both interni Those which 
I have seen were results of operations performed by adver¬ 
tising doctors (The “cross-eyes cured in one minute without 
the use of the knife” variety) Some of these deformities 
were very disfiguring, as m addition to the divergence there 
was exophthalmos and a sunken caruncle and inability of the 
patient to adduct the eye Concerning Dr Todd’s method of 
tendon lengthening, I have had too little experience to judge, 
but It is certainly less easily performed than a tenotomy and 
under no better control than can be obtained by a suture 
Dr W C Posey, Philadelphia I was first led to follow 
Dr O’Connor’s method because it seemed to offer a chance 
of advancing a muscle without putting in a scleral stitch It 
IS desirable often to sew a muscle forward at an early age, 
and yet most of us do not like to do this until the child is at 
least 9 years of age, on account of the thinness of the sclera 
and the consequent danger and difficulty of the operation 
The surgical principles of the operation also seem correct, 

1 e, the bringing forward of the two lateral filaments of the 
muscle and using them as retaining supports until the main 
body of the muscle has had an opportunity to unite firmly 
with the sclera Contrary to the experience of Dr O’Connor, 
m common with my other colleagues at the Wills Hospital 
who have performed the operation, I have found the pro¬ 
cedure a difficult one, one that taxed all my skill as a surgeon 
The separating of the muscular fasciculi and the adjustment 
of the loops calls for considerable nicety of manipulation 
Often after the separation of the lateral fasciculi, there is but 
little left of the middle portion of the muscle to advance, 
and in several cases where the muscle was very thin, I divide 
the muscle and brought forward the entire muscle by tighten¬ 
ing the loops While the effect was good for a time, on 
about the eighth or ninth day the eye slipped back into its 
faulty position again, showing that the catgut had ecu 
absorbed and that no union had occurred in the caught-up 
loops of muscle tissue The result of the operation is 
attained, therefore, by the advancement of the tongue of mus¬ 
cular tissue, as Dr O’Connor has stated In several ot 
cases where the result was not altogether satisfactor>, 
failure »vas caused, I think, by tying the 00 catgut s ran 
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too tightiy about the No 4 catgut loops, for I suspect that 
the muscle fibers uere divided in consequence and no support 
—gnen the tongue flap bj the marginal strands The author 
^ fives the muscle tongue to the sclera by passing sutures 
through the rest of the muscle left adherent to the sclera 
After the marginal loops ha\e been brought forward, how- 
c\ er, I ha\ e been unable to find this muscle root and have 
been compelled to anchor tlie sutures into the sclera I have 
operated m seventeen cases, four with divergent, the remain¬ 
der with convergent squint No 4 catgut was used in all of 
the cases, and I did not try to gage the effect of the pro¬ 
cedure by a thinner or thicker gut in any instance The amount 
of effect desired was obtained bj varjing the shortening of 
the central tongue of muscle fibers and by tenotomy of the 
antagonist muscles at the time of the advancement The 
results were on the whole very good, though I cannot say 
they were any better than I hav e obtained by other methods of 
advancement There was marked reaction in a number of the 
cases and marked sloughing at the site of the operation in 
two instances This may have been due to infection, though 
^ I suspect that the strangulation of the muscle tissue by too 
tightly tied gut may have been responsible Dr O’Connor’s 
method, however, is a most ingenious one, and deserves to 
be given repeated trials, for if a muscle can be advanced 
as he claims without a scleral stitch, it marks a great advance 
in our operative treatment of squint in young subjects 
Dbl Oscvr Dodd, Chicago In regard to those cases in 
which the internal rectus muscle has been entirely severed 
with practical loss of movement We have had some men in 
Chicago who have advertised to correct strabismus “without 
the use of the knife" They have operated on these patients in 
their offices by severing the tendon entirely, or even the 
muscle itself I have had the opportunity of operating in 
some of these cases later, and 1 have found that the muscle 
was retracted toward the orbital vvall by the check ligament, 
and when we dissect down we find it drawn back in a mass 
where it can easily be loosened and brought forward I 
think It IS a good thing to keep in mind, that instead of 
simply bringing forward the capsule, as Dr Todd mentioned, 
we should endeavor to bring forward the muscle also, as it 
will give a decidedly better result 
Dr, L Howe, Buffalo The discussion recalls by con¬ 
trast a visit to Stephan Bernheimer of Innsbruck He wrote 
the article on the third nerve published m the first edition of 
Graefe-Saeraisch Handbuch Nearly twenty years afterward 
I saw him still at work with experiments on the nucleus of 
the third nerve The point is that we should hold fast to 
what we reallv know if we wish to understand new theones 
presented here 


Dr G C Svv vge, Nashville, Tenn There is one important 
thing for us always to know before we do any kind of oper¬ 
ation on any muscle, and that is whether there is any thing 
else to correct than the error of that muscle To illustrate 
One should always know if an esophoria about to be operated 
on IS complicated by a hyperphoria of one eye and a cata- 
phoria of the other, and a plus or minus cyclophona of both 
eyes It is just as easy to correct two or three errors with 
one operation as it is to correct one error It must be said 
that It is also easy in trying to correct one trouble, to make 
another worse or even to bring about a new trouble But 
the one who knows what to do and how to do it need not 
hesitate to undertake muscle operations The muscle shorten¬ 
ing operation, in principle, is here to stay I devised it 
twenty-five years ago, and I do not believe that any one of 
the numerous modifications which have been proposed is a< 
good This operation is easy to perform and is effective ir 
results ^one of the many modifications are as free from 
trauma, nor can thcv be more efficient They are all morr 
complicated and harder to perform Todd’s tenotomv (botfi 
a tenotomy and a mvotomj) will lengthen the too short 
muscle and is far preferable to a complete tenotomy A 
complete tenotomy ot a rectus muscle should never be done 
A partial tenotomv, whether central or marginal at the ten- 
don attachment is easier and I believe is better as u 
effectiveness The cut fibers will always retract and th< 
marginal or uncut fibers will stretch The cut in the capsul. 


should be co-extensiv'e with the cut in the tendon, else 
retraction will be hindered No tenotomy should be done on 
a muscle unless that muscle has excess of tonicity Always 
one should be careful not to sever too many fibers 

Dr Will Wvlter, Chicago I have performed the 
O’Connor operation three times, and it is a successful opera¬ 
tion as far as shortening of the tendon goes I do not think 
it may be graduated in the way the tucking operation of Dr 
Todd may be graduated It seems to me, however, to be 
free from the danger of cutting and tearing that accompany 
the other operations One of my cases will interest espe¬ 
cially the author and those who have performed the opera¬ 
tion The case was one of about SO degrees divergent squint 
with approximately equal adversion—about 30 degrees each 
eye I decided to divide the operation between the two 
interni I used No 3 catgut on the first eye and I got 
about half the correction When I undertook the other side 
a month later I could not find any tendon attachment, I 
undertook capsule advancement and it failed, it tore out 
I later went back to the first tendon to see whether or not 

1 could get further through shortening, and the tissues were 
found all matted There was adhesion to the ball, about 

2 or 3 mm back from the original attachment, I take it 
that the hyperemia necessary to absorb the catgut produces 
tremendous irritation, with adhesions As the shortening 
without suture under tension is the great desideratum and as 
the O’Connor operation has its faults, I have a shortening 
operation of my own and •without any sutures It is not 
sufficiently tried out to warrant its description now but next 
year I shall give it to you 

Dr Wendell Reber Plnladelphia My feeling is that no 
strabismus operation should be done until we have employed 
all known measures to secure thorough local anesthesia 
Ordinarily sloughing is due to too strong anesthetic solutions 
All the synthetic local anesthetics are protoplasmic poisons 
and if used too freely produce sloughing It does not make 
a great deal of difference which operation one employs I 
believe with Dr Todd that any operation which does not 
disturb the primary insertion is to be preferred to one which 
does One should learn to do some one good operation well 
under perfect local anesthesia , If ethyl hydrocuprem or 
qmnm and urea hy drochlorid in 0 5 per cent solutions are 
used the patient will ofttimes have perfect comfort eight to 
ten hours after the operation I do the Worth, the LaGleyse 
and the tucking operation, and I have done Dr Woodruff’s 
operation I think any operation if we do it rightly and 
study the case as to its rotations before operation, and do 
It under local anesthesia with the eyes under the same 
innervations as the patient ordinarily enjoys, (so that we 
can control the effect), is most likely to give the good results 
one IS striving for 

Dr. F C Todd Minneapolis The point of my paper was 
to call attention to the deformities produced by improper 
operation It was brought out by Dr Woodruff and myself 
that many of the most common deformities were those pro¬ 
duced by complete tenotomy I hope that we emphasized that 
sufficiently I disagree with Dr Savage in the idea that we 
get any effect unless we cut all the fibers We do get effect 
if we do not cut ail the fibers if we rupture the rest of them, 
and that is what it amounts to I think it is very undesir¬ 
able to cut the muscle If you do it reattaches itself tarther 
back on the globe instead ot merely lengthening, as it would 
if cut on the edges I want to repeat the suggestion that 
the wound in the muscle must not be in contact with the 
wound in the conjunctiva With the tucking operation that 
I have previously described the attachment of the muscle 
IS not changed The fold m the muscle is forward and here 
is where it binds itself down not changing the attachment 
to a different location Its principal advantage is the regu¬ 
lating effect. 

Dr. Roderic P O’Cox xor, Oakland Cain Dr Posey 
mentioned the difficulty ot separating the marginal bands 
The point is to have a large conjunctival incision which will 
he back and permit the separation ot the margins ot the 
tendon irom the capsule oi Tenon so that the entire ten¬ 
dinous portion ot the muscle is tree and m clear viev. Then, 
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when that stage is reached, I have a hook, not an ordinary 
tenotomy hook with a curved end, but a probe bent at the 
end, the portion beyond the bend being straight and about 
15 mm long This is placed under the tendon which then 
flattens out its full width The ordinary hook will bunch 
It With the tendon flat you can take a knife or spud and 
by running it between the fibers easily separate the marginal 
bands Leaving the hook in place I then run a pair of blunt 
ins forceps under the central section, catch the end of the 
000 catgut, withdraw and tie the gut about this section 
several millimeters from the insertion I do not use a scleral 
stitch but pass it through the stump of tendon left at the 
old insertion In this way the effect of a resection is obtained 
with a broad surface for union The width of the marginal 
bands has a great deal to do with the result The wider 
the band, the more muscle fibers are attached to it to take 
the strain and the less the chance of loss from stretching 
The wider the band, within reason, the greater the effect 
}OU will get As far as reaction and sloughing are concerned, 
I had a severe reaction in the one case in which I tried 
chromic gut I have had one case of infection with slough¬ 
ing but not enough to cause a total failure This case was 
operated in a strange place and I found out later that the 
nurse had used an old stock solution of cocain which I 
blame as the cause of the infection I have never had any 
trouble with 20 day non- 
lodized gut 

Dr Posey spoke of two 
cases in which he thought h's 
sloughing was due to tying 
the large gut too tightly I 
do not think he meant this 
as the large gut should not 
be tied 

Dr Posey I meant the 
00 gut 

Dr O’Connor The 00 
gut I put m for safety to 
hold the marginal shorten¬ 
ings simply by making a 
circle too small to permit 
reversal ^ It should be tied 
without any force in order 
to avoid constriction of the 
marginal bands and the con¬ 
sequent sloughing Another 
factor that influences the 
result is the power of the 
muscle A weak one will 
stretch and may require relief 
by partial tenotomy of the 
opponent, but that does not 
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Pjg 1 _Appearance of interior of stomach, with thickened edge 


affect the shortening in the tendinous portion, there is no 
slip there If any loss occurs it is in behind or due to some 
factor entirely outside the point of operation itself Cyclo- 
phoria can be corrected by this method 

My method gives the same result as Dr Savage s but it 
IS not a modification of his The principle is entirely new 
and I claim that mine is the only method in which tension 
and constriction are avoided without the use of tenotomies 
of the opponent I use finely shredded kangaroo tendon 
throughout the operation, except where the shortening gut 
IS Used so the patient does not have to be bothered by 
removal of sutures Tenotomies are not required except as 
a last resort and in my opinion that is one of the biggest 
advantages of the procedure 


The Research Mind —The research mind keeps up to date 
m us correlations and brings the inspiration of the Lest and 
newest into each teaching day Sometimes one feels that the 
external drive toward research by university sentiment leads 
to many >uny efforts and to abortive results Perhaps, how¬ 
ever evenN-Ough the result to science is small, the effect on 
the individual % salutary The greatest sport the world 
1 n rs 1 C the search for the absolutely new in any line One 
I;”roniVsen:fSi,oyo„=..of..l..sl„r.-R L W.lbur 


History—Mrs J F W, aged 39, housewife, married, was 
troubled with disturbance of digestion for five or six years 
Her husband died of cancer of the stomach Her father did 
not have a “strong stomach” Both the father and the 
mother were troubled with hemorrhoids The mother had 
“similar symptoms to daughter,” she declared The mother 
had recently died of valvular cardiac disease The father 
was living and well The patient was born in Nagasaki, 
Japan, and lived there until she was 16 When a girl of 
16 or 17, she had attacks of “gas m the bowels ” She had 
pneumonia She was a singer, a strong swimmer, and 
athletic She married at 21, and had three children, and a 
strenuous married life for twelve y.ars One child died of 
diphtheria at the age of 6 years In 1905 the patient was 
operated on for trouble with the appendix, uterus and tubes 
and for the purpose of repair 
Present Illness —The patient complained of gas on the 
stomach and indigestion, and a “fluttering in her heart” 

affecting “circulation and 
breathing ” These attacks 
sometimes came on every two 
or three months, and occa¬ 
sionally every month for two 
or three months If she ate 
heartily at night or after a 
long trip, an attack was sure 
to come on One of her 
worst attacks came after eat¬ 
ing ripe cherries She was 
accustomed to go to St 
Helena for rest and massage 
about once a year She seem¬ 
ingly improved temporarily, 
but along with that for about 
five years she suffered grad¬ 
ual loss of weight, losing 17 
pounds She had attacks of 
gas and pain, and was given 
light diet and a digestant and 
improved She rarely ate 
Iireakfast, and cared not at 
all for cereals Chops and 
French-fried potatoes and 
asparagus formed a satisfac¬ 
tory meal, and 1911 and 1912 
were the best years she had since becoming ill Roentgen¬ 
ograms, when I first saw the patient m 1912, did not show any 
such condition as the second plates, which were made in June, 
1913 Then m May, after another visit to St Helena, she came 
again There was little vomiting after taking food Another 
Roentgen examination was made m June, 1913 There was 
not food in the stomach long enough to secure a specimen 
after twenty-five minutes The patient’s muscles had been 
soft and flabby for the last year There were no tarry stools 
The patient took little food at the last There was no food 
which would suit the patient or digest The abdomen was 
swollen She said that she “could taste a secretion at times 
seeming to come from the esophagus ” There was no is 
turbance of the urinary function She had some gas, "''‘I’' 
was worse at times, but not at the same time daily ' 
had no headache except at times Dyspnea was present u 
mg some attacks but not during all During the period from 
October, 1912, to June, 1913, I did not see the patient, as 
was feeling a little better, or at least thought she was 
Physical Examination-The patient walked in for the nrs 

examination, looking a trifle pale, ‘S. 

than she should be Her principal complaint was an_ 

‘Read before the San Trancisco County Medical Society, St I-ukeJ 
Hospital program, Dec 7, 1915 
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gestion pam” %Mth a fluttering in her chest There was no m the large intestine The patient entered the hospital 

disease of the nertous sjstein, nor any history pointing June 5, 1914 The temperature varied from 956 F on 

thereto The head, throat, teeth, mouth, chest and heart were entrance to 99 before operation, and the pulse from to 

negatue The abdomen was no more prominent below the 100 The urine was slightly cloudy, amber, acid, specific 

na\el than normal, in fact, the patient had a flat abdomen gravity 1008, no sugar, a slight trace of albumin, few pus 

w ith no areas of dulness m the flanks or in the hvpogastrmm cells, few epithelial cells, no casts, and no blood The 

on percussion It was slightly tender in the epigastric Wassermann reaction was negatue The blood examination 

revealed red cells, 4,250,000, hemoglobin, 87 per 
cent , white cells, 11,000 Blood pressure was 119 
mm Hg On gastric analysis, hydrochloric acid 
was absent Lactic acid was present There were 
no Boas-Oppler bacilli The digestion appeared 
to be disturbed not so much by the character of 
the food as by any large quantity There was 
no occult blood in the stools 

Operation and Result —At operation the stomach 
appeared to all observers to be involved in a 
malignant growth, the omentum being shrunken 
and shortened and the glands large and hard 
The transverse colon was a thick hard tube, rigid 
and unt lelding There was much fluid free in the 
abdomen no growth resulted on culture from the 
fluid The cecum and ascending colon to the 
hepatic flexure were normal, and the descending 
colon and sigmoid and rectum were not invohed 
in the disease No area large enough was found 
for making a gastro-enterostomy, and the patient’s 
condition did not warrant a resection of the 
stomach and transverse colon The abdomen was 
c'osed and a few dajs later a shortcircuiting 
operation was to be made, but the patient was so 
Tig 2 Microscopic oppearance of cancer cells in muscularis distended With gas by this time, the obstruction 

at the hepatic flexure having become acute, that a 
region, but no mass could be felt, nor was any marked resis- cecostomy was done to relieve the obstructive symptoms with 
tance noted Roentgenoscopj at this time retealed an appar- a cecosigmoidostomy to be later added to shortcircuit the 
entlj normal stomach in outline with a questionable filling diseased transverse colon, but the patient succumbed within 
defect on the greater cunature There was rather rapid two days 

emptying of the stomach There was nothing absolutely Microscopic specimens showed, after many serial sections, 
definite as to organic disease ^ muscle wall studded with cancer cells, the malignant cells 

Course —^The patient at this time would have nothing done 



to enlighten us further as to her condition, and we were 
forced to allow her to go home without a diagnosis, except 
the tentatue one of a possible malignancy (which was told 
her husband), this view being considered tenable because of 
her loss of weight, the persistence of simptoras of gastric 
t\pe and origin, and the Roentgen findings Against that 
was the length of time she had these or similar attacks, five 
or SIX jears and even more, her practically normal blood 
picture, and her apparent improvement under rest and mas¬ 
sage and frequent small meals The second time she was 
seen in bed, the facies drawn and the skin slightly wrinkled, 
she appeared anemic, more so than the blood count seemed 
to warrant, though with the concentration of the blood, 
because of a slow circulation and lessened fluid intake, the 
blood picture was somewhat misleading There was a 
marked prominence of the abdomen, owing to the pressure 
of gas in the intestines and fluid free in the abdomen The 
e 3 es and ears were normal, the teeth in excellent condition 
and the nose and fauces normal The limbs were rather 
thin, and the musculature was flabby This was m strik¬ 
ing contrast to her former perfect ph>sical development 
The examination of the chest revealed nothing m the respi¬ 
rator) apparatus, the heart was in the normal position 
the heart sounds were normal, the rhjthm was normal 
except during attacks of distention when the pressure of 
gas 111 the bowels and stomach caused the heart to “flutter” 
The girth of the abdomen was increased, no mass was pal¬ 
pable, but fluid fluctuation could be elicited witli a shiftin™ 
dulness with changes m position On Roentgen examination 
It this time the stomach emptied in ten minutes and appeared 
as a small shrunken tubelike organ, high up in the abdomen 
1 hough no tumor mass could be found, there was a resis¬ 
tance on palpation in the upper abdomen extending across 
just above the umbilicus, with tenderness over all the eni 
pstrium with a gurgling which seemed to stop about the 
hepatic flexure ot the large intestine, though we could not 
determine dehnitelv that the delav ot feces a-a gas occurred 



Fig 3—^Thickening of -Wiall of transverse colon at hepatic flexure 


lying thickly between the muscle fibers The mucosa was 
not much altered, and the serosa only slightly thickened. 
From the microscopic findings, the diagnosis of scirrhous 
cancer of the stomach was made. The transverse colon 
showed grossly the same changes as the stomach, being an 
irregularly contracted tube with thick unvielding v alls, the 
caliber barely enough to admit the middle finger 
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COMMENT 

Differentiation must be made from the usual and 
•unusual disorders causing or associated with gastric 
disturbances constitutional disorders, renal, cardiac, 
respiratory, hepatic and blood diseases Also consid¬ 
eration must be given to other conditions which may 
give pain in a similar location, or even definite gastric 
symptoms, such as tabes, spinal disease, syphilis, 
abdominal arteriosclerosis, thoracic or abdominal 
aneurysm, plumbism and herpes zoster 

Differentiation from a syphilitic stomach must be 
made As already mentioned, the syphilitic stomach 
IS seen in younger patients, as a rule The history, 
while similar m some respects, may or will differ in a 
positive history of some of the symptoms of syphilis, 
primary or secondary A Wassermann test will show 
the true status (if repeated) in the acquired type A 
history of hydrocephalus or other abnormal develop¬ 
ment, the teeth, adenopathy, etc, will serve to lead to 
the proper diagnosis in the congenital type Roent¬ 
genoscopy will not furnish much help, for the appear¬ 
ance of a syphilitic stomach is very similar to a leather- 
bottle stomach, and the improvement in the general 
health under antisyphilitic treatment, with the restora¬ 
tion to normal of the stomach function and contour, 
will be convincing 

DIAGNOSIS 

In patients from the third and fourth decade and 
on, there is an extended history of digestive distur¬ 
bances without the typical ulcer or malignant symp¬ 
toms , the latter are usually delayed till later Or there 
IS an abrupt onset of marked symptoms of gastric ori¬ 
gin and type, sometimes the patient dating perfectly 
the onset of distress to the day, and occasionally to the 
hour 

If seen late, the patient is unable to take a full meal, 
and the amount of food found after a test meal is very 
small, sometimes none after from ten to twenty-five 
minutes The hypochlorhydna or achlorhydria are not 
distinctive of this any more than in the more rapid 
forms of malignancy, if as much so, as it may be due to 
a true carcinoma or achylia gastnca 

The screen and plates will show, late in the disease, 
and most of these patients come late, whether the onset 
IS slow or abrupt, the diminished size, the thickened 
and unyielding wall of the stomach and even the colon, 
when involved The bismuth meal runs rapidly 
through the thickened tubelike stomach In our case 
it required only eight or ten minutes for the stomach 
to be completely empty 

The usual annular deformity of the carcinoma of 
the pylorus, or the irregular indented outline of the 
carcinoma of the body are wanting 


Delirium and Convulsions After Neosalvarsan—Langevins 
patient had been given for four ■weeks an intravenous injec¬ 
tion of a mercury salt five days of the week, the sixth day 
neosalvarsan was injected, the doses increasing from 015 to 
0 6 gm-^in the ^'•*ir doses that had been given Convulsions, 
unconsciousness delirium developed three days after the 
fourth dose Tin \elmical picture was exactly like that of toe 
serous apoplexy v\hich has been known to develop under 
salvarsan and to subside under epinephrin treatment The 
delirium was of the\elirium tremens type, coming on as the 
young man came ou\ from the coma, and keeping up for 
several days Venese^ion was done at once after which there 
were no further convulsions During the four days of coma a 
nuart of boiled water rbs injected slowly into the ‘u^tine 
every hour, and the man\ecovered The 
m the Bull et mem Soc hop de Pans, 1916, p 
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It has long been known that prolonged activity of 
mucous gland cells results m characteristic histologic 
changes in these cells, owing to the disappearance from 
the cell of certain granules (zymogen granules) This 
granular material is evidently used to make organic 
material of the secretion It ivas doubtless on the basis 
of such observations that certain physiologists were led 
to seek for similar alterations in the highly specialized 
nerve cell following functional activity Many of the 
investigations of these physiologists were confined to 
one or two experiments, the material ivas often not 
sufficiently controlled by normal tissue for comparison, 
and frequently the histologic technic ivas faulty 

There is the utmost divergence of opinion as to the 
nature of the changes taking place in nerve cells fol¬ 
lowing activity, and one who tries to correlate the find¬ 
ings of the different workers in this field is utterly con¬ 
fused The chief findings relate to (a) size of cell 
body and nucleus, and (b) amount and distribution of 
chromatic material While one group of workers con¬ 
cludes that fatigue results in decrease in the size of cell 
and nucleus (Hodge, Van Diirme, Legendre), another 
group finds an increase in the size or change in the 
nucleus plasma relation Lambert noted no change in 
the size of cell or nucleus Increase in chromatic sub¬ 
stance (hyperchromatism) as the chief result of 
fatigue has been noted by Nissl Most workers. Van 
Durme, Vas Lugaro and Mann, have described a 
decrease in chromatic material as the result of exer¬ 
cise Dolley tried to reconcile these contradictions 
by regarding the hyperchromatism as a result of mod¬ 
erate activity, and the hypochromatism the result of 
excessive activity or exhaustion He found that both 
stages may be found in the same animal simultaneously 
Other changes, such as wandering of the nucleus 
toward the periphery of the cell, rupture of the nuclear 
and cell membranes (karolysis and karyorhexis) have 
been described Dolley noted thirteen stages of cell 
change from the hyperchromatism to disintegration or 
death of the cell, corresponding to the degrees of mod¬ 
erate activity up to complete exhaustion Such diver¬ 
gence in the results is not so surprising when we stop 
to consider the complicating factors necessarily attend¬ 
ing these experiments, such as (1) difficulty of sepa¬ 
rating the effects of normal activity from unavoidable 
shock or injury to the nervous system in killing the 
animal (the nervous system does not “die” as soon as 
the heart stops beating) , (2) postmortem changes 
ensuing between the time of death and complete pene¬ 
tration of the tissue by the fixing agent owing to the 
action of autolytic enzymes present in all tissue, 


agents, 


for 


(3) varying chemical action of fixing „ 
example, formaldehyd coagulates protein by co*nb'na- 
tion with the ammo groups, alcohol by dehydratioi^, 
sublimate by formation of salts, etc , (4) the so 
action of materials used in fixation ^d ^mbeddn^ 
for example, alcohol, xylene, paraffin, (b) varji^ 

•From the Henry Phipps Institute of 
kins Medical School, Baltimore, and the r , forma Aledical 

Foundation for Medical Research, University of Calitoriii 

^*’*'°The data and other details of these experiments uill he r p 
shortly in the Journal of Comparative Neurology 
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cftects o£ chemical reaction between basic or acid dyes 
used in staining and the difterent cell structures, and 
(6) effect of subjecting tissue to temperatures of from 
50 to 54 C (122 to 129 2 F ) in the paraffin oven for 
a period of several hours 

I have studied the effect of various grades of activity 
on nerve cells in a senes of fifteen separate experi¬ 
ments The animals used were dogs, cats, pigeons, 
sparrows, frogs and rats Every experiment was 
carefully controlled by a resting animal of the same 
species, of the same approximate age and size, and the 
material from the two given identical treatment, except 
for the activity The nerve cells studied were from 
the cruciate gyrus, from the cerebellum and the anterior 
horn of the spinal cord, and from the dorsal ganglia 
In one of the experiments, over 3,500 nerve cells, clas¬ 
sified into thirteen types according to the histologic 
characters, were counted to determine the relative fre¬ 
quency of characteristics which might be correlated 
with grades of activity 

In this senes of experiments I attempted as much as 
possible to minimize the formation of artefacts, having 
in mind the above mentioned considerations It was 
hoped that by using special care in the handling of 
material, the use of impioved technic in fixation and 
staining by varying the kind and degree of activity in a 
long series of experiments, using different animals and 
studying various kinds of nerve cells, some degree of 
uniformity of results might be obtained A resting 
control animal was used m each experiment The ani¬ 
mals were killed m most cases by bleeding after ether 
anesthesia, the nerve matenal removed as quickly as 
possible, cut into small pieces, and the control and 
fatigue specimens placed in the same fixing solution, 
embedded side by side in the same block of paraffin, 
cut with the same stroke of the knife, mounted and 
stained together on the same slide In all fifteen 
experiments were performed A great many forms of 
activity were used, normal activity, forced activity, 
activity resulting from electric stimulation, both 
facadic and galvanic, chemical stimulation, and shock 
being applied in the experunents The microscopic 
technic used was varied considerably, not only as to 
the fixative but also as to staining fluid The stain 
most frequently used was Held’s modification of 
Nissl’s method 

The examination of the material for comparison was 
facilitated by having both control and fatigue speci¬ 
mens mounted on the same slide Changes such as 
have been previously described as 'resulting from 
fatigue were carefully examined for comparative 
amounts and distribution of chromatic substance, size 
of granules, nucleus plasma relation, relative size ot 
cells and nuclei, etc In order to determine whether 
anj diange m the size of the cell had resulted from 
activity, a large senes of camera lucida drawings was 
made These drawings were made of cells without 
selection A held was taken, and every cell showing a 
nucleolus was included This precaution was neces- 
■^ary m order to be assured that the cell was cut 
through the center Cells were first drawn, a low 
power for orientation being used, each cell numbered 
on the paper, then the one-sixth or the one-twelfth 
objective was used to project the cell, care being taken 
to draw always at the same distance from the micro¬ 
scope 0\er a thousand cells and nuclei were mea¬ 
sured by computing the areas of the projected outline 
w ith the planimeter 


CONCLUSIONS 

There could be found no constant difference in the 
size of the nerve cells or nuclei resulting from activity 
An apparent difference in size which appeared here and 
there on counting a small number of cells was shown 
on enlarging the senes to be counterbalanced by a simi¬ 
lar variation on the part of the controls Hence it 
must be concluded that any difference m size of cells 
found was within the limits of normal variation 
Furthermore, in no experiment did the histologic 
structure of the nerve cell following activity, even to 
the point of exhaustion, show any constant deviation 
from that of the corresponding resting cells of the 
controls ' 

Some very sweeping generalizations have been drawn 
from the conclusions of previous w orkers, namely, that 
fatigue, fear, shock and exhaustion may lead to perma¬ 
nent -damage and even disintegration of nerve cells 
Cnle’s present theory of surgical shock and of certain 
aspects of exophthalmic goiter, based essentially on 
these assumptions, may be cited to show to what 
extremes these deductions have led 


THE NATURE, MANNER OF CONVEY¬ 
ANCE AND MEANS OF PREVEN¬ 
TION OF INFANTILE 
PARALYSIS ^ 
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Director of laboratories of The Rockefeller Institute for 
Medical Research 

NEW YORK 

The Rockefeller Institute for Medical Research has 
been appealed to by so many physicians and laymen 
for information and advice on the subject oi infantile 
paralysis that it has seemed desirable to relate the facts 
of present knowledge concerning certain highly perti¬ 
nent aspects of the disease, together with deductions of 
practical importance derived from them 
Nature —Infantile paralysis is an infectious and 
communicable disease which is caused by the invasion 
of the central nervous organs—the spinal cord and 
brain—of a minute, filterable micro-organism which 
has now been secured m artificial culture and as such 
IS distinctly visible under the higher powers of the 
microscope 

Location of the Micro-Organtsm or Virus m the 
Sick —The virus of infantile paralysis, as the micro¬ 
organism causing it IS termed, exists constantly m the 
central nervous organs and on the mucous membrane 
of the nose and throat and of the intestines m persons 
suffering from the disease, it occurs less frequently m 
the other internal organs, and it has not been detected 
in the general circulating blood of patients 
Location of the Virus in Healthy Persons — 
Although the micro-organism of infantile paralysis is 
now known, the difficulties attending its artificial cul¬ 
tivation and identification under the microscope are 
such as to make futile the employment of ordinary 
bactenologic tests for its detection Nevertheless, the 
virus can be detected by inoculation tests on monkeys, 
which animals develop a disease corresponding to 
infantile paralysis m human beings In this manner 
the fact has been determined that the mucous mem¬ 
brane of the nose and throat of healthy persons who 


•Presented to the New York Acadetny ct Medicine, July 13 1916 
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have been in intimate contact with acute cases of infan¬ 
tile paralysis may become contaminated with the virus, 
and that such contaminated persons, without falling 
ill themselves, niay convey the infection to other per¬ 
sons, chiefly children, who develop tlie disease 
Relation of Vims to Types of the Disease —The 
virus has, apparently, an identical distribution irre¬ 
spective of the types or severity of cases of infantile 
paralysis Whether the cases correspond with the 
so-called abortive forms of the disease in which definite 
paralysis of the muscles does not occur at all, or is so 
slight and fleeting as often to escape detection, whether 
they correspond with the meningeal forms m which 
the symptoms resemble those of acute meningitis witli 
which muscular paralysis may or may not be asso¬ 
ciated, or whether they consist of the familiar par¬ 
alytic condition, the virus is present not only within 
the nervous organs, but also on the mucous membranes 
of the nose, throat and intestines 
Escape of the Vims fioni the Body —Micro¬ 
organisms which convey disease escape from the body 
of an infected individual m a manner enabling them 
to enter and multiply within fresh or uninfected indi¬ 
viduals m such a manner as to cause further disease 
The virus of infantile paralysis is known to leave the 
infected human body m the secretions of the nose, 
tin oat and intestines It also escapes from contami¬ 
nated healthy persons in the secretions of the nose and 
throat Whether it ever leaves the infected body in 
other ways is unknown At one time certain experi¬ 
ments seemed to show that biting insects, and particu¬ 
larly the stable fly, might withdraw the virus from 
the blood of infected persons and inoculate it into the 
blood of healthy persons But as the virus has never 
been detected m the blood of himian beings, and later 
experiments with the stable fly have not confirmed 
the earlier ones, this means of escape of the virus must 
be considered doubtful On the other hand, it has 
been shown by experiments on animals, so that the 
same facts should be regarded as applicable to human 
beings, that the virus seeks to escape from the body 
by way of the nose and throat, not only when inocu¬ 
lation takes place through these membranes, but also 
when the inoculation is expenmentally made into the 
abdominal cavity, the blood, or the brain itself From 
this it IS concluded that the u§ual means of escape of 
the virus is by way of the ordinary secretions of the 
nose and throat and, after swallowing these, with the 
discharges of the intestines 


Entrance of the Vims into the Body —The virub 
enters the body, as a rule if not exclusively, by way of 
the mucous membrane of the nose and throat Having 
gamed entrance to those easily accessible parts of the 
body, multiplication of the virus occurs there, after 
which it penetrates to the brain and spinal cord by 
way of the lymphatic channels which connect the upper 
nasal mucous membranes with the interior of the skull 
Whether the virus ever enters the body in any other 
way IS imknown Certain experiments already 
referred to make it po'^sible that it may be inoculated 
into the blood by insects, and other experiments have 
shown that under peculiar and extraordinary condi¬ 
tions It may ira monkeys enter through the intestines 
But '-while tfe^ Hotter two modes of infection may 
operate sometim^, observations in human cases of 
infantile naralysisVnd on ammals all indicate that the 
main aveme o^f enfcce of the virus into the body is 
by way of the upp\ respiratory mucous membrane, 
that is, the membrane\of the nose and tliroat 


Resistance of the Vims —The physical properhes of 
the virus of infantile paralysis adapt it well for con¬ 
veyance to the nose and throat Being contained in 
their secretions, it is readily distributed by coughin'^ 
sneezing, kissing, and by means of fingers and arhcles 
contaminated with these secretions, as well as with the 
uUestmal discharges Moreover, as the virus is thrown 
off from the body mingled with the secretions, it with¬ 
stands for a long time even the highest summer tem¬ 
peratures, complete drying, and even the action of 
weak chenucals, such as glycerin and phenol (carbolic 
acid), which destroys ordinary bacteria Hence mere 
drying of the secretions is no protection, on the con- 
trary, as the dried secretions may be converted into 
dust which is breathed into the nose and throat, they 
become a potential source of mfection The survival 
of the virus in the secretions is favored by weal^ day- 
hght and darkness, and hmdered by bright daylight 
and sunshine It is readily destroyed by exposure to 
sunlight 


Conveyance by Insects —Since epidemics of infan¬ 
tile paralysis always arise during the period of wami 
or summer weather, they have been thought of as pos¬ 
sibly being connected with or dependent on insect life 
The blood-sucking insects have especially come under 
suspicion Experiments have been made with biting 
flies, bedbugs, mosquitoes, and with lice Neither 
mosquitoes nor lice seem able to take the virus from 
the blood of infected monkeys or to retain it for a time 
in a living state In one instance, bedbugs have been 
made to take up the virus from the blood of monkeys, 
but they did not convey it by biting to healthy monkeys 
Certain experiments did indicate that the biting stable 
fly could both witlidraw the virus from the blood of 
infected and reconvey it to the blood of healthy 
monkeys, which became paralyzed But more recent 
studies have failed to confirm the earlier ones More¬ 
over, experimentally inoculated monkeys differ in one 
way from human beings suffering from infantile 
paralysis, for while the virus may appear in the blood 
of the former, it has never been detected in the blood 
of the latter The ordinary or domestic fly may 
become contaminated with the virus contained in the 
secretions of the body and serve as the agent of its 
transportation to persons and to food with which it 
comes into contact Domestic flies experimentally con¬ 
taminated with the virus remain infective for forty- 
eight hours or longer While our present knowledge 
excludes msects from being active agents in the dis¬ 
semination of infantile paralysis, they nevertheless fall 
under suspicion as being potential mechanical carriers 
of the virus of that disease 


Conveyance by Domestic Animals —The attention 
which the recent epidemic of infantile paralysis has 
diaivn to the diseases attended by paralysis has led 
to tlie discovery that domestic animals and pets are 
subject to paralytic diseases The animals which liaie 
especially come under suspicion as possibly distribut¬ 
ing the germ of mfantile paralysis are poultr)', pigs, 
and dogs and cats But in isolated instances, 

:attle and even hoises have been suspected All these 
kinds of animals are subject to diseases in whici 
paralysis of the legs and other parts of the body some- 
Limes appear In not a few instances, paralytic s 
eases among poultry or pigs have been noted 
coincide with tlie appearance of cases of ■ 

paralysis on a farm or in a community Experim 
studies have, however, excluded the 
immals from being carriers of the virus of m 
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paralysis The paralytic diseases which they suffer 
have long been knoi\n and are quite different from 
infantile paralysis Their occurrence may be coinci¬ 
dental , m no instance investigated has one been found 
to be responsible for the other 

Routes of Travel —Studies carried out in various 
countries m which mfantile paralysis has been epidemic 
all indicate that, m extending from place to place or 
point to point, the route taken is that of ordinary 
travel This is equally true whether the route is by 
water or land, along a simple highway or the line of a 
railroad In other words, the evidence derived from 
this class of studies confirms the evidence obtained 
from other sources in connecting the distributing 
agency intimately with human beings and their 
activities 

Survival of the Virus in the Infected Body —^The 
virus of infantile paralysis is destroyed in the interior 
ot the body more quickly and completely than, in some 
instances, m the mucous membrane of the nose and 
throat It has been foimd in monkeys, in which accu¬ 
rate experiments can be carried out, that the virus may 
aisappear from the brain and spinal cord within from 
a tew days to three weeks after the appearance of 
the paralysis, while at the same time it is still present 
on the mucous membranes mentioned The longest 
period after inoculation m which the virus has been 
detected m the mucous membrane of the nose and 
throat of monkeys is six months It is far more diffi¬ 
cult to detect the human than the monkey carriers of 
the virus since, as directly obtained from human 
beings, the virus displays a low degree of infectivity 
for monkeys, while once adapted to monkeys, the virus 
becomes mcredibly active, so that minute quantities are 
capable of ready detection by inoculation tests Yet 
in an undoubted instance of the human disease, the 
virus was detected m the mucous membrane of the 
throat five months after its acute onset Hence we 
possess conclusive evidence of the occurrence of occa¬ 
sional chronic human earners of the virus of infantile 
paralysis 

Fluctuation in Epidemics —Not all epidemics of 
infantile paralysis are equally severe Indeed, great 
variations or fluctuations are known to occur not only 
in the number of cases, but also in the death rate The 
extremes are represented by the occasional instances 
ot infantile paraljsis known in every considerable com¬ 
munity and from v hich no extension takes place, and 
the instances in which in a few days or weeks the num¬ 
ber 01 cases rises by leaps and bounds into the hun¬ 
dreds, and the death rate reaches 20 per cent or more 
01 those attacked While all the factors which deter¬ 
mine this discrepancy are not known, certain of them 
have become apparent A factor of high importance 
IS tne infective power or potency, or, technically stated, 
the virulence, of the micro-organism or virus causing 
the disease This virus is subject to fluctuations of 
intensity which can best be illustrated by an example 
The virus as ordinarily present in human beings even 
during severe epidemics has low mfective power for 
monke>s But by passing it from monkey to monkey 
It tends to acquire alter a variable number of such 
pa-,::age3 an incredible activity However, occasional 
samples of the human virus refuse to be thus intensi¬ 
fied But once rendered highlj potent, the virus may 
be passed irom monkey to monke> through a long but 
not indefinite senes Finally, m some samples of the 

irus at least a reverse change takes place — the virus 
begins to lose iis virulence until it returns to the on<^- 


iiial or even to a diminished degree of infective 
power In this respect the behavior of the virus cor¬ 
responds to the onset, rise and then the fall in number 
and severity of cases as observed in the course of epi¬ 
demics of infantile paralysis and other epidemic 
diseases Hence either a new active specimen of the 
virus may be introduced from without which, after 
a certain number of passages from person to person, 
acquires a high potency, or a specimen of virus already 
present and left over from a previous epidemic after 
a resting period and similar passages again becomes 
active, and reaches an infective power which equals 
or even exceeds that originally possessed Another but 
more indefinite factor relates to the degree of sus¬ 
ceptibility among children and others affected, which 
at one period may be greater or less than at another 
Varying Individual Susceptibilities —Not all chil¬ 
dren and relatively few adults are susceptible to infan¬ 
tile paralysis Young children are more susceptible, 
generally speaking, than older ones, but no age can be 
said to be absolutely insusceptible When several chil¬ 
dren exist in a family or m a group, one or more may 
be affected, while the others escape or seem to escape 
The closer the family or other groups are studied by 
physicians, the more numerous it now appears are the 
number of cases among them This means that the 
term “infantile paralysis” is a misnomer, since the 
disease arises without causing any paralysis whatever, 
or such slight and fleeting paralysis as to be difficult 
of detection The light or abortive cases, as they are 
called, indicate a greater general susceptibility than 
has always been recognized, and their discovery prom¬ 
ises to have far reaching consequences in respect to 
the means employed to limit the spread or eradicate 
foci of the disease 

Period of Incubation —Like all other infectious dis¬ 
eases, infantile paralysis does not arise at once after 
exposure, but only after an intervening lapse of time 
called the period of incubation This period is sub¬ 
ject to wide limits of fluctuation in certain instances it 
has been as short as two days, m others it has been 
two weeks or possibly even longer But the usual 
period does not exceed about eight days 

Period of Infectivity —Probably the period at which 
the danger of communication is greatest is during the 
very early and acute stage of the disease This state¬ 
ment must be made tentatively since it depends on 
inference, based on general knowledge of infection, 
rather than on demonstration Judging from experi¬ 
ments on animals, the v irus tends not to persist m the 
body longer than four or five weeks, except in those 
exceptional instances in which chronic carriage is 
developed Hence cases of infantile paralysis which 
have been kept under supervision for a period of six 
weeks from the onset of the symptoms may be 
regarded as practically free of danger 
Protection by Previous Attack —Infantile paralysis 
IS one of the infectious diseases in which insusceptibility 
IS conferred by one attack The evidence derived from 
experiments on monkeys is conclusive in showing that 
an infection which ends in reco\ery gives protection 
from a subsequent inoculation Observations on 
human beings have brought out the same fact, which 
appears to be generall> true, and to include all the 
forms of infantile paralysis, namely, the paralytic, 
meningeal or abortive, v hich all confer immunity 
Basis of the Immunity —^The blood of normal per¬ 
sons and monkeys is not capable of destroying’ or 
neutralizing the effect of the virus of iniantile paraly- 
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SIS The blood of persons or monkeys who have recov- 
^fod from the disease is capable of destroying or 
neutralizing the effect of the virus The insuscepti¬ 
bility or immunity to subsequent infection, whether 
occurring in human beings after exposure or monkeys 
after inoculation, rests on the presence of the destroy¬ 
ing substances, the so-called immunity bodies, which 
arise m the internal organs and are yielded’ to the 
blood So long as these immunity bodies persist in the 
body, protection is afforded, and their presence has 
been detected twenty years or even longer after recov¬ 
ery from infantile paralysis Experiments have 
seemed to show that the immunity bodies appear in 
the blood in the course of even the mildest attack of 
the disease, which fact explains why protection is 
afforded irrespective of the seventy of the case 

Active Immunisation —Protection has been afforded 
monkeys against inoculation with effective quantities 
of the virus of infantile paralysis by previously sub¬ 
jecting them to inoculation with subeffective quantities 
or doses of the virus By this means and without any 
evident illness or effect of the protective inoculation, 
complete immunity has been achieved But the method 
IS not perfect, since in certain instances not only was 
immunity not obtained, but unexpected paialysis inter¬ 
vened In the instances in which protection was 
accomplished, the immunity bodies appeared in the 
blood 

Passive Protection —By transferring the blood of 
immune monkeys to normal or untreated ones, they can 
be lendered insusceptible or immune, and the immu¬ 
nity will endure for a relatively short period during 
which the passively transferred immunity bodies per¬ 
sist The accomplishment of passive immunization is 
somewhat uncertain, and its brief duration renders it 
useless for purposes of protective immunization 

Serum Treatm-ent —On the other hand, a measure 


of success has been achieved in the experimental serum 
treatment of inoculated monkeys For this purpose 
blood serum derived either from recovered and pro¬ 
tected monkeys or human beings has been employed 
The serum is injected into the membranes about the 
spinal cord, and the virus is inoculated into the brain 
The injection of serum must be repeated several times 
in order to be effective Use of this method has been 
made in a few instances in France, where tlie blood 
serum derived from persons who had recovered from 
infantile paralysis has been injected into the spinal 
membranes of persons who have just become par¬ 
alyzed The results are said to be promising Unfor¬ 
tunately, the quantity of the human immune serum is 
very limited, and no other animals than monkeys 
seem capable of yielding an immune serum, and the 
monkey is not a practicable animal from Avkich to 
obtain supplies 

Drug Tieatment —The virus of infantile paral}Si'< 
attacks and attaches itself to the central n^ous 
organs Hence it is not only reached with difficulty 
because nature has carefully protected those sensitive 
or^^ans from injurious materials which may gam access 
to'theVood, but it must also be counteracted by sub- 
stances\nd in a manner that will not themselves inj 
?hose seV^e parts The ideal means to accomplish 
this purpd^e is through the employment of an immune 
senim sSe serums are among the least injurious 


^inal cord or brain in which the iirus is deposited 
But expnments on monkeys have shown this chem¬ 
ical to be effective only very early m the course of tlie 
moculation and only m a part of the animals treated 
Bttorts to modify and improve this drug by chemical 
means have up to the present been only partially suc¬ 
cessful The expermients have not yet reached tiie 
point at which the drugs are applicable to the treat¬ 
ment of human cases of infantile paralysis 

PRACTICAL DEDUCTIONS AND APPLICATIONS 

1 The chief mode of demonstrated conveyance of 
the virus is through the agency of human beings 
Whether or not still other modes of dissemination exist 
is unknown According to our present knowledge, the 
virus leaves the body in the secretions of the nose and 
till oat and in the discharges from the intestuies The 
conveyers of the virus include persons ill of infantile 
paralysis in any of its several forms and irrespectue 
of whether they are paralyzed or not, and such healthy 
persons who may have become contaminated by atten¬ 
dance on or association witli the ill How numerous the 
latter class may be is unknown But all attendants on 
or associates of the sick are suspect These healthy 
earners rarely themselves fall ill of the disease, tliey 
may, however, be the source of infection in others On 
the other hand, the fact that infantile paralysis is very 
rarely communicated in general hospitals to other per¬ 
sons, whether doctors, nurses or patients, indicates 
that Its spread is subject to ready control under 
restneted and supervised sanitary conditions 

2 The chief means by which the secretions of the 
nose and throat are disseminated is through the act of 
kissing, spittmg, coughing or sneezing Hence, during 
the prevalence of an epidemic of infantile paralysis, 
care should be exercised to restnet the distribution as 
far as possible through these common means Habits 
of self-denial, care, and cleanliness and consideration 
for the public welfare can be made to go very far in 
limiting the dangers from these sources 

Moreover, since the disease attacks by preference 
young children and infants, in whom the secretions 
from the nose and mouth are wiped away by mother 
or nurse, the fingers of these persons readily become 
contaminated Through attention on other children 
or the preparation of food which may be contaminated, 
the virus may thus be conveyed from the sick to the 
healthy The conditions which obtain in a household 
in which a mother waits on the sick child and attends 
the other children are directly contrasted with those 
existing in a well ordered hospital the one is a menace, 
the other a protection to the community Moreover, 
Ill homes the practice of carrying small children about 
and corafortmg them is the rule, through which not 
only the hands, but other parts of the body and the 
clothing of parents may become contammated 

3 Flies also often collect about the nose and mouth 
of patients ill of infantde paralysis and feed on tlie 
secretions, and they even gam access to the discharges 
from the mtestines in homes unprotected by screens 
This fact relates to the domestic fly, which, becoming 
grossly contaminated with the virus, may deposit it on 
the nose and mouth of healthy persons, or on food or 
eating utensils To what extent tlie biting stable liy 
is to be incriminated as a earner of infection is dou - 
ful, but we already know enough to wish to ^ 
from the sick, and hence from menacing the wel, 
objectionable household msects 
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Food exposed to sale may become contaminated by 
flies or from fingers which have been m contact with 
secretions containing the virus, hence food should not 
be exposed in shops, and no person in attendance on a 
case of infantile paralysis should be permitted to 
handle food for sale to the general public 
4 Protection to the public can best be secured 
through the discovery and isolation of those ill of the 
disease, and the sanitary control of those persons who 
have associated with the sick and where business calls 
them away from home Both these conditions can be 
secured without too great interference with the com¬ 
forts and the rights of individuals 
In the first place, where homes are not suited to 
the care of the ill so that other children m the same 
or adjacent families are exposed, the parent should 
consent to removal to hospital in the interest of the 
sick child Itself, as well as in the interest of other 
children But this removal or care must include not 
only the frankly paralyzed cases, but also the other 
forms of the disease In the case of doubtful diag¬ 
nosis, the aid of the laboratory is to be sought, since 
even in the mildest cases changes will be detected m 
the cerebrospinal fluid removed by lumbar puncture 
If the effort is to be made to control the disease by iso¬ 
lation and segregation of the ill, then these means must 
be made as inclusive as possible It is obvious that m 
certain homes isolation can be earned out as effectively 
as in hospitals 

But what has been said of the smaii incidence of 
cases of the disease among the hospital personnel, and 
those with whom they come into contact, indicates the 
extent to which personal care of the body by adults and 
responsible people can dimmish the menace which 
those accidentally or unavoidably in contact with the 
ill are to the community Care exercised not to scatter 
the secretions of the nose and throat by spitting, cough¬ 
ing and sneezing, the free use of clean handkerchiefs, 
cleanliness in habits affecting especially the hands and 
face, changes of clothes, etc, should all act to dimmish 
this danger But in the end, the early detection and 
isolation of the cases of infantile paralysis in all of 
Its forms, with the attendant control of the households 
from which they come, will have to be relied on as the 
chief measure of staying the progress of the epidemic 

5 The degree of susceptibility of children and other 
members of the community to infantile paralysis is 
relatively small and is definitely lower than to such 
communicable diseases as measles, scarlet fever and 
diphtheria This fact m itself constitutes a measure 
of control, and while it does not justify the abatement 
of any practicable means which may be employed to 
limit and suppress the epidemic, it should tend to pre¬ 
vent a state of overanxiety and panic from taking hold 
of the community 

6 A percentage of persons, children particularly 
die during the acute stage of the disease This per¬ 
centage varies from five m certain severe epidemics 
to twenty in others The average death rate of many 
epidemics has been below 10 per cent A reported 
high death rate may not be actual, but only apparent 
since m every instance the deatli will be recorded while 
many patients who recover may not be reported' at all 
to the aiithonties In the present instance it is too 
early m the course of the epidemic to calculate the 
death rate, which may prove to be considerably lower 
than it now seems to be 

7 Of those who survive, a part make complete 
recoveries, m which no cnppling whatever remains 


This number is greater than is usually supposed, 
because it includes not only the relatively large num¬ 
ber of slight or abortive cases, but also a considerable 
number of cases m which more or less of paralysis 
was present at one time The disappearance of the 
paralysis may be rapid or gradual—may be complete 
in a few days or may require several weeks or months 
The remainder, and unfortunately not a small num¬ 
ber, suffer some degree of permanent crippling But 
even in this class, the extent to which recovery from 
the paralysis may occur is very great In many 
instances the residue of paralysis may be so small as 
not seriously to hamper the life activities of the indi¬ 
vidual, in others in whom it is greater, it may be 
relieved or minimized by suitable orthopedic treatment 
But what it is imperative to -keep in mind is that the 
recovery of paralyzed parts and the restoration of 
lost muscular power and function is a process which 
extends over a long period of time — that is, over 
months and even years So that even a severely par¬ 
alyzed child who has made little recovery of function 
by the time the acute stage of the disease is over, may 
go on gaining for weeks, months and even years, 
until in the end he has regained a large part of his 
losses Fortunately, only a very small number of the 
attacked are left severely and helplessly cnppled 
Lamentable as it is that even one should be so affected, 
It IS nevertheless a reassurance to know that so many 
recover altogether, and that so much of what appears 
to be permanent paralysis disappears in time 
There exists at present no safe method of preventive 
inoculation or vaccination, and no practicable method 
of specific treatment The prevention of the disease 
must be accomplished through general sanitary means, 
recovery from the disease is a spontaneous process 
which can be greatly assisted by proper medical and 
surgical care Infantile paralysis is an infectious dis¬ 
ease, due to a definite and specific micro-organism or 
virus, recovery is accomplished by a process of immu¬ 
nization which takes place during the acute period of 
the disease The tendency of the disease is toward 
recovery, and it is chiefly or only because the paralysis 
in some instances involves those portions of the brain 
and spinal cord which control respiration or breathing 
and the heart action that death results 
Finally, it should be added that not since 1907, at 
which time the great epidemic of infantile paralysis 
of poliomyelitis appeared in this country, has the coun¬ 
try or this state or city been free of the disease Each 
summer since has seen some degree of accession in 
the number of cases, the rapid rise in the number of 
cases this year probably exceeds that of any previous 
year But it must be remembered that in 1908, sev¬ 
eral thousand cases occurred in the greater city — pos¬ 
sibly mdeed many cases of and deaths due to the dis¬ 
ease were never reported as such Hence the present 
experience, severe and serious as it is, is not somethmo' 
new, the disease has been severely epidemic before and 
was brought under control The knowledge regarding- 
It now IS far greater than u was in 1908, and the forces 
of the city which are dealing with the epidemic are 
probably better organized and in more general cooper¬ 
ation than ever before The outlook, therefore, should 
not be regarded as discouraging 


Dependatidity —k drug-taking nation is no stronger than 
a drug-taking man, and a drug-taking man is not \ery 
dependable, either in the tactory or on the firing line—Health 
Litter, Life Extension Institute, 
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Therapeutics 


HEAT EXHAUSTION 

The two conditions due to excessive heat, heat 
exhaustion and sunstroke, vary in their pathology and 
symptomatology Heat exhaustion is a condition 
resulting from prolonged or continuous exposure to 
indoor heat or to the heat from the sun without direct 
exposure to the sun’s rays It occurs commonly in 
engine and furnace rooms, particularly among stokers 
on ocean steamers, and m foundries On hot summer 
days It may even befall those remaining indoors in hot 
and poorly ventilated rooms 
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disturbance of the cerebrospinal centers also manifest 
themselves Twitching the muscles occurs, and often 
epileptiform convulsions Later there may result paral¬ 
ysis of the respiratory-center Preceding death there 
usually IS suppression of the urine Should there b-’ 
recovery from a severe sunstroke, there may follow 
partial or complete paralysis, deafness, disturbance of 
vision or blindness, constant headaches, or dementia 
Lian^ reports three atypical cases in all of which 
there were signs of meningeal irritation and lumbar 
puncture showed tlie cerebrospinal fluid to be under 
marked pressure In one case there was only stupor, 
and m a second, sudden and acute dilatation of the 
heart with extreme arrhythmia 


sympto:ms 

Heat exhaustion is an asthenic condition, and the 
symptoms are those of depression It often results in 
collapse due to circulatory failure Not only is there 
a congestion of blood m the splanchnic vessels with a 
corresponding depletion of the vessels in the brain and 
periphery, but also the excessive loss of fluids from 
the body by way of perspiration causes an increase in 
the viscosity of the blood There result vertigo, pallor, 
at first faintness and weakness, and then prostration, 
the patient becoming semiconscious or losmg conscious¬ 
ness altogetlier The hands become clammy, cold 
perspiration may be present, and tlie body^ feels cold 
The pulse becomes small and feeble, and the heart 
action IS poor and weak Often the condition is not 
allowed to proceed so far, and there are present only 
the ivealcness and faintness ^ With this may also be 
associated irritability, restlessness and sleeplessness 
Occasionally there is delirium In heat exhaustion 
there is hypothermia, the tempeiature falling as low 
as 95 

TREATMENT 

In treating heat exhaustion it must be remembered 
that there is a depressed and hypothermic condition 
Stimulants are indicated, perhaps best as caffein or 
coffee Camphor, strychnin and digitalis preparations 
may be given hypodermically if indicated If the 
heart is weak, a hypodermic injection of ^ooo gram of 
atropm sulphate is good treatment Friction of the 
extremities, and even dry heat may be advisable The 
ice bath is absolutely contraindicated in this condition, 
as a subnormal temperature already exists A warm 
bath will be better tolerated 


SUNSTROKE 

In sunstroke the symptoms are due to causes differ¬ 
ent from those in heat exhaustion Besides tlie action 
of the prolonged high temperature, it is probable that 
there is some direct action of the rays themselves In 
this condition there is a congestion of the blood ve^els 
of the cerebrospinal system and the periphery 
is caused by the effect of the heat directly on the uram 
There may be premonitory symptoms, such as head¬ 
ache, restlessness, malaise, nausea, extreme thirst, 
rapid, shallow breathing, vomiting, and occasionally 
diarrhea There also may be frequent micturition, and 
a hot, dry skn If the exposure to the sun is con¬ 
tinued, the symptoms are aggravated, and with them 
the face become\flushed, the pulse full and frequent, 
'and fte breathm&ored The tmperature may nse 
fA 10R ?in(l even 3,nd llo < i i. j 

T^’ DuXare extracted, but become dilated pre- 
celno Seath Sym^ms of cerebral congestion and 


TREATMENT 

In sunstroke there will have to be combated the 
plethoric condition of the veins botli at the periphery 
and in the cerebrospinal system Besides this an 
attempt must be made to reduce the high temperature 
The subject of the sunstroke should be brought to a 
cool, shady place, and the clothmg loosened or removed 
If there is poor respiration, artificial respiration should 
be resorted to It must be cautiously done so as not 
to encourage possible cerebral hemorrhage In cases 
of marked plethora, Grober- advises veneseefaon, with 
the withdrawal of from 250 to 400 c c of blood This 
will also be of assistance in warding oft edema of the 
brain, and when asphyxia due to stagnation of the 
blood in the lungs has persisted for more than two 
hours ® 

For the reduction of the temperature there should 
be tried a cold bath to which ice is added, or cool 
effusions An ice cap should be constantly on the 
head Friction of the body with pieces of ice will also 
be found useful This should be continued until tlie 
temperature has fallen to at least 102 Often stimuli 
direct to the naked skm will be of service This may 
be done by sprinkling the naked trunk with cold water, 
fanning die body, or by squirtmg cold carbonated 
water from a bottle on the body Cold water enemas 
may also be tried 

Antipyretics aid in the attempt to reduce the tem¬ 
perature, but they should be used with discretion, and 
the heart should be carefully watched The antipy¬ 
retics that are best are antipyrm or acetphenetidm 
These, with the cold water applications, should be 
continued as long as the high temperature persists 

To aid in the reduction of the cerebral pressure, 
lumbar puncture should be done For convulsions or 
delirium, small doses of some sedative, such as chloral 
or the bromids, may be used 


AFTER-TREATM ENT 

The after-treatment of sunstroke or heat exhaustion 
IS very important Symptoms of the attack may per¬ 
sist for a long time The patient should avoid all hot 
places, particularly those where he would be exposed 
to the sun If his condition warrants it, he should 
bathe frequently in cool or cold water If there is 
insomnia, veronal-sodium (sodium diethyl-barbiturate) 
or chloral may be given A tonic containing strychnin 
can also be given Alcoholic drinks should be avoided 
There may be some loss of memory, such as forget 
fulness, and headache, or irntability These, hou^ 
ever, usually disappear Occasionally, when the sun 
stroke has been of an unusually severe character, the l 


1 Lian Presse med , 1913, xmu, aSS 

2 Grober Deutsch med Wchnschr 1914, xl 

3 Hiller Deutsch med Wchnschr, 1913, x-xxlx. 
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may remain permanently signs of brain injury, such 
as impaired memory, dementia, mania, epilepsy or 
partial paralysis 

HEAT COLLAPSE 

A common condition from exposure to the sun, very 
often seen on hot summer days, is heat collapse This 
IS often called sunstroke, but it is too transient and 
mild for sunstroke It is due to a short exposure to 
the heat of the sun’s rays There may be a transient 
unconsciousness, the temperature is normal or slightly 
elevated, and the respiration shallow and rapid 
Treatment consists in removing the patient to a 
cool or shady place, loosening the clothing, and spray- 
mg the face and body with cold water He should be 
given a cup of strong tea or coffee A hypodermic 
injection of strychnin or camphor may he needed 


ANTITYPHOID VACCINATION 

The military experience of the past two years has 
tended to confirm the conclusions previously derived 
from army and hospital statistics during times of 
peace, concerning the value of antityphoid vaccination 
as a protective measure against typhoid fever It has 
been urged by some that the elimination of typhoid 
fever from our army following the introduction of 
antityphoid vaccination was due not so much to vac¬ 
cination as to improved sanitary conditions This 
argument will hardly hold, however, in view of the 
success m controlling typhoid tinder the severe condi¬ 
tions of trench warfare on the western front in 
Europe 

The occurrence of typhoid in isolated instances in 
vaccinated persons has led some to raise the question 
as to whether after all vaccination is as efficient as 
army statistics would mdicate In addition to varia¬ 
tions in quality of vaccine, and individual differences 
m the response to immunization, there are several fac¬ 
tors which may influence the degree of immunity 
acquired by any individual of a series 

Immunity is a relative quality Resistance in non- 
immunized persons is affected by many influences 
which tend to improve or depress body vigor This 
15 clearly evident in diseases having a slow onset and 
course, such as tuberculosis Individual variation in 
immunity is seen also even in diseases such as scarlet 
fever, in which, while one attack usually protects for 
life, second attacks sometimes occur Vaccination 
against smallpox confers a very stable immunity, but 
e\en here revaccination at intervals of a few years is 
found advisable The duration of immunity conferred 
by typhoid vaccination is not definitely determined, but 
there is evidence to show that it may last for’five 
years or more, though probably in a lessening degree 
It has been customary to revaccmate at the end of 
two years, particularly if the persons concerned are 
liable to be exposed to unusual dangers of typhoid 
infection It is said that revaccination every six 
months has been employed in some of the troops m the 
present European war 

Finally, the dosage of infected material which the 
immunized person is called on to withstand is an 
important factor in determining whether his protection 
M ill pro\ e adequate In nommmunized civil communi¬ 
ties. during epidemics due to infected water supplies 
the proportion of persons who contract typhoid fever 
13 only a fraction of the total number who ingest the 
mtected water This sparing of many of the exposed 


population is probably due in part to the relatively 
greater natural immunity of some persons over others 
who may partake of the same quantities of water, and 
also in part to the circumstance that some persons 
take smaller amounts of infected water than others 
The relatively greater incidence of typhoid among 
certain classes of large water drinkers was noted in the 
epidemic at Ithaca some years ago 

It seems evident, therefore, that the occasional fail¬ 
ure of vaccination to protect against typhoid should 
not be allowed seriously to discredit a method for 
which the favorable evidence is so convincing 

TYPHOID AND PARATYPHOID 

Vaccination against typhoid fever does not seem to 
protect against infections caused by paratyphoid organ¬ 
isms During the early months of mobilization in the 
present war, certain troops were immunized against 
typhoid only When these troops entered the field a 
few months later, typhoid fever was almost entirely 
absent, but paratyphoid was found in a number of 
instances Subsequently paratyphoid vaccine was 
included with the typhoid for immunization 

Paratyphoid infections are not so common as 
typhoid, but since the circumstances of infection are 
similar m these diseases, it is advisable to include para¬ 
typhoid A and B with the typhoid organisms in the 
immunizing vaccine 

DOSAGE 

The first dose of vaccine may contain 500 millions of 
killed typhoid bacilli, 250 millions of paratyphoid A 
and 250 millions of paratyphoid B The second and 
third doses are each double the amount of the first 
injection, that is, 1,000 millions of typhoid and 500 
millions each of paratyphoid A and paratyphoid B 
The reactions following the vaccine containing para¬ 
typhoid in addition to the typhoid bacilli do not appear 
to be more severe than those following immunization 
by typhoid bacilli alone 

The dosage for children is determined by weight 
rather than by age Children stand immunization well 
For a child of from 8 to 12 years, half the adult dose 
may be safely given In very young children the 
necessity for immunization is much less than in the 
older children, under ordinary conditions of life their 
food supply IS better controlled and the opportunities 
for accidental infections are less than in older children 
whose activities take them into more vaned and less 
^anitarv situations 


Examination of Schoolchildren hy Private Physicians — 
The large number of children to be examined in the public 
schools and the relatively small medical staff available led 
the department of health of New Yo?k City to allow physical 
examination of schoolchildren by private physicians if the 
parent so desired The cards returned up to Feb I, 1916, 
that IS, during the first semester of the school year, totaled 
15,606, or 16 per cent of the total number of children exam¬ 
ined during that period This indicated that about one sixth 
of the parents had availed themselves of the opportunity to 
allow a private physician to do public health work. The 
results of the examinations made by school inspectors and 
by private physicians have been tabulated for comparison, 
showing the percentage of defects found in the children 
examined Taken as a whole there is a large degree of cor¬ 
respondence between the two sets of figures There is, how¬ 
ever, a high proportion of cardiac, pulmonary, orthopedic and 
nervous defects found by pri\ate physicians It is estimated 
that these examinations made by prnate physicians has 
meant a saving of nearly §12,000 to the department of health 
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CLINICAL CALORIMETRY 


It cannot fail to be gratifying to Americans who are 
interested in the development and progress of the 
medical sciences to note tlie supeiior chaiacter as well 
as the increasing volume of the contributions that are 
being made from the laboratones of this country In 
no field is the excellence and importance of this cur¬ 
rent scientific research more evident than in the domain 
of the study of nutrition There was a time when the 
problems of metabolism were somewhat neglected for 
the pursuit of curative drugs or therapeutic seiuras 
Today, however, we can point to substantial contnbu- 
tions to the theories of nutrition and to the knowledge 
of significant features of food and diet which are 
fundamental factors in the performance of the body 
in health or disease 

Prominent among the institutions which deserve 
credit for their contnbutions to the saence of nutri¬ 
tion IS the Russell Sage Institute of Pathology in 
Affiliation with the Second Medical Division of Belle¬ 
vue Hospital, New York For the second time since 
its inception, the Archives of Internal Medicine has 
devoted a special issue to papers based on investiga¬ 
tions in clinical calorimetry ^ These deal with a 
variety of topics, some of ivhich depart widely from 
the questions of immediate physiologic interest and 
enter the domain of preeminently climcal interest, 
exemplifying the inevitable conclusion of most obser¬ 
vant persons that much of clinical medicine in reality 


represents pathologic physiology" 

Elsewhere in this issue we quote the remark that it 
is not too much to say that the science of nutrition is 
founded on the study of the basal energy requirement ® 
The latter, therefore, needs to be fundamentally under¬ 
stood and determinable by adequate methods Calo¬ 
rimetry has helped to determine the energy needs by 
showing what the actual expendituies of the body are 
To understand ^d c ontrol the processes by which the 

une iS Part 2 the^ United 5^4^ eritoriai; 

^“2 TUrc'^nmbuUont 'o^ori^ditmctly cUmLl bearing will be com 

“"t'Th?BasaV£rolism6‘obtiW Its Signiacance. editorial, 

TuE JotjaNAL A M A, tbi^ssue, p 
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body temperature is kept normal it has been necessary 
to discover a means for ascertaining at any time the 
actual quantities of heat produced and dissipated, and 
the effect on each factor of different normal and patho¬ 
logic conditions This is accomplished by calorimetry 
One contribution to the science of metabolism which 
can be made only by a respiration calorimeter is a 
comparison of the direct and indirect calorimetry 
The former method depends on the direct measurement 
of the heat of radiation, conduction and vaporization 
The latter depends on'the measurement of carbon 
dioxid and oxygen and the calculation of the foodstuffs 
metabolized each hour Largely owing to the work 
<)J Amejicap investigators, it has been demonstrated 
definitely that; the easier mdirect method of calo¬ 
rimetry IS in such substantial agreement with the direct, 
method as to make it available for practical purposes 
Indirect calorimetry has ready clinical application and 
advantages It suffices to determine whether metabo¬ 
lism is higher or lower than normal, and thus becomes 
a guide to treatment and the management of the food 
supply Henceforth the less expensive and less labori¬ 
ous technic of indirect calonmetry can be employed i 
as a mode of clinical investigation with the assurance j 
that It will suffice to furnish reliable data regarding j 
the level of metabolism and related factors of impor¬ 
tance to the investigator in medicine and to the diag¬ 
nostician 

The Sage calorimeter has demonstrated,'* admittedly 
to the surprise of most students of metabolism, that 
the metabolism, that is, the energy expenditure, aver¬ 
aged 3 per cent lower when the subject was in a semi-_ 
reclining position, represented by rest in a steamer 
chair, than when the subject was at complete rest, 
flat in bed Muscular effort obviously increases 
metabolism, and most records on patients sitting 
upright ox nearly so have shown an increased heat 
production over the resting condition But it must 
be remembered, as Du Bois points out, that in the 
orthopneic posture either with back rest or steamer 
chair as used in these calorimeter experiments, there 
was complete support of the body and head No more 
muscular tension was needed than when tlie subjects 
were lying flat and the pillows were so arranged that 
the men could fall asleep without change in posture 
It is quite possible that the diminished pressure on the 
diaphragm lessened the work of breathing enough to 
account for the lower metabolism We are reminded 
that “on steamers, in clubs, and in those parts of our 
country where laziness is a science, men assume a senii- 
reclining posture with the head, back and feet supported 
on any convenient object Patients udio are verj 
dyspneic are obliged to sit up, and they can sleep only 
m the semireclimng posture The slight diminution m 


4 Soders rom, G F , Meyer, A. L, and Du Bois, E F Cl 

ilonmetry. Eleventh Paper, A Comparison of June, 
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energy requirement maj be a factor in leading^them to 
assume the orthopneic posture, but with many cardiac 
and nephritic patients this economy is more than offset 
bv increased muscular activity ” At any rate, it is of 
no little interest to appreciate that the semirechning 
position which so many patients are required to 
assume for long periods represents no excessive expen¬ 
diture of energy 

Fundamental researches on the basal energy require¬ 
ment of adult man and of the young infant are now 
available = The facts regarding certain of the years 
of the intervening period are desirable because of the 
unique physiologic changes going on Thus in bovs 
the years immediately preceding puberty are of special 
interest By this time the figure has lost most of its 
childish charactenstics and the mind has reached a 
"”point of great intelligence Although the individual 
has scarcely passed the half-way mark in the y'ears of 
growth, and has attained only half his future weight, 
yet he resembles the adult much more than he resem¬ 
bles the infant At this stage the sex glands have not 
yet begun the rapid development of puberty with its 
profound effect on the whole organism Curiously 
enough there is a sudden increase in the rate of growth 
which takes place at this time In fact, we may con¬ 
sider boys in the period of prepubescence as indi- 
Mduals of adult form but of small size, growing rap¬ 
idly, and as yet scarcely influenced by the internal 
secretions of tfie sex glands The new observations 
with the Sage calorimeter® show a distinctly higher 
metabolism in boys of 12 to 13 years old The heat 
production was 25 per cent above the corresponding 
adult level The fact that the metabolism is high, 
points, says Du Bois, to a specific increase in the 
metabolism of the grownng organism 

Gephart and Du Bois’ have noted that there are 
many factors which influence the amounts of water 
given off by skin and lungs, the most important being 
the amount of water previously ingested, the amount 
of clothing, the temperature and humidity of the air 
and the rise or fall of body temperature The amounts 
eliminated in consecutive hours may ^ ary greatly, and 
e\en transient emotions may cause sweating Under 
the atmospheric conditions of the calorimeter experi- 


2 Tor the literature on infants see Benedict F G and Talbo 
r B The Gaseous Metabolism of Infants Carncine Instifntmr. , 
W^ashington Pub 201 1914 Studies in the Eespirafory Es“e ^ 
Intants \m Jour Dis Child Jul> 1914 p 1 On adults see Ben. 
diet Einmcs Roth and Smith The Basal Gaseous Metabolism < 
Xoriiial Men and Women Jour Biol Cliem 1914 xtm I39 Benedii 
and Roth The Metabolism ot Vegetarians as Compared with the Meta] 
olisin ot Non Vegetarians ot Like Weight and Height ibid. 191-. »■ 
2ol Benedict and Smith The Metabolism of Athletes as Compare 
with Normal Inditiduals of Similar Height and Weight ibid o M 
Benedict and Emmes A Comparison of the Basal Metabolism of Norml 
Men and W omen ibid p 203 Benedict Factors Affectincr Rae; 
Metabolism ibid p 263 Gephart F C and Du Bois E F Climci 
Calorimctri Fourth Paper \rch Int Med Maj 19lj „ S3a 

6 Du Bois E F Clinical Calorimetry Twelfth Paper The Metal 
oil m of Bo>s 1. and 13 jears Old Compared with the Metabolism • 
Other Arch Im Med June 1916 p Sa7 

i ^ ^ ^ Clinical Calorimetry Thi 

tecnth Paper The Baal Metabolism ot Normal Adults with^Speci; 
lecterence to Surtace -Vrea \rch Inn Med June 1916 p 902 ^ 


ments the average water elimination by normal men 
thiough the skin and lungs is 28 4 gm an hour About 
24 per cent of the heat production is dissipated in the 
vaporization of w'ater 


HEREDITARY ANKYLOSIS OP FINGER JOINTS 

From some points of view an individual may be 
regarded as representing a sort of arithmetical mean of 
both of his parents There may be a blending of char¬ 
acteristics so that some features of each parent may be 
found in the offspring considered as a unit organism 
In certain respects, however, definite qualities appear 
to be transmitted from parent to offspring either com¬ 
pletely or not at all Through Mendel’s classic experi¬ 
ments and the subsequent enormous development of 
the study' of heredity, it has become possible to formu¬ 
late the plan in accord with which charactenstics are 
transmitted so that they may appear as dominant in 
ty'pe and frequently manifest themselves, or may con¬ 
tinue to be handed down in latent or recessive form 
until combinations of circumstances now definitely 
formulated lead to their cropping out Genetics has 
become a more representative science than the study of 
breeding was a generation ago In medicine, instances 
of hereditary transmission of bodily peculiarities and 
w'ell defined structural anomalies have been known for 
a very long time Inherited abnormalities of function 
have been described in growing number m recent 
years The more carefully the cases are being studied 
and the family histones investigated, the larger 
becomes the number of instances which seem to obey 
the requirements of the mendelian rules of inheritance 

Illustrative cases of the investigated inheritance of 
defects, both chemical and morphologic, have been 
review'ed from time to time in The Journal An 
unusually valuable addition to the literature of heredi¬ 
tary' anomalies has been made by Cushing’^ of the Har- 
\ard Medical School on the subject of w'hat he terms 
symphalangism This is an anomalous malformation 
of the hand which appears to belong to the category of 
unit characters that are believed by present day geneti¬ 
cists to be inherited in accordance with mendelian law's 
Familial tendencies have already been reported m cases 
of shortening of the fingers and toes w'hich possessed 
only one instead of tw'o interphalangeal articulations 
(hypophalangia or brachydactylism )- The sy'mpha- 
langism of Cushing refers to still another type of 
familial malformation previously' described by Walker® 

1 Cushing Harve> Hercditar> Anch>Iosis of the Proximal Phah i 
goal Joints (S>mph3langi=m) Genetics 1916 i 90 

2 Farabee W' C Inheritance of Digital Malformations in JIan 
Papers of the Peabodj Museum of .\merican Archaeology an 1 
Ethnology Hamard Unnersity 190a in 69 Drinkwater H \ i 
Account of a Brachydactylous Family, Proc Roy Soc Edinburgh 1903 
XXVII 3a Study ot a Brachydactylous Family (Minor Brachydactyly) 

IV Conference Internat de genetiquc Pans 1911 p a49 \ccount 
of a Family Showing Minor Brachydactyly Jour Gen. 1912 u 21 
Minor Brachydactyly No 2 ibid 1914 in 217 

3 Walker G Remarkable Case:, ot Hereditary Anchylo es or 
Absence of \arious Phalangeal Joints with Detects ot the Little a 1 
Ring lingers Bull Johns Hopkins Ho p 1901 xii 129 
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as a particular form of ankylosis involving more espe¬ 
cially the midphalangeal joints Aside from the pos¬ 
session of what the subjects designated as “straight 
fingers,” m contrast to the “crooked fingers” of normal 
persons, there was no eviderice of physical deterioration 
in the families studied Cushing has secured records 
of 452 related individuals reaching into eight genera¬ 
tions of the family which he has investigated Their 
symphalangism, which is transmissible by either sex, 
appears in seven generations as a bony ankylosis of the 
proximal interphalangeal joints of one or more fingers 
In Its milder degrees, the preaxial (radial) fingers are 
less likely to be involved than the postaxial Both 
hands and feet of the affected individuals may be 
involved The trait may be transmitted in its most 
outspoken form by a parent in whom it is inconspicu¬ 
ous, but never by unaffected parents Of the children 
of affected parents, about half were involved Hence 
the trait behaves as a simple mendelian dominant with 
an equal chance, among the offspring of affected indi¬ 
viduals, that it will be or will not be inherited 

The preference of inherited malformations of the 
sort described to manifest themselves in certain pha¬ 
langes of the second row rather than in others raises 
interesting questions relating to development It is 
suggested that the phenomenon is associated in some 
way with the late appearance of the ossification centers 
in this phalangeal row, the last of the three to ossify 
There may be inherited inhibitory influences active at 
the prenatal period to account for these congenital 
anomalies Cushing points out, however, that such a 
suggestion, though possibly explaining the underlying 
lesion characterizing brachydactyly, will not fully 
account for the condition with which we are dealing 
For though a certain degree of brachydactylism does 
occasionally appear, the chief characteristic of sym¬ 
phalangism IS a joint lesion Although we do not know 
what IS the chronological succession of development 
for the interphalangeal joints, it is quite probable that 
the articulations between the proximal and middle rows 
of phalanges are the last to be laid down, and that m 
these individuals an inhibitory influence checks their 
development at a stage a few days later than that which 
checks the formation of the ossification centers and 
produces the shortening of the fingers known as 
brachydactylism 


THE BASAL METABOLISM IN OBESITY, AND 
ITS SIGNIFICANCE 

In a Wcent lecture, Du Bois^ remarked. It is not 
too much uo say that the science of nutrition is founded 
on the stuVn^ the basal energy requirement” A 
large number of\ubstitutes for this expression — basal 
metabolism, basaPcaloric requirement, basal heat pro¬ 
duction, minimal i\tabohsm, postabsorptive metabo¬ 
lism, total gaseous ex Vnge, etc — are in current use _, 

1 Du Bois. E F Energy Eequ.rement of Man, Jour 

Washington Acad Sc , 1916, vi, X."*' 
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and DiiaBois suggests that on looking over this for¬ 
midable list of synonyms one receives the impression 
that scientists have spent much time in coining phrases 
and have tried to make two words grow where one 
grew before 

It IS a credit to the development of science in 
America that in recent years so much of the valuable 
information regarding the fundamental facts of nutri¬ 
tion has been the outcome of research work in our 
own institutions This applies, among other things, 
to the determination of the basal metabolism of man' 
Du Bois has summarized the results in this way With 
most individuals the basal metabolism is surprisingly 
uniform from day to day and from year to year Of 
course the heat production of a man depends largely 
on his size, but it is by no means proportional to the 
body weight A large man gives off more heat than a 
small man, but for each kilogram of weight the small 
person has the higher metabolism On the other hand, 
the metabolism of men of various sizes and shapes is 
rather closely proportional to the surface area of the 
body Many years ago Rubner established this law 
of surface area, and was able to show that mice, rab¬ 
bits, dogs, men and horses had almost the same metabo¬ 
lism per square meter of skin The level of metabolism 
vai les greatly with age During the first few days of 
life it is very low, then rises rapidly during infancy, 
and reaches its highest level in the almost unexplored 
period between the ages of 2 and 6 years After this 
It falls rapidly until about the eighteenth year, when 
the curve flattens out Between the ages of 20 and 40 
there is comparatively little change, but after this a 
slight fall, so that by the eightieth year the line is about' 
10 per cent below the average level for the ages of 
20 to 40 There seems to be a stimulation to the basal 
metabolism during the period of growth Women 
show an average basal metabolism about 7 per cent 
lower than that of men of the same age Athletes are 
about 7 per cent higher than men of sedentary habits 
Confinement indoors or in bed reduces the metabolism 
Prolonged undernutrition can reduce the metabolism 
30 or 40 per cent Benedict’s subject, Levanzin, who 
fasted for thirty-one days, showed a marked reduction 
in basal metabolism, amounting to about 23 per cent 
after three weeks’ starvation 

In abnormal states metabolism may be modified to a 
surprising extent Thus in exophthalmic goiter, which 
involves, as is commonly believed, an overactivity of 
the thyroid, the resting metabolism may be incre,ased 
to twice its normal level, whereas in the hypothy¬ 
roidism seen n myxedema the metabolic heat produc¬ 
tion IS below normal The fundamental revision of 
the subject of the physiology and pathology of basal 
metabolism is certain to furnish data of value in chin 
cal medicine, particularly with respect to food require¬ 
ment, which IS determined by the energy exchanges, 
and heat regulation incident to the varying heat pro 
duction of certain diseases 
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Obesity is sometimes looked on as a disease 
There are, of course, pathologic conditions associated 
with abnormally large increments m weight and 
development of the adipose tissue Is flrere a form of 
obesity indicative of a pathologically lessened power of 
energ}’^ exchange—an anomaly of metabolism? Mea¬ 
sured on the basis of body weight there may appear to 
be a distinct difference amounting often to 30 or 40 
per cent in the basal heat production of fat and lean 
individuals, but they have almost exactly the same heat 
production in terms of surface area Means- has 
found that the majority of obese subjects show no 
alteration in the basal metabolism, as expressed in 
tenns of their surface aiea, even though the obesity 
IS of a most extreme type 

Occasionally a slight reduction in metabolism occurs 
m obese persons In Means’ experience such subjects 
invariably show some clinical evidence of disturbed 
internal secretion Hypopituitarism, which is often 
attended with adiposity, is an illustration of what is 
referred to here Perhaps these facts will be of sig¬ 
nificance m the future in relation to the problems of 
differential diagnosis in obscure disorders of the 
endocrine glands 


SUPERSTITIONS CONCERNING MENSTRUATION 


It is not surpnsing to find the mysterious phenom¬ 
enon of menstruation involved in all sorts of super¬ 
stitions and religious beliefs Probably the most 
ntdespread assumption which permeated religious 
rituals and led to the establishment of curious customs 
associated with the menses was that menstruation 
periodically rids the body of woman of something 
undesirable that has accumulated in the organism, more 
specifically in the blood To some it thus was a mech¬ 
anism for removing an excess of nutriment from the 
body According to the Mosaic law the mystery repre¬ 
sented a process of purification the impurities col¬ 
lected in the woman’s blood were discharged in the 
menstrual flux, so that she underwent a recurring 
senes of purifications To the men of the monasteries, 
says Crawfurd,^ menstruation was a symbol of the 
essential sinfulness and inferiority of women, polluted 
alike and polluting 

It is not difficult to trace a relationship between such 
ideas and the more magical beliefs that the menstruous 
noman is possessed bj an e\il spirit which resides m 
her blood Accordingly, by the medium of her men¬ 
strual blood she may exert an influence for harm on 
her environment The malign spell has at various 
tunes and among different races been assumed to 
exert a vanet> ot potent effects, hence the numerous 
prohibitions found placed on the female members of 
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the household in the past Thus is explained the seclu- 
sjon of women from the cattle and the milk supply at 
certain periods among the Kafir tribes of South Africa 
Frazer says that in Galela women at their monthly 
periods may not enter a tobacco field, and m Sumatra 
are forbidden the rice fields for fear of damaging the 
crop Whole catalogues of uncanny phenomena 
attributed to the catamenial state might be enumerated, 
such as the belief, dating back to the time of Aris¬ 
totle, that the glance of a menstruous woman takes 
the polish out of a mirror Among certain races 
every house has two doors, one of which is used 
exclusively by the women during menstruation Craiv- 
furd naively asks whether “the altogether inordinate 
apprehensions of both nurse and surgeon as to the 
evils of operation during the menstrual state are 
tinctured with the savor of this same superstitious 
fear ” 

The idea underlying these customs so interesting in 
the history of medicine has been summarized by 
Crawfurd as follows There resides in the menstrual 
blood some agent pow'erful for good or for harm 
Most of all IS Its power over the vinlity of the male, 
enfeebling him m the struggle for the survival of the 
fittest The spirit of the woman resides m her blood, 
and is transferable therewith to the male It is a 
special aspect and a special application of the universal 
primitive blood horror, founded on the same belief that 
the spirit of the person resides m his blood and 
emerges with it for good or for harm In addition, 
there is something unintelligible about menstruation, 
something uncanny, and the primitive mind explains 
it as due to some spiritual agency, which may harm 
the woman if she does not take care of certain pre¬ 
cautions, and may pass from her and harm others it 
they neglect the prescribed precautions 

The periodic changes m the uterine mucous mem¬ 
brane which initiate menstruation are now known to 
depend on the functional activity of the ovary The 
onset of the period coincides with the first production 
of ripe ova in the ovary, it ceases with the cessation 
of ovulation at the climacteric or menopause In 
cases 111 which the ovaries have been removed before 
puberty, menstruation never occurs Removal of both 
ovaries from adults usually brings about a premature 
menopause Ovulation and menstruation are thus 
obviously interrelated Modem theories have usually 
assumed that menstruation is part of a preparation 
for the reception of the fertilized ovum The facts 
are still too uncertain and conflicting to permit the 
formulation of a tenable hypothesis The review of 
the mystical beliefs of the past always serves as a 
warning against hasty generalizations in the more 
enlightened days of modern science 


The Growth of ■Wisdom.—Wliat we call wisdom is the 

result not the residuum ot all the wisdom ot past ages_ 

Henrv M ard Beecher 
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POISONOUS PROPERTIES OP THE 
GARDEN DAFFODIL 

The daffodil (Narcissus pseudonarcissus) has graced 
our gardens for generations Although its poisonous 
properties have been known for a long time, little 
attention has been given to the subject by physicians 
In 1910 Walsh^ noted that the flower pickers of the 
Scilly Isles were subject to an irritating eruption on 
the hands, and he attributed this to the handling of the 
blossoms of the daffodil and narcissus Neither the 
juice of the fresh plant, the alkaloid extracted from 
the plant nor the oil extracted from jonquil pomade 
produced any effect on the skin unless the skin was 
abraded In a recent paper, McNab= calls attention to 
the dangers attendant on the accidental employment 
of daffodil bulbs as food An ignorant cook prepared 
a soup from the bulbs in place of onions, with the 
result that those who partook of it suffered from 
nausea and violent vomiting and diarrhea It was not 
until after the poisoning had been repeated several 
times that the error was discovered There were no 
deaths During the discussion, several obscure cases 
of poisoning were related, which appeared to be 
explainable by the assumption of similar mistakes 
Daffodil bulbs contain an alkaloid (or alkaloids) whose 
physiologic action differs according to the stage of 
growth of the plant If extracted from the flowering 
bulb the alkaloid produces dryness of the mouth, 
checks cutaneous secretions, dilates the pupil, quickens 
the pulse, and slows and weakens the heart contrac¬ 
tions The alkaloid extracted from the bulbs after 
flowering produces copious salivation, increases cutane¬ 
ous secretion, contracts the pupil, and produces slight 
relaxation of the pulse, slight faintness and nausea 
Such widely divergent physiologic effects indicate that 
there must be considerable differences in the nature 
of the alkaloids at the different times mentioned 
Since the daffodil is so common in gardens it might be 
well to consider it m poisonings of mysterious origin 


THE BACTERICIDAL PROPERTY OF 
GASTRIC CONTENTS 

That gastric contents possess the property of arrest¬ 
ing putrefaction was observed in the middle of the 
eighteenth century by Spallanzani, who found that 
putrefying meat brought into contact with gastric 
secretion ceased to putrefy With the advent of bac¬ 
teriology this was explained as due to the bactericidal 
action of the gastric secretion, and the question arose 
whether under normal conditions pathogenic organisms 
could pass through the stomach Koch was the first 
to show that cholera bacilli were killed by gastric 
secretion within a few hours He further held that 
the organism could pass through into the intestine only 
m the ores^ce of a disturbance of secretion or as 
a result of ^qrloading the stomach Other workers 
took up the prSilesn. and it was found that cholera 
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germs> typhoid bacilli and pyocyaneus bacilli were 
killed m a very short time, while anthrax and tetanus 
bacilli (spore bearers) and the tubercle bacilli passed 
through unharmed The mode of bactericidal action 
of the gastric juice has recently been investigated by 
Gregersen ^ Forty-five minutes after an Ewald meal, 
gastric contents were secured from a variety of con¬ 
ditions, and the power tested on various organisms 
He found that the bactericidal power varied directly 
as the free acid content, and was not influenced by the 
amount of combined acidity or the amount of pepsin 
Furthermore, the bactericidal action of the juice was 
from three to four times as strong as similar strengths 
of the pure acid in water This, he explains, is due to 
the bactericidal property of the bread used in the 
Ewald meal, which is activated by the free hydro¬ 
chloric acid Solutions of bread m water possessed 
very slight action, but the addition of pure acid to a 
percentage approximating that of the gastric contents 
resulted m increasing the bactericidal power to three 
or four times that of the two taken separately That 
bacteria are constantly passing through the stomach 
IS due to the rapid passage of water and foodstuffs in 
which the free hydrochloric acid does not reach a 
sufficient concentration to exercise its bactericidal 
power 


RURAL HEALTH AMERICA'S FIRST DUTY 
Shortly after Congress convened, last winter. Senator 
Randsdell of Louisiana, chairman of the Senate Com¬ 
mittee on Public Health and National Quarantine, 
introduced Senate Bill 2214, appropriating $500,00() 
for the use of the United States Public Health Service, 
to be used m investigating and encouraging the adop¬ 
tion of improved methods of rural sanitation and espe¬ 
cially for devising and demonstrating effective mea¬ 
sures against malaria and typhoid, instructing farmers 
m the prevention of these diseases, carrying on neces¬ 
sary investigations and surveys, and cooperating with 
state and local authorities to eradicate these diseases 
in rural districts The bill was reported favorably by 
the committee Friday, July 14, m the Senate, Senator 
Randsdell presented a strong argument for his bill 
He reviewed the history of health legislation in the 
United States, showing that local regulation had gen¬ 
erally been ineffective and that most of our advances 
m federal legislation had resulted from disastrous 
experiences with epidemic diseases As the represen¬ 
tative of the Southern state in which the inroads of 
yellow fever have been perhaps most severe. Senator 
Randsdell is able to speak with authority and from 
personal observation New Orleans’ recent epidemic 
of bubonic plague and the brilliant work of the Pub¬ 
lic Health Service in stamping it out was vividly 
described “Never again will there be an epidemic o 
bubonic plague in New Orleans,” he said The peop e 
of that city realized that the conquest of this disease 
was one for the federal government Today, 

as a result of the campaign against yellow fever an 
the campaign against bubonic plague. New Or 
one of the healthi est cities in the world _ 

1 Gregersen Centralbl f Bakteriol, I, 0, 1916, ixxvii, 353 
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reviewing the work of the Public Health Service and 
show mg the limited means available, Senator Rands- 
dell showed that m this country, in any line of prog¬ 
ress, education is indispensable, and that, although 
much educational work has been done, and although 
the death rate throughout the nation has fallen during 
recent years, this decline has been much greater in 
urban than in rural communities He then discussed 
the economic and vital loss due to malaria and typhoid, 
showing that these two diseases alone cost the United 
States o\er $900,000,000 each jear, and that both dis¬ 
eases are almost entirely preventable Comparing the 
1915 appropriation for the prevention of human dis¬ 
ease with that for the pre\ention of diseases of ani¬ 
mals, Senator Randsdell called attention to the fact 
that the total amount appropriated last year for human 
w'elfare was less than two million dollars, while the 
amount appropriated for animal and plant welfare w as 
nearly six million “The problem of rural sanitation,” 
he declared, “is not a local problem, but one which 
concerns the health and physical integnty of our entire 
nation ” Senator Randsdell’s speech in favor of the 
passage of his bill is one of the strongest public health 
utterances ever made before Congress While the bill 
is simple in its phraseology and provisions, its passage 
would result in widespread and lasting benefit to the 
entire country, and would greatly strengthen the Public 
Health Service If Congress will pass this measure. 
It will deserve the gratitude and thanks of the public 
and especially of our rural population 


THE RESPONSIBILITY FOR PURE 
WATER SUPPLY 


The courts have shown a more and more marked 
tendency of late to place on companies or corporations 
supplying water for drinking purposes the responsi¬ 
bility for Its freedom from contamination The far¬ 
thest advance is made by the Court of Errors and 
Appeals of New Jersey, which has ruled that a 
w^ater company supplying w^ater for domestic purposes 
is liable to a consumer for damages resulting from 
illness due to pollution of the water, w'hen the water 
company knew or should have known that the water 
w'as contaminated, and that the consumer met the 
burden of establishing the company’s liability by the 
introduction of testimony which tended to prove open 
and notorious contamination of streams connected 
with the company’s sources of w'ater supply^ It is 
extremely regrettable that a judge of Pickaway Countj, 
Ohio, has shown a reactionary tendency m an instruc¬ 
tion to the jury m a similar case = A small epidemic 
of tiphoid fever had been traced to the contamination 
of the water company’s supply owing to a defect in a 
check vahe established between the latter’s mams and 
the extraneous w’ater supplj of a paper mill The 
admimstrators ot the estate of one of the victims of 
tins epidemic sued the water companj for dama^^es 
The jun returned a verdict for the detendants There 
were several points in the case on which this verdict 
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may have been based The judge in a remarkable 
instruction to the jury stated that, if it was a matter 
of common knowdedge that the water was at fault, 
they should find a verdict for the defendant He said 
further that it would be a matter of common knowl¬ 
edge if they found that the subject was discussed m 
conversation generally and that the newspapers had 
published recommendations to the consumers to bod 
the w^ater It will be seen that this view of the law 
IS diametrically opposed to that which is taken by 
the New Jersey court in the case already quoted 
As neither decision seemed to be based on statute but 
both on the common law, it is difficult to guess where 
the judge of the Circleville court can have found his 
law It IS unfortunate that the nature of the case was 
such that It was not earned to appeal, and it is to be 
hoped that should another occasion arise, a decision of 
the supreme court of the state of Ohio will be obtained 


Medicstl News 


(Physicians will confer a favor by sending for this 
DEPYRTMEAT ITEMS OF NEWS OF MORE OR LESS GENERAL 
FATEBE5T SLCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


DISTRICT OP COLUMBIA 

Infantile Paralysis —To advise the residents of the District 
of Columbia with reference to anterior poliomyelitis and 
suggest methods and means for preventing the disease, a 
proclamation has been issued by the commissioners of the 
District of Columbia 50000 of which have been printed and 
are being distributed from door to door bv the police This 
leaflet speaks of the causation of the disease, the methods 
by which it is believed to be communicated, and gives rules 
for the protection of children 

Dinner for Dr Glueck.—Thirty phjsicians and lawyers 
friends of Dr Bernard Glueck, Washington, tendered him 
a dinner July 11 in honor of his recent appointment as 
alienist at the New York State Prison at Sing Sing Dr 
Glueck will leave his present position at the government 
hospital for the insane to assume his new duties in about 
two weeks Dr William A W^hite acted as toastmaster, 
and brief addresses were made by Drs George M Kober, 
W ilfred M Barton, Francis R Hagner and Prentiss Willson, 
and Messrs E J Ayres, George C Shinn and Frederick A 
Penning 

ILLINOIS 

State Society Picnic —The first annual picnic of the Illinois 
State Medical Society was held at State Reservation Starved 
Rock, July 12 and 13 and was participated in by about 200 
The two days were spent in hikes through the canvons near 
Starved Rock, m daneing boating excursions, golf, etc 

Chicago 

Disposition of Field Hospitals—At a meeting of brigade 
officers at San Antonio July 10 the disposition of the two 
field hospitals of the state was considered and it was recom¬ 
mended that Field Hospital No 1 be assigned to the First 
Brigade and Field Hospital No 2 to the Second Brigade 

Psychopathic Laboratory Attacked—At a meeting oi the 
board of managers ol the Chicago Bar Association recentiv, 
the committee appointed tor that purpose recommended to 
the board ol managers that tlie Psychopathic Laboratory 
connected with the Municipal Court of Chicago be dis¬ 
continued 

PexsonaL—Lieut Ray H Davies assigned Illinois Field 
Hospital No 2 while entraining lor the border at Spring- 

field with his command, iractured two nbs-Dr ilorris 

Lewison has succeeded the late Dr Theodore B Sachs on 
tlie advisory board ol the Jewish Consumptive Reliei Society 
-Dr John H Noonan has been appointed assistant surgeon 
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of the Park Hospital, Livingston, Mont-Dr John G 

O’Malley has returned after a year of hospital service in the 
Ypres district of France 

First Conviction Under the Illinois Prevention of Blindness 
Act —The secretary of the Illinois Society for the Prevention 
of Blindness reports that sixteen physicians and midwives 
have been prosecuted for failure to report cases of babies 
suffering from ophthalmia neonatorum within six hours after 
having observed the first symptoms In one case the physician 
was convicted and fined $50, but on plea of misfortune made 
by the defendant’s lawyer, and concurred m by the official 
of the society, the fine was reduced to $25 The attorney 
general has authorized the prosecution of nine more cases 
and the data on six additional violations of the law were 

forwarded to Springfield, July 15-The Chicago Ophthal- 

mological Society at its annual meeting adopted resolutions 
endorsing the efforts of the Society for the Prevention of 
Blindness The two salient features in the law in question 
are the requirement that the attending physician or midwife 
advise the use of a prophylactic in the eyes of all new-born 
babies, and that report must be made of inflamed eyes irre¬ 
spective of the cause of infection 

IOWA 

Erection of New Hospital—^An isolation hospital having 
a capacity of forty beds is being erected in connection with 
the State University of Iowa, College of Medicine It is 
reported that $42,000 has been set aside for the construction 
of the institution 

Personal—Dr Walter L Bierring, Des Moines, was 
reelected president of the state board of health. Dr George 
F Severs, Centerville, was elected vice president, and Dr 
Guilford H Sumner, Des Moines, was reelected secretary 

of the board-Dr Clinton E Harris, Gnnnell, has been 

appointed a member of the state board of health-Mr A 

E Kepford reentered the state employ, July 15, as tuber¬ 
culosis lecturer, a position which he resigned a year ago to 

enter the evangelistic field-Dr Frank H Clark has been 

elected president of the school board of Clannda 


MAINE 

New State Officers—At the sixty-fourth annual meeting 
of the Maine Medical Association, held in Portland, June 7 
and 8, under the presidency of Dr Erastus E Holt, Portland, 
the following officers were elected president, Dr Willis F 
Hart, Camden, vice presidents, Drs Geoorge R Campbell, 
Augusta, and Ralph W Wakefield, Bar Harbor, and secretary- 
treasurer, Dr John B Thompson, Bangor (reelected) The 
annual oration was delivered by Dr Frank S Meara of New 
York After the annual banquet, an illustrated lecture on 
“Experiences of the Layman on a Journey of Three Months 
in Japan, Korea and China with Three Prominent Medical 
Men” was delivered by Dr Wallace Butterick, secretary of 
the General Education Board of the Rockefeller Foundation 

* 


MARYLAND 

Personal—Dr Nathan Winslow of the University of Mary- 
land, who has been ordered to the Mexican border as a 
her of the Medical Reserve Corps, has been sent to field 
Hospital No 3 on the line of communication under f.enerai 
Pershing 

Medical Officers Meet—The second quarterly ot 

the deputy state health officers was held recently at the Med¬ 
ical and Chirurgical Faculty Building in Baltimore 
Hampson Jones presided and an address was made 
John S Fulton, secretary of the state board of 
appointed health officers received r^- 

opL discussion of the various phases of the domestic qua 
tine and contagious diseases was held 


MASSACHUSETTS 
Personal-Dr Frankwood E Williams 

appo.n,.<l bP “c™” Sp»c2,' ^ho “af 

S- Grenfell’s Hospital, St Anthony, 
Xador,‘ for'more° thin a year, will return to his home in 

Psychologic I'aboi'htory EstaMished -As^a of the 

loption of a l^Sislatiye ac^^^ y^ department and 

oston police court v" Victor V Anderson will be in 
jychologic laboratory Dr Victor 
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charge of the new bureau, which will 
condition of offenders 


pass on the mental 


xviu e Liiun o,uuu pcopie attended a movimr 
picture show at Franklin Field, Boston, recently, the first 
of a series to teach hygiene and clean living Other similar 
lectures will be given at various parks and playgrounds 
about Boston during the summer The state department of 
health has initiated this work and is working in conjunction 
with philanthropic societies ^ 


NEW JERSEY 

Personal Dr Robert R Reed, Morristown, is announced 
^ photoplay competition for his play entitled 

Witchcraft 

Doctors Enroll for Emergency—Twenty of the prominent 
physicians of Atlantic City enrolled, July 8, as members of 
um Atlantic City branch of the American Emergency Corps 
The call was issued by Dr Philip Marvel, Atlantic City 


NEW YORE 

Offers Farm for Sick Children—Madam Edith Helena 
Rossi has telegraphed Commissioner of Public Health Emer- 
^n offering as a fresh air resort her farm of 60 acres at 
Dykeman, 52 miles from the Grand Central Station, in a 
virgin forest with a natural lake Madam Rossi believes 
that several thousand children can be accommodated in tents 
if the health department or a charitable society in the 
metropolis can provide the tents and food for the children 

Training Camp for Doctors—Maj-Gen Leonard Wood, 
Governors Island, announces that two training camps for 
medical men will be held in connection with the Plattsburg 
military training camp this month The first was opened 
July 12, and the second will open July 24 The camps will 
be commanded by medical officers of the regular army Phy¬ 
sicians desiring to attend these camps should communicate 
with the Military Training Camps Association, 31 Nassau 
Street, New York 

Poliomyelitis Outside of New York City—The number c* 
cases of infantile paralysis that have occurred m the stat 
outside of the city of New York since the beginning of th 
epidemic was 100 up to July 14 There have been in U 
eight deaths The state department of health has sent,;e 
circulars of information to the health officers of the ’ 
as a guide in their campaign for the prevention and cuPP" 
the disease The new instructions would require boardii 
house and hotel keepers and others to notify the health ofli 
cers of the arrival of any children from infected districts 
The city authorities have offered to take back any cases ii 
other parts of the state that originated in the city Officer 
of the state health department have been giving lectures n 
various parts of the state with a view of instructing healti 
officers and physicians verbally concerning the control o 
infantile paralysis 

New York City 

Provide Aid for Paralysis Cripples—The Brooklyn Bureau 
of Chanties is making arrangements to handle the aftermath 
of the epidemic of infantile paralysis and to see that children 
receive the necessary corrective treatment after being dis¬ 
charged from the hospitals The committee appointed has 
decided to extend its activities so as to afford orthopedic care 
to about 500 children who are soon to be discharged from 
the Brooklyn hospitals It is estimated that at the present 
time more than one half the children who leave the hos¬ 
pitals after an attack of poliomyelitis are crippled 

Personal —Dr Elbert M Somers, Brooklyn, has resigiied 
his position as superintendent of the Brooklyn State Hos¬ 
pital because of ill health-Dr C Grana has sailed for 

Naples on the Stampalia -Drs Harry Plotz and George 

Baehr of the Mount Smai Hospital have returned after a 
year spent in work with typhus fever in Serbia, Bulgaria, 

Austria and Hungary-Dr Peter K Olitsky has 

after several months spent in Mexico in the study of typi 

fever and other climatic diseases-Dr Franklin C lUcLc 

has started for China, where he has been appointed 
executive head at the medical school and hospital t 
established in Peking, by the Rockefeller Foundation 

NORTH CAROLINA 

State Board Election—At the annual electiw 
Board of Medical Examiners at Raleigh, Dr Martin 
Stevens, Asheville, was elected president. Dr rtuoeri 
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Rojster, Raleigh, secretarj-treasurer (reelected). Dr Isaac 
ll Ta^lor, Morganton delegate to the meeting of the council 
in Chicago, and Dr Edwin G Moore, Elm Citv, alternate 
Must Report Tuberculosis—The Bureau of Tuberculosis 
of the state board of health is semng notices on all delin¬ 
quent ph>sicians and heads of institutions for the treatment 
of diseases that the> are required to report all cases of 
tuberculosis under their charge to the Bureau of Tubercu¬ 
losis within seven days after recognition of the disease 
Medical University Extension Lectures — The medical 
course offered by the Extension Bureau of the Unuersity 
of North Carolina in connection with the state board of 
health was started by Dr Jesse R Gerstley, Chicago, on 
'Diseases of Giildren,” July 4 The courseTs being taken 
by nineteen physicians and a number of nurses have also 

been muted to be present-^The first lecture to the Wayne 

County physicians ivho hate registered for the course of 
postgraduate medicine was giien, June 9, at Goldsboro by 
Dr Lems Webb Hill, Boston The course consists of 
seienteen lectures 

■personal—Dr 5ohn R Williams, formerly of Greensboro, 
but of late a resident of Tucson Ariz, has returned to North 
Carolina and will practice at Asheville with his father. Dr 

John Hey Williams-Dr William W Perdue, formerly 

associated with Dr Henry H Briggs, Asheville, has resumed 

practice m Mobile, Ala-Drs William T Shipp, formerly 

of Louisiille Ky, and George W Shipp, recently of Newton, 
will be associated in the practice of medicine at Asheville 

-Dr Benjamin E, Washburn of the International Health 

Commission, whose headquarters are now at the Port of 
Spain, Trmidad, is visiting relatiies in North Carolina and 
nas m conference, July S, with Dr Watson S Rankin, secre¬ 
tary of the state board of health ot Raleigh-Dr James 

A Speight, Rocky Mount has been appointed whole time 
health officer of Nash County, succeeding Dr James C 
Brasil ell, Jr, Nashville, resigned 

Sanatorium Notes.—The opening exercises of the Anson 
County Sanatorium, Wadesboro, were held July 4 In the 
morning a number of operations were performed and alter 
lunch there was a literary program of four papers followed 
by a general discussion, and in the evening there was a 
general reception to the physicians and the public at the 
hospital-^Appalachian Hall, a sanatorium for the treat¬ 

ment of persons suffering from nervous disorders, has been 
opened at Asheville under the charge of Dr Bernard R. 

Smith-^The deed for a six-room house at Durham to be 

used for an annex to the Lincoln Hospital for the care of 
colored tuberculosis patients has been recorded The price 
paid for the house was $1600 The ladies of the Civic 
League will equip the hospital and the city and county will 

each appropriate $25 a month toward current expenses- 

Rowan County Medical Society has petitioned the county 
commissioners to proiide a tuberculosis sanatorium for 
county 

PENNSYLVANIA 


Personal—Dr William S O’Neill Sherman, Pittsburgh 
has started for Europe, where he will do research work in 
w ar hospitals for the Rockefeller Institute He is to make a 
special study of gangrene, tetanus and amputation 


Ice Cream Causes Typhoid—Sei enteen of the twenty-three 
cases of typhoid fever in Altoona haie been traced to ice 
cream sold bv one dealer according to the report of Health 
Officer Thomas G Herbert He closed the plant where the 
confection was made It was first supposed that the outbreak, 
was due to impure milk but an iniestigation showed that 
family afflicted had bought ice cream from one dealer 
and that some had not purchased any milk The health 
authorities are continuing their mi estigation 


Quarantine for IMantile Paralysis-The adiisory board r 
the Department of Health of Pennsy h ania has adopted rule 
""i'}? quarantine of infantile paralysis 

nV-lr-frinfantile paralysis exists are to b 
placarded, and no persons otlier than the attending phisicia 
and trained nurse shall enter or leaie the said premises tli 
quarantine period shall be a minimum of twenty-one dai 
from the date of onset until complete recoieiy or death c 
remoial of patient, placard or placards shall remain in plac 
until the expiration ot the quarantine period and shall b 
remoied only by the health officer at the time when he sha 
disintect the premises alter such disiniection, the housi 
holders shall thoroughly cleanse the room occupied by tb 
patient and all articles ot bedding clothing etc., used bi tb 
patient, with soap and water and thoroughly air the rooi 


and admit as much sunlight as possible, the quarantine 
restrictions for acute anterior poliomyelitis relating to school 
attendance exposure of patient in public places, use of con¬ 
veyances by persons suffering therefrom, sale of bedding, 
clothing, etc, bunat of bodies and funerals of persons dying 
therefrom, shall be the same as is now provided for diphtheria 
and certain other diseases, children under 16 in premises 
quarantined for anterior poliomyelitis, but not themselves 
affected with the disease, shall not be permitted to attend any 
school, church service, theater or moving picture show during 
the quarantine period and all doors and windows in rooms 
occupied by persons suffering from acute anterior polio¬ 
myelitis must be screened from flies and other insects 

Philadelphia 

Red Cross Campaign —A large number of physicians and 
laymen met in the offices of the mayor, July 14, and outlined 
plans tor the enlargement and extension of the South- 
Eastern Chapter of the American Red Cross Efforts will be 
made to obtain 50 000 new members by July 20 Dr Alfred 
Stengel presided at this meeting 

To Care for Slate Troops—It has been decided to send a 
band of the South-Eastern Chapter of the American Red 
Cross to the border in order that the health of the Pennsy 1- 
lama troops may be more carefully preserved Materials in 
large quantities including reading matter and tobacco, are 
wanted at once by the Red Cross A call for 100 women to 
assist in preparing goods has been issued by Dr Alfred 
Stengel, chairman 

Infantile Paralysis—This city has remained comparatiiely 
free from the epidemic of infantile palsy, only two cases 
haiuig been reported No new cases have been observed 
during the present week and only eight cases have been 
reported throughout this state At a meeting of the state 
department of health rules were adopted placing infantile 
paraljsis on the list of diseases for quarantine This ts the 
first time in the history of Pennsylvania that this malady 
has been in this category 

Year's Delay in College Merger—The merger of the Medi¬ 
cal School of the Unuersity of Pennsylvania and the 
Jefferson Medical College, which has been reported in The 
Jourval, will not be consummated this year The authorities 
find that it would be impossible to make proper and adequate 
preparation tor the conducting of the two institutions jointly 
The following statement was made by a dean of one of the 
institutions 

The members of the United Medical Committee in charge of the 
Medical School of the University of Pennsylvania and the Jefferson 
Medical College of Philadelphia, have agreed that it is advisable to 
postpone the consummation or the union agreed on by the plan adopted 
by the trustees of the two institutions m order that further opportunity 
may be afforded for considering a number of important matters relative 
to the mode of administration of the new school and have, therefore 
determined that each of the schools shall conduct separately from and 
indenendently of the other and of the United iledical Committee the 
work ot Its college term for 1916 1917 

WISCONSIN 

Women Charges to be Sterilized—The State Board of 
Control June 29 authorized the sterilization of the women 
inmates of the State Home for the Feebleminded, Chippewa 
Falls 

District Turned Over to City — At the meeting of the JIil- 
waukee Society for the Care of the Sick July 5, it was loted 
to turn 01 er us three free dispensaries to the city proiided 
that the municipality will accept and maintain them The 
health commissioner presented a resolution to the council 
tor an appropriation of $500 to assume the work of the 
society 

Hospital News—At a conierence between the executiie 
committee of the Jfilwaukee Chapter ot the American Red 
Cross and J J O Connor of the Central Diiision of the 
Red Cross it was decided to organize a Red Cross base 
hospital in Milwaukee, a plan tor the aid of dependent 
families of militiamen and other soldiers was perlected, 
arrangements were made for the production warehousing^ 
shipping and distribution of hospital and other supplies, "a 
system of first aid work was established and arrangements 
were made for the establishment ot an information bureau 
of soldiers on the border oi in Mexico A tund ot $60000 
Vs to be raised to be dn ided as follow s $25 000 for equip¬ 
ment for the base hospital $15000 for dependent familiL 
ot Milwaukee militiamen $15000 lor supplies and $5 000 lor 

miscellaneous needs-A brick hospital two stones and 

basement in height and 103 bv 42 leet \ ill be erected at 
Plymouth this summer at a cost ot $24 000 by the Hospital 
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Association of that city-The Evangelical Deaconess Hos¬ 

pital, Milwaukee, IS to have a four story and basement 
addition, 42 by 90 feet, to cost about $50,000 and will 
accommodate about sixty patients 


CANADA 

Head of New Hospital at Coburg, Out—Dr Fulton S 
Vrooman, for the past three years superintendent of the 
Brockville (Ont) Hospital for the Insane, has been appointed 
superintendent of the new Military Hospital at Coburg, Ont 
This hospital has been established by the Canadian govern¬ 
ment for the treatment of shell shock and nervous cases 
among returned soldiers 

Infantile Paralysis in Canada—The Ontario Board of 
Health reports infantile paralysis as having appeared m Ford, 
Ont, but so far only one or two cases The chief officer of 
health has issued instructions to his aids and to the profes¬ 
sion at large to be on the watch for the dread disease Sug¬ 
gestions have also been made as to its detection, quarantine, 
etc It IS reported, also, that Montreal has five or six cases’ 
of the disease 

Toronto Women Physicians Meet—The annual meeting of 
the Toronto Women’s Medical Association was held in the 
Academy of Medicine during the past week Instructive and 
interesting addresses were given by Dr Haslem and Dr Reta 
Kilburn, returned missionaries from India and China, respec¬ 
tively The following officers were elected president. Dr 
Jennie Smillie, vice presidents, Drs Haslem, Ellen A A 
Burt-Sherratt and Julia Thomas, and secretary-treasurer, Dr 
Elizabeth L Stewart 

Special Convocation at McGill University—Fourteen med¬ 
ical students have received the degree of Doctor of Medicine 
at a special comocation held in McGill University, Montreal, 
last week Acting-Dean Alexander D Blackader presented 
the diplomas These fourteen men went to the front a year 
ago with McGill Base Hospital, and after eight months’ 
active service were asked by the British government to return 
to Canada to complete their studies The entire number are 
returning to France with commissions in either the Canadian 
or British Army Medical Corps 

Toronto Base Hospital—The old Toronto General Hospital 
is rapidly being fitted up as a base hospital The regenera¬ 
tion is being conducted under the supervision of Lieut -Col 
Thomas B Richardson, who has received the appointment of 
commandant With him are to be associated the following 
Capts H H Harvie, R L Gingall, J W Livingstone, R D 
Mackenzie, Angus A Campbell, Colin G Campbell, Charles 
E Treble, Herbert E Wallace, Charles C Ballantyne, Robert 
F Slater, James E Barry, Frederick B G Wilson and 
Alexander E Macdonald As soon as possible all the patients 
from Exhibition Camp, Toronto, will be transferred to the 
base hospital The number is now 526 


GENERAL NEWS 

Correction—In The Journal for July 15, 1916, p 163, Dr 
Oliver S Ormsby’s discussion on the paper by Dr F Wise, 
the word “chr> sarobin" should read “neorobin ” 

Bi-State Meeting —The first meeting of the Federation of 
County Medical Societies of Northern Illinois and Southern 
Wisconsin was held at Freeport, July 6, when the executive 
officers of seventeen county medical societies convene to 
organize an independent society Dr William B Peck 
Freeport, was elected president and Dr Nelson C Phillips, 
Freeport, secretary 

Resolution on Age of Medical Officers —House 
Resolution No 239, offered in the House by Mr Lobeck, 
authorizes the Secretary of War to exempt from the a^ 
qualifications in Section 10 of the act approved June 3, 19 , 
entitled “An act for making further and more effectuaj 
orovision for the national defense and for other purpose, 
those persons who had been heretofore designated or invited 
bv the Secretary of War to take examinations for commis- 
smns in the medical corps of the army from the operation 
of said provision of said act 

The Plattsburg Camp—The first camp of instruction for 
medical men was opened at Plattsburg, N Y, July 12, with 
Ma? Wiffiam DeWitt, M C, U S Army, m charge The 
second camp will open July 24, and while no camps have been 

Sns shLlTie'SW^o'Tr^R^ N%IcGifrS65 
Building, Chicago V 


Jour A M t 
July 22, 1915 


Anterior Poliomyelitis—Appeal to Congress for Si Kiwi 
for support of the public health service’s campaign a^£ 
the infanhle paralysis epidemic in New York and to prevei t 
Its spread to other states was made by Secretary McAdoo 
of the treasury department, July 11, and Congress is urged 
to make the money available immediately Dr Wilham^C 
Rucker, v/ho is in active charge of the fight against tlie 
epidemic believes it will cost about $10,000 a month for 
the work of the service alone Secretary McAdoo has 
offered the assistance of the public health service to the 
authorities of New York City in their efforts to suppress the 
disease, and as a result seven public health surgeons are 
cooperating with the officials there 


Would Inspect Army Food—^An investigation of the food 
supplied to the army and militia would be authorized under 
a resolution introduced m the House, July 7, by Repre¬ 
sentative Hulbert of New York. The resolution would 
authorize the president to appoint a civilian commission of 
not less than three members “to inspect the food supplied 
to the military forces of the United States, and to determine 
whether it conforms with the specifications of purchase and 
whether it is wholesome and adequate" The resolution 
would authorize the commission to serve during the “pleasure 
of the president,” and would provide salaries of $5,000 a" 
year for each commissioner The resolution was referred 
to the House Military Affairs Committee 


Bequests and Donations—The following bequests and 
donations have recently been announced 

Medical College of the State of South Carolina, Charleston, a donation 
of $1,000, to be used in purchasing equipment for the outpatient depart 
ment, by an anonymous benefactor 

Touro Infirmary, New Orleans, a donation of $14,000 for a new build 
mg for outpatients bv an anonymous benefactor 

Babies Hospital, Philadelphia, a donation of S7,000, the proceeds of 
lawn fetes given in the neighborhood 

Johns Hopkins Hospital, Baltimore, $500, the income from her gift 
of $10,000, as a memorial to her little grandson who was drowned one 
year ago, by Mrs John Mifflin Hood, the money to be applied for the 
care of sick children in the hospital 

For a new hospital at Spring Lake, N J , and a convalescent home 
a bequest of land by Mrs Anne VVhartenby and a donation of $42,000 
by residents of Spring Lake 

Atlanta Medical College, $25,000 toward an endowment fund, $500 
of which was received from Dr Floyd W McRae 

Maryland State University, an appropriation of $25,000 a year for 
two years from the state lepslature, for medical education 
Medical College of Virginia, pledges of over $250,000, to be used in 
the erection of a hospital for contagious diseases, a hospital for colored 
patients and a nurses’ home, these to be departments of the Memorial 
Hospital 

Ogdensburg (N Y) City Hospital, a gift of $130,000 as an endow¬ 
ment by A Barton Hepburn The property will be taken over by the 
A Barton Hepburn Corporation, which will be incorporated under the 
laws of the state 


$3,575 00 
2,930 20 
804 84 


Aid for Belgian Physicians—The report of the treasurer 
of the Committee of American Physicians for the Aid of the 
Belgian Profession lists no contributions for the month of 
June, 1916 , 

Previously reported receipts $7,94186 

Previously reported disbursements 
1,625 standard boxes of food at $2 20 

1,274 standard boxes of food at 2 30 

353 standard boxes of food at 2 28 _ 

Total disbursements 

Balance ? 

r r Simpson, MD, Treasurer, 

5 Jenkins Arcade Building, Pittsburgh 

Amendment of Alcohol Bill—An amendment to the exist¬ 
ing laws relating to the use of alcohol, free of tax, by 
scientific institutions or colleges of learning, has been read 
twice in the Senate and referred to the committee on 
finance This act authorizes the secretary of the treasury 
to grant permits to withdraw alcohol from bond, free 0 
tax, to any scientific university or college of learning con¬ 
stituted as such by any state or territory under its laws, 
though not incorporated or chartered, and to any hosp t 
maintained by endowment or otherwise and not cona 
for profit, on the same terms and subject to the same res 
tions and penalties already provided by Section . . 
Revised Statutes of the United States, and provided that 
alcohol so obtained may be used in operat . 

except as a beverage, m the treatment 
provided further that the bond required may N 
by an officer of an institution for it and on its benaff, 
two good and sufficient sureties on like conditions 
The Upson Foundation —The Henry S ““"udy of 

was organized in 1915 to encourage correlated 

problems wherein dental pathologic ® ,,-oiogy and 

with those of internal medicine, .u the late 

psychiatry For several years beffire Timversity he ''^d 

Prof Henry S Up^n of Western Reserve University 

been initiating researches, collecting data and 
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those who might aid his quest After Dr Upson's death, Mrs 
Upson volunteered to provide ineaus for the further carrying 
out of Dr Upson’s aim An organization was formed con¬ 
sisting of Dr Edward Kirk, chairman, Drs J Madison 
Taylor, Charles E DeM Sajous, Nathaniel Gildersleeve, 
Herman Prmz and Arthur Hopewell Smith, all of Philadel¬ 
phia The executive committee of this commission selected 
a board of associate experts, in lines which include the moTC 
cognate subjects, consisting of Drs DeForest P WiUard, 
orthopedist, Wendell Reber, ophthalmologist, G Morns 
Piersol, internist, Charles'R Turner, prosthetist, Matthew H 
Crjer, oral surgeon, John V Mershon, orthodontist, Sey¬ 
mour DeW Ludlum, neurologist, Ralph Butler, rhinologist 
and larjngologist, and Edward A Schumann, pediatrist, all 
of Philadelphia The commission proposes to issue a bulle¬ 
tin from time to time containing scientific communications 
and the like and the commission also desires to afford every 
facility in its power to research workers and will be glad to 
receive communications, suggestions and criticisms, which 
should be addressed to the Upson Foundation, in care of 
The Thomas W Erans Museum and Dental Institute, Spruce 
and Fortieth Streets, Philadelphia 

Death of Metchnikog—The cable reports the death of 
Prof Elie (Ilya Ilyich) Metchnikoff, the discoverer of the 
phagocyte, aged 71 He was born in Sivanopka amid the 
steppes of southern Russia, where his father, an officer of the 
Imperial Guard, bred horses for the Russian cavalry His 
mother was a Polish Jewess He became especially interested 
in natural science at the age of 8, when a medical student 
with a taste for botany came to tutor an older brother 
After obtaining a degree corresponding to our Bachelor of 
Arts at the University of Kharkoff, Metchnikoff studied in 
Giessen under Leuckhart, at Gottingen under Henle, and at 
Munich under Siebold, ^devoting himself almost from the 
first to zoology and anatomy He never took a degree in 
medicine His researches on embryology and microzoologv 
were done mostly at the Naples Marine Station In 1870 he 
returned to Russia and was professor at Odessa for twelve 
years but resigned his chair then on account of the political 
disturbances following the assassination of Alexander the 
Second by a student at that university He returned to Italy, 
settling at Messina and it was there that he discovered 
phagocytosis from research on the individual cells of sponges 
and other low forms of animal life In 1886 he returned to 
Russia and was appointed director of a bacteriologic station 
at Odessa, but the influx of patients that had been bitten by 
dogs and wolves was so great that he had scant time for 
research and resigned his post After wandering about 
Europe for a time he settled in Pans and offered his services 
to Pasteur, who at once placed a laboratory at the Pasteur 
Institute at his disposal Here he had remained ever since, 
declining offers from Russia and ■\merica and devoting him¬ 
self to his studies and teaching He was appointed sub¬ 
director of the institute some jears ago, and the Osins 
bequest to the institute of oier $2,000,{)W has supplied the 
means for exceptional research on large numbers of monkeys 
This has proved particularly useful in studying the chemical 
prophjlaxis of venereal diseases In 1908 the Nobel prize 
was divided between Metchnikoff and Ehrlich, the $20000 
which Metchnikoff thus received he devoted entirely to scien¬ 
tific research 

In 1911 he went to Russia to study the plague bacilli in the 
Astrakhan district His earlier published works were on 
cholera, plague and anthrax, the comparative pathology of 
inflammation, and on immunity in infectious diseases In 
1903 he published his Etude sur la nature humaine essai 
de philosophie optimiste ’ ’ 

With Besredka, in 1912, and later, he insisted on the superi- 
ontj of sensitized living typhoid bacilli for antitvphoid vac¬ 
cination, their experimental research having shown that even 
when large numbers of the living bacilli are injected subcuta¬ 
neously, none are found in the excreta 

Metchnikoff s later studies have been on means to avoid 
pathologic old age It was his view that an anthropoid 
mother eons ago gave birth to freak children They had 
abnormally large brains, lodged in an abnormally large skull 
permitting intell^tual development and thus were the first 
human beings But they v ere treaks, the man’s body was 
not ready for the man’s brain Man, he declared, fs the 
\iciim of a lot ot troublesome rudimentary organs that the 
monkeys had not had time to get rid of and others that man 
has not had time to develop Chiei among these 'dishar- 
nionies is the large intestine which is necessary only to 
the digestion of grass and gram eaters Its only use seems 
10 be to breed poisonous toxins, mostly the production of the 


colon bacillus By overcoming the production of indols and 
phenols by the colon bacillus, much of these toxins can be 
avoided, and he was convinced that acid-producing bacteria 
accomplished this task of subjugating the colon bacilli 

FOREIGN NEWS 

Sodre, a Physician, Appointed Prefect of Rio—Our Rio 
exchange, the Bractl Medico, relates that its founder and 
editor m chief, Prof Azevedo Sodre, has been appointed 
prefeito of the federal district, a position equivalent to 
governor of the city and district of Rio de Janeiro He 
has long held the chair of clinical medicine in the University 
of Rio, and served as president of the Brazilian Association 
of the Medical Press, and for the last year as chief of the 
department of public instruction 

WAR NOTES 

Base Hospital Unit Established—A base hospital unit is 
being organized at the German Hospital, New York, under 
the direction of Dr Frederic Kammerer, who has just 
returned from active service with the German army 
Surgical Units Reach Berlin—The two American sur¬ 
gical units, headed respectively by Drs John R McDilI, 
Milwaukee, and Dr Paul F Martin, Indianapolis, have 
arrived in Berlin and left, June 24, to join the war hospitals 
to which they have been assigned Dr McDill is to be 
stationed in Cologne and Dr Martin in Budapest Each 
unit consists of four surgeons and four nurses 
Great Britain Will Not Permit Red Cross Shipments to 
Central Powers —It is reported from Washington that Great 
Britain has again refused a plea of the American Red Cross 
for permission to make additional shipments of Red Cross 
supplies to Germany and Austria and that Great Britain 
cannot entertain the suggestion that supplies be sent under 
guarantee or that their distribution will be supervised by a 
satisfactory commission of Americans 

OUR TROOPS ON THE BORDER 

Comforts in Border Hospitals Needed—In reports from 
El Paso it IS stated that of the twelve pavilions of the base 
hospital at Fort Bliss, only two have electric fan equipment 
and the temperature ranges more than 100 Twenty addi¬ 
tional pavilions m connection with the hospital have already 
been built, and a laboratory is to be provided Each pavilion 
will accommodate thirty-eight patients 
New Base Hospital—A letter has been received at the 
American Red Cross headquarters from Dr William J 
Mayo, Rochester, Minn, stating his willingness to organize 
a base hospital, the personnel and equipment of which is to 
be furnished by the Mayo Clinic The number of medical 
officers in such a hospital is twenty-three, the number of 
beds 500, and the cost of the equipment is $25,000 
Red Cross Supplies for Texas—Supplementary instruc¬ 
tions for the collecting of military relief supplies for the 
American troops on the Mexican border just issued by the 
American Red Cross name six intermediate depots in rail¬ 
road centers of the United States where supplies should be 
sent to be assorted and classified, and three distributing 
depots from which final distribution of supplies be made 
to troops at the front The points selected and districts 
embraced are as follows 

New York Distnet Red Cross Supply Depot Bush Terminal No 19 
39tli Street and Second \venue South Brooklyn N Y includes all 
New England and the eastern part of ISew York State 

Cincinnati District headquarters m Cincinnati includes Pennsylvania 
the western part of New kork Ivevv Jersey Delaware Maryland West 
Virginia Ohio and Indiana 

Chicago District headquarters Red Cross Supply Depot Clearing 
Argo District Chicago includes Minnesota Wisconsin Michigan and 
Northern Illinois 

Kansas City District Red Cross Supply Depot care Montgomery 
Ward S. Co Kansas City ilo includes Xorth and South Dakota 
Nebraska Iowa Northern Mis ouri and Xortbeasiern Kan^s 

Denver District headquarters in Denver includes ilontana Idaho 
Wyoming Dtah acd Northern Colorado 

San Francisco Distnet headquarters Red Cross Supply Depot care 
Mr ABC Dohrmann San Francisco includes Washington Oregon 
Nevada and Northern California 

The headquarters ot the following additional three districts arc 
designated distributing depots 

Douglas Artz. headquarters Red Cro s Supply Depot care Mayor 
\\ H Adamson tor all ot Arizona and the southern part of California 
(Los Angeles) 

El Paso Tex Red Cro s Supply Depot 516 San Francisco Street 
El Paso for all supplies from mterrocdiatc depots at Kansas Ciiy 
Denver San Francisco and trom all territory west of Kanais not 
otherwase embraced 
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San Antonio, Tex , District headquarters Red Cross Supply Depot 
Avenue E and Fourth Street, San Antonio for all supplies from inter 
mediate depots at New York, Cincinnati Chicago, and f?om all southlni 
statw to the east of a north and south line through the 

western boundary of Kansas imuugu me 


Each depot is under the charge of a manager who has 
general supervision over the receipt, storage and shipment 
of supplies and of their final disposition 


LONDON LETTER 

London, June 26, 1916 
The Causes of the Falling Birth Rate 

A report of the commission of inquiry into the falling 
birth rate has aroused a good deal of commentary in the 
press Dr Mary Scharlieb writes that the increase of exces¬ 
sive stature among women does not affect the birth rate 
at all, but the question of girls' sports is a subject for 
special attention from the medical profession, parents and 
heads of schools The statement that violent exercise pre¬ 
vents women later in life from nursing their children is not 
true It IS largely a question of habit and imitation The 
limitation of families is due to many causes and not always 
to selfish ones The question is whether the government 
ought not to attempt some plan of scholarships or insurance, 
say 2 cents a week paid from birth by the parents, the 
government to pay an equal sum, the total to be used when 
the child needs it for education, apprenticeship, or a good 
start in life 

The important bearing of the question of housing on the 
birth rate and on the pre\ention of infant mortality is empha¬ 
sized by Miss Halford, secretary of the Association of Infant 
Welfare and Maternity Centers, who says that landlords 
refuse to accept as tenants people with large families Other 
tenants object to the noise Large families, for whom base¬ 
ments are often the only housing accommodation available, 
suffer in health At an infant welfare center the difference 
in children born and bred in basements was pointed out 
Professional women have in many cases come to regard 
themselves as a class destined to celibacy The opinion is 
expressed that the ban on the marriage of women officials 
(temporarily relaxed from necessity during the war), which 
IS imposed by government departments, ought to be removed 
This attitude has its effect on other than government 
employers, and means the enforced retirement on marriage 
of women who have been earning good incomes 


The Demand for Army Surgeons 

The army has now taken 11,000 physicians from private 
practice and is asking for another 4,000 This, with the 
1,500 medical officers in the permanent service, gives a total 
of 16,500 In a letter addressed to the civilian medical pro¬ 
fession, Sir Alfred Keogh, director general of the array 
medical service, points out that the profession has now been 
entrusted in a very special manner with the responsibility 
of working out in cooperation with the government the 
mobilization of the whole of the medical services of this 
country for its civil needs on such lines as shall enable the 
pressing requirements of the army to be met with the least 
possible injury to the civil population He is convinced by 
close and continuous observation of the problem that it is 
only by means of such a national organization of medical 
services, effected by the profession itself, that the profession 
can be assured of serving the country with the maximum 
of efficiency and with the minimum of disturbance and fric¬ 
tion in the case of individual physicians The scheme 
adopted by the army authorities does not touch the question 
of how physicians over military age who do not come for¬ 
ward are to be dealt with, and this is its weak point Sir 
Alfred Keogh has no authority to dispose of these men 
But unless these men can be moved to areas where 
services are required, the fullest efficiency cannot be attained 
For example, three physicians over military age may choose 
to remain in one area while another area has no physician 
This difficulty can be solved only by the application ot 
compulsion to the whole medical profession There is no 
very cogent reason why compulsion should not be applied 
and^ there are many reasons why it should be The necessity 
of carrying on and winning the war overrules all personal 
jSktfons Mcd..al men, old as »«>1 f J&S 
CO where they are required As the success of Sir An ed 
Keoch’s scheme depends, to a great extent, on the possibility 
of moving older physicians to the places where they are 
Ve: simcested tXt a committee of representative 
Sr^ctans shouldte formed^^ a scheme of general mobil- 
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ization drafted by them Parliament, which has dealt with 
munition workers, should not hesitate to deal also with men 
on whose labors the future health of the people, and 
especially of the children, so largely depends 


A State Medical Service 

The insurance act marked a great advance in the govern¬ 
ment control of medical service But the phvsicians 
employed are simply under a contract to attend the wage 
earners in the country, and otherwise are free to do as they 
will It IS now generally admitted both by the friends and 
the foes of the act that much modification is necessary, and 
this will certainly take the direction of further state control 
which will probably terminate in time in a state medical 
sennce in which the physicians will be officials in exact!} 
the same position as other government officials, or like the 
permanent army surgeons A complete system of specialists, 
physicians, health officers, nurses and hospitals will probably 
be evolved While it may be admitted that both the public 
and the profession will lose somethwff by the reduction ol 
the independent physician to an official it cannot be gainsaid 
that the scheme does not offer great advantages Dr J P 
Walker, health officer of the Isle of Wight, makes the fol¬ 
lowing trenchant comments on the drawbacks of the present 
system, which he regards as on a wrong basis altogether 
Every physician is now in competition with his fellows for 
his daily bread, and this competition is good neither for 
the physician nor his patients Medical success is not neces¬ 
sarily dependent on a physician’s skill and knowledge, it 
depends on much besides, for example, the size of his house, 
the luxuriance of his motor car, the charm and ability of 
the physician’s wife, all these influence his worldly success 
But should he venture to criticize those who employ him' 
How fares he, for example, should ^he tell his best paying 
patient there is nothing really the matter with her, that she 
needs work, and that employment would rob her of all her 
fancied ailments? Should he tell his chief magnate that 
the death rate from consumption is due to his germ-breeding 
cottages, how would he fare? Dr Walker goes on to show 
how impossible it is for physicians to keep up their knowl¬ 
edge by attending hospital, except in a few cases, and how 
the public suffers thereby It also points to the bad distri¬ 
bution of physicians, giving in 1910 one physician to 356 
persons in Hampstead and one to every 5,582 in Shoreditch 


Vital Statistics 

The report of tlie registrar-general. Dr Stevenson, on the 
vital statistics for 1914, has just been issued The population 
of England and Wales in the middle of that year is esti¬ 
mated at 36 960,684, made up of 17,877,052 males and 19,083,632 
females The marriages during the year numbered 294,401, 
giving a rate of 15 9 persons married per thousand popula¬ 
tion, or 0 2 above the rate for 1913, and 0 4 above the aver- 
ige rate in the decade 1901-1910 It was the highest rate 
recorded since 1907 The provisional figures for 1915 indi- 
:ate a further rise of 3 5 per thousand The birth rate m 
1914 was 23 8 per thousand, being 21 below the average 
for the preceding decennium It was the lowest on record, 
the next lowest being 23 9 in 1912, and the highest 36 3 in 
1876, since which date the rate, with a few insignificant 
exceptions, has fallen year by year The total number of 
airths registered was 879,096, 447,184 were males and 431,912 
were females Tables are given showing that while the 
proportion of women of childbearing age to the total popu¬ 
lation rose from 231 per cent in 1871 to 24 9 per cent m 
1911, the proportion of these women who are married fell 
from 49 6 to 47 7 per cent, and the average age of 
women of childbearing age has steadily increased 
these changes would tend to influence the birth rate, the hrsr 
making for its increase and the other two for its 
the conclusion is that “the net fall in the birth rate of 11 
present day must be due to a diminution in the tertiii y 
af these women from whatever cause including that result¬ 
ing from increase in their average age’’ From tables sio\ 
ing the birth rates of different parts of the “Wintry, 
appears that the rates are highest in Wales, next hig e 
Lancashire, Cheshire, Yorkshire and the 
them, and much the lowest in the South These di 
ire attributed to real differences in fertility 
1913, there was an increase in Ihe rural 
Horth and m the smaller towns in Wales, and 
in all other areas except the county boroughs of the 
While the birth rate was lower than m 1913, the deatn 

ivas higher, the rate of natural “ordcd 

Dl above that of 1911, which was the lowest y 
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The total number of deaths registered in the jear was 
516,742 Tins gives a rate of 14 per thousand population, 
02 higher than m the preceding year but 14 below the 
average for tlie ten preceding years Of the total number 
o{ registered^ 9l»97l, or 178 per cent, were tiwse 

of infants under 1 year of age This corresponds to an infant 
11101 tality rate of 105 per thousand births, being 14 per 
thousand below the average for the preceding ten yc irs, and 
the lowest on record, excepting an equal rate in 1910 and a 
lower one in 1912 The provisional infant inortahly rate 
for 1915 sliows an mcrc'-sc to 110 per thousand births— 
no doubt because of the disturbing intlucncc of the war 

PARIS LETTER 

Paris, June 22, 1916 

The War 

HEAD WOUXOS CAUSED D\ PROJECTILES 

At a meeting of the Societe de Chirurgie dc Pans, Dr 
Hartmann, professor of clinical surgery at the Paculte de 
medecine dc Pans, presented a report of 154 cases of cranio¬ 
cerebral wounds caused by projectiles, winch report was 
submitted to the society by Drs OKinczyc, Halpheii, Prat, 
Monod, Metivet In regard to the distribution of these 
wounds, the most frequent are those of the parietotemporal 
(from 60 to 65 per cent), the next those of the frontal 
(20 to 30 per cent), and then those of the occipital region 
(6 to 18 per cent) Generally (130 cases out of ISO) there 
was an obvious complete fracture of the skull, and in eighty- 
five of these the dura mater was injured The brain gen¬ 
erally presented injuries which were more extensive than 
the lesion of the dura mater would lead one to expect 
With regard to the symptomatology of these wounds, the 
reporters insist on the fact that the patients suffering from 
cranial lesions sometimes present no functional trouble of 
any kind They are able to walk and to speak and to move 
m a normal manner without any difficulty, indeed, they 
sometimes do not even have the slightest headache As a 
result of these facts, soldiers suffering from serious head 
injuries arc sometimes sent to ambulance stations for minor 
wounds In other cases definite symptoms exist, some of 
them general, such as headache, stupor, coma or delirium, 
and other localizing symptoms, such as jacksonian epilepsy 
and visual disturbances The prognosis in these lesions is 
grave, and vanes not only according to their intensity but 
according to the region affected The most serious are the 
lesions of the temporal region, next come those of the 
parietal region, then those of the frontal region, and finally 
those of the occiput In reality, the death rate is often 
higher than that indicated by tlie statistics of most surgeons, 
in the first place because those who operate at the front do 
not learn of the deaths from secondary complications of 
those patients whom they have been obliged to send to the 
rear, while on the other hand, the surgeons m the rear do 
not see those smashes of the skull which, being followed 
almost immediately by death, have not allowed of transpor¬ 
tation The most common cause of death ts meningitis 
Tins occasionally makes its appearance at some distance 
from the original wound, a fact which is explicable either 
by the depth and length of the track ploughed by the pro¬ 
jectile in the cerebral substance, or by the production of 
infection along the cracks in the bone 
With regard to treatment, Prat, Metivet, Okmezye and 
Monod are in agreement that it is indispensable to practice 
an immediate exploration, exposing the bone in all firearm 
wounds of the skull Metivet prefers a crucial incision the 
others a flap Prat insists on the necessity of opening the 
skull even when the bone lesion is small He^does^not 
however, consider it necessary to follow up all the cracks 
which radiate from the point of penetration As a guide 
for the diameter of the trephining, he takes the extent of 
the lesion m the dura mater and he enlarges the opening 
until he finds himself in the presence of a normal dura 
The dura mater, if it does not pulsate, must be freed and 

lutions m the following sense were voted First, on Lcount 
of the vep reserved prognosis which should alwayf ru"e 
m cases of serious craniocerebral injury, it is not considered 
prudent to return to active service those who have suffwed 
from such lesions If they do not present any serious dis¬ 
turbances they may be kept in the rear foniiationr under 


incdicil observation, or they may be sent to auxiliary 
services, care being taken that they shall be selected for 
work which does not expose them to violent effort or to 
sudden changes of temperature or atmospheric pressure On 
the other hand, if there arc still evident unfavorable 
symptoms, they should be discharged from the service 

The second resolution dealt with the question of com- 
niuincating to the special services in the interior of the 
country details concerning the injuries, operations undergone 
and the general condition of wounded soldiers In order 
that this may not be entrusted to the wounded man himself, 
or to some intermediary who may be negligent, it is recom¬ 
mended that these communications should be made on a 
small register of wounds and injuries similar to the indi¬ 
vidual military pass These resolutions, after having been 
voted by the Reunion medico-chirurgicale de la XVI-e 
region, have also been submitted to the recent common 
session of the Societe de cliirurgic de Pans and the Societe 
de neurologic de Pans (Pans Letter, June 1, 1916) 

THE RIGHT OF THE WOUNDED TO REFUSE TREATMENT 

Coutiiwiiug the discussion opened last week at the Academie 
de medecine (The Journvl, July IS, 1916, p 217), on the 
right of a soldier to refuse treatment. Professor Grasset of 
Montpellier laid stress on the urgent necessity of obtaining 
an official or even legislative interpretation of the instruc¬ 
tions of April 5 1015 (The Journal, Aug 21, 1915, p 729) 
These instructions dealt with treatment intended only for 
iniinuiiization or cure. they did not cover interventions for 
diagnostic purposes They defined the simple and noncutting 
methods of treatment, such as massage, mechanotherapy, 
thcrniothcrapy and electrotherapy, which the wounded may 
not refuse As the result of this drafting, numbers of the 
wounded refuse slight operations for diagnostic purposes, 
such as lumbar puncture and the taking of blood for 
Wassermann reactions In the centers where a considerable 
number of psjchoneurotic cases are concentrated these 
refusals have been particularly numerous The recalcitrants 
arc not always malingerers but sometimes they are persons 
who have a real fear of pain or others who, having received 
1 wound which keeps them away from the front, have no 
desire to see their cure hastened or to diminish the amount 
of Indemnity which they receive In these circumstances the 
urgency of the need for setting the matter at rest is evident 
If this question is not settled very soon the time will come 
when men will refuse not merely a lumbar puncture but a 
simple bleeding, a wet cupping or a hypodermic injection 

medical examination of physicians unfit 

FOR SERVICE 

M Justin Godart, undersecretary of state for the military 
health service has just ordered a reexamination of the phy¬ 
sicians who have been rejected as unfit In a circular on 
this subject, addressed to the regional directors, the secretary 
of state says ‘There exists in every region a certain num¬ 
ber of physicians rejected as unfit for service whose unfitness 
IS hardly confirmed by their appearance or by the activity 
which they daily display In a certain number of cases this 
state of affairs has unfavorably affected public opinion and 
has caused these physicians a certain amount of moral 
prejudice I have, therefore, decided to submit them to 
reexamination This examination must be particularly care¬ 
ful and It must be earned out under your direction and in 
your presence by two surgeons of the array already chosen 
by the recruiting commissions You may also consult 
specialists should you think it necessary " 

INAUGURATION OF A SCHOOL FOR THE REEDUCATION 

OF CRIPPLES 

The union of foreign colonies in France m favor of victims 
of the war, in which are grouped eighteen foreign colonies 
under the presidency of M Shoninger, honorary president 
of the American Chamber of Commerce, has founded at the 
Grand-Palais in Pans a school for the vocational reeducation 
of the wounded and cripples of our army This school 
which has just been inaugurated by M Justin Godart, under¬ 
secretary of state for the military health service, contains 
Avorkshops for machinery, electrical fittings, joinery, cabinet 
making, locksmith’s rvork shoeraaking, saddlery, harness 
making and tailoring The men working in these different 
shops are paid at the rate of 15 centimes (3 cents) per hour 
and as soon as their work becomes productive they receive 
the price of it To this school is attached a section where 
the pupils study French, stenography, typewriting, accounting 
industrial and architectural drawing and English. ’ 
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DEATHS 


Marriages 


Chafes Edward Peters, MD, National Soldiers’ Home 
Danville Ill, to Miss Frances Pitt Stack of National 
Military Home, Marion, Ind, July 3 


George Louis Alexis Hamilton, MD,"Kansas City 
to Miss Louise Alice Moening of Washington D 
Marceline, Mo, July 6 ’ 


, Mo, 
C, at 


William Breese McWhorter, MD, Acting Assistant Sur- 
geon, U S P H S, Rome, Ga, to Miss Annie Berry at 
Athens, Ga, June 17 


Chester Arthur Skelton, I^I D , St Elmo, Chattanooga, 
ienn, to Miss Gertrude Schultz of Cleveland, Tenn, JuU 2 

John Allen Gentrt, MD, Atlanta, Ga, to Miss Mar¬ 
guerite Love Sasser, Sasser, Ga, in Atlanta, June 25 

James Howard Anderson, 1\I D, Marytown, W Va to 
Miss Marguerite Emery of Kenton, la, June 28 

John Elias Freed, M D , Terre Haute, Ind, to Miss Mary 
McManus of Brazil, Ind, in Pans, Ill, June 21 

Alexander David McCrackin, MD, Kellogg, Ida, to Miss 
Florence McFarland of Bovill, Ida, June 29 


George Minor Mackenzie, M D , to Miss Eleanor Whiteside 
Hobson, both of New York City, June 22 

Martin Hayward Post, Jr, MD, St Louis, to Miss 
Dorothy Lee Rice, New 1;ork, Julv 22 


Charles Augustus Young, M D , to Miss Jettie L 
Coffman, both of Rio, W Va, July 3 

Lawrence Hempson Mayers, M D , to Miss Antoinette 
Redfield Hale, in Chicago, Julj 1 

Fred Erland Deal, MD, Weir, Kan, to Miss Winnie 
George of Slater, Mo, June 30 

Hartwell Weaver, MD, to Miss Imogene Slajden, both 
of Dickson, Tenn, June 17 

Charles A. Cattermole, kl D , to kliss Alberta Long, both 
of Pueblo, Colo, July 1 


Deaths 


Alfred Cleveland Cotton, MD, Chicago, Rush Medical 
College, 1878, aged 69, a Fellow of the American Medical 
Association, a veteran of the Civil War, in which he served 
as drummer in Company F, One Hundred and Thirt>'- 
Seventh Illinois Volunteer Infantry, died at his home, 
July 12, from heart disease Dr Cotton had been engaged 
in practice in Chicago since 1878, specializing in pediatrics 
during later years He \/as professor of pediatrics in Rush 
kledical College, attending ph>sician to the children’s depart¬ 
ment of Presbyterian Hospital and consulting physician to 
the Central Free Dispensary and Jackson Park Sanitarium 
For many years Dr Cotton was physician m charge of 
the infectious disease ward of Cook County Hospital and 
he was once City Physician of Chicago in charge of the 
isolation hospitals and the bridewell He had been president 
of the Illinois State kledical Society, Chicago Medical 
Society, American Pediatric Society, Chicago Pediatric 
Society and Chicago Medical Examiners’ Association and 
medical referee of the Prudential Insurance Company of 
America He was the author of textbooks on Diseases 
of Children,” “Anatomy, Physiology and Hygiene of the 
Developing Period,” and “Care of the Infant,' m addition 
to many monographs on pediatric and allied subjects 

Surg Charles Pomdexter Wertenbaker, U S P ^ 
aged 56, one of the oldest and most esteemed officers ot me 
corps, died at his home in Charlottesville, Va, July 1- f-’r 
Wertenbaker was a native of Charlottesville, and a 

graduate of the Medical Department of the 
Virginia. Charlottesville, m 1882 After postgraduate study 
in the medical schools and hospitals of New York entered 
the Marine Hospital Service as assistant surgeon Aug 18, 
1888 was promoted to passed assistant surgeon, bept 

r-ntpring the United States service Dr Wertenbaker was a 
Fellow of the 

l^d itrpSTnt°L^r^H known as an expert 


JoUK A II \ 
July 22, 19b 


uu communicaDie Giseases, and of late years had been esoe 
cially interested in the tuberculosis problem among ffie 
negroes of the South Dr Wertenbaker was also sanitarv 
director of the Jamestown Exposition In his death the 

m '"ost efficient XS 

and the medical profession a physician of high attainment 

John F W Whitbeck, MD, Rochester, N Y , University 
of Pennsylvania, Philadelphia, 1870, aged 72, a Fellow m 
the American Medical Association, president of the Medical 
Society of the State of New York in 1912, and Rochester 
Academy of Medicine and a fellow of the American College 
o Surgeons, formerly surgeon general of the state and 
commissioner of the Rochester Board of Health, one of the 
most prominent surgeons of western New York, for many 
years president of the staff of the Rochester General Hos¬ 
pital and president of the board of managers of the lola 
Sanitarium, died at Ms home, July 3, from acute dilatation 
of the heart The Rochester Academy of Medicine and 
Monroe County Medical Society, at special meetings, adopted 
r^olutions eulogistic of Dr Whitbeck and expressive of 
affection and regret 


Charles Hamilton Hughes, M D, St Louis, Washington 
University, St Louis, 1859, aged 77, a Fellow of the 
Arnencan Medical Association, a well-known neurologist 
and medicolegal expert of St Louis, major of cavalry and 
surgeon in charge of hospitals during the Civil War for¬ 
merly superintendent of the Fulton, Mo, State Hospital for 
Bic Insane, and lecturer on medicine, professor of nervous 
and mental diseases and president of medical college facul- 
ties in St Louis, one of the founders of the Manon-Sims 
Medical College, a member of the American Academy of 
Medicine, Association of Military Surgeons of the United 
States, and once president of the Mississippi Valley Medical 
Association, died at his home, July 13 

John Patrick Corrigan, M D, Pawtucket, R I , New York 
University, New York City, 1883, aged 59, formerly a Fel¬ 
low of the American Medical Association, a member of the 
Rhode Island Ophthalmological and Otological Society and 
formerly president of the Pawtucket Medical Association, 
surgeon to the eye and ear department of the Memorial Hos¬ 
pital, Pawtucket, who had been studying four years for the 
priesthood and was about to enter the Dominican Order, died 
in Providence Hospital, Washington, D C, July 6, from heart 
disease 


Joseph Addington Gale, M D, Roanoke, Va , Bellevue 
Hospital Medical College, 1866, aged 73, a Fellow of the 
American Medical Association, a member of the Southern 
Surgical and Gynecological Association, president of the 
Medical Society of Virginia in 1903-1904 and a Fellow of 
the American College of Surgeons, chief surgeon of the 
Norfolk and Western Railroad for twenty-five years, hos¬ 
pital steward in the Confederate Army during the Civil War, 
died at his home, July 5 

Francis Sorrel, M D, Washington, D C , University of 
Pennsylvania, Philadelphia, 1848, aged 89, assistant surgeon, 
U S Army, from 1849 to 1856, a member of the legislature 
of California in 1860 and 1861, a Confederate medical officer 
during the Civil War and medical director of the General 
Hospital, Richmond, Va , died in his apartments, in 
Washington, June 30 

Joseph William Henry, MD, San Francisco, University 
of Southern California, Los Angeles, 1897, aged 45, a Fellow 
of the American Medical Association, a member of the staff 
of St Mary’s Hospital, San Francisco, who was taken iH 
while making an automobile trip, died at 0 Connor s 
Sanitarium, San Jose, June 28 


Joseph Camp Phillips, M D, Port Arthur, Tex , Tulane 
Jiiiversity, New Orleans, 1908, aged 40, a Fellow of the 
'imencan Medical Association, a specialist on diseases ot 
he eye, ear, nose and throat, formerly professor of chemis- 
rj in Mississippi Medical College, Meridian, died at his 
lome, July 3, from meningitis 

Henry Horlbeck, M D, Columbia, S C , kfedical College 
»f the State of South Carolina, Charleston, 1897, aged 4J, 

I Fellow of the American Medical Association and a spt 
aahst on diseases of the eye, ear, nose and ffiroat, diea in 
Jummerville, S C, May 6, from laryngeal and pulmonary 
uberculosis 

Thomas Irwin, M D, Moberly, Mo , Washington Unne - 
,iU, St Louis, 1873, aged 68, formerly a Fel ow of the 
Vmerican Aledical Vssociation, consulting s g t^nnsas 
Vabash System and local surgeon to the Missouri, Kan 
ind Texas Railway, died at his home, July h 
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Edward N Flynn, MB, JcfTcriOnvilk, Ind , Hospital 
College of \k<liciiK, LoutbStllc, 1S97, aged -18, a member 
ot the ludiain State Medical \bsociauou, ma)or of 
JetterbOnMile troiu 1905 to 1909, died at the home of his 
sister in that cit>, July 9 

Thomas Henderson, M D, Detroit, Detroit College of 
Medicine and Surgery, 1886, aged 61, a member ol the 
Michigan State Medical Society , president of the board of 
education ot Detroit m 1S9S-1S99, died at his home, Julv 4, 
from uretnia 

E W Dean, M D, Hiram, Ga , Medical College of 
Georgia, Augusta ISSo, a member of the Medical Asso¬ 
ciation of Georgia, a well-known banker and physician, 
died in a sanatorium in Vtlanta, July 4, after a surgical 
operation 

William H Winkler, MB, Vpplccrcck, Ohio, University 
ot Wooster, Cleveland Ohio, 1872 aged 72, a practitioner 
and druggist of ^pplecreek for thirty-one years, died at 
his home, July 6 , trom cerebral hemorrhage 
Erwin Eugene Britton, MB, McClure, Ohio, Cincinnati 
College of Medicine and Surgery 1879, aged 66 , for six 
consecutive terms mayor of McClure, died at liis home, 
about June 28, from cerebral hemorrhage 
John Philip Van Voorhis, MB, Faudale, 111, Eclectic 
Medical Institute, Cincinnati 1856, aged 82, for more than 
fittv vears a practitioner of Fairdale, died at his home, 
July 4, from senile debility 

William Washington Denny, Pink HiU N C (heense, 
thirty tears’ practice, 1890), aged S3, an honorary member 
of the Medical Society of North Carolina, died at ins home, 
July 2 from senile debility 

James Theodore Roan, MB, Way cross, Ga , Southern 
Medical College Atlanta 1882, aged 63, formerly sanitary 
officer and county phvsician for Brooks County, Ga , died 
in Townsend Ga June 30 

James Henry Waite, M D, Eagle Bridge, N Y , University 
of Michigan \nn Arbor, 1890, died in the Samaritan 
Hospital, Troy, N A , from inoperable carcinoma of the 
stomach, June 9 

Andrew Jacob Koontz, M D, Independence Va , College 
of Phv sicians and Surgeons, Baltimore, 1887, aged 57, a 
practitioner and druggist, died at his home June 20 , from 
heart disease 


Pearson WtlUam Yard, MD, Trenton, N J , New York 
University New York, 1889, aged 52, died at his home, 
June 28, after an illness of six months, from septicemia due 
to the scratch of a pm 

Charles L Stiles, MB, Ovvego, N Y, Geneva (N Y) 
Medical College I 863 , aged 81, a member of the Medical 
Society of New York, died at his home, April 21, from cere- 
brai hemorrhage 

Lynn W Hendershott, M D, Mill Shoals Ill , College of 
Physicians and Surgeons, Keokuk, Iowa, 1881, aged 66 for 
more than forty years a practitioner of Illinois, died at his 
home recently 

I R Aultman, M B, Meigs, Ga , Medical College of 
Georgia, Augusta 1893, aged 56, a practitioner and druggist 
01 Meigs since 1891, died at his home, June 23 

Robert M Marshall, M B , Shenandoah Junction, W Va 
University of Maryland, 1866, aged 72, tor half a century a 
practitioner of \Vest Virginia, died, June 22 ^ 

Thomas Gillespie, M B , Kenosha, Wis , Hahnemann Medi¬ 
cal College, 1^0, aged 81, a clergyman, teacher and physi¬ 
cian died at his home, July 4 ^ ^ 

George Sahsbu^ Clarke, MD, Amherst, Mass Toledo 

. 

ITU*'”? 5 mb, Wilkinsburg, Pa Cleveland 

^ 8 ^^’ died at her 

County, died at h.s home, July 2, trom Lart disease 


The Propaganda for Reform 


Ik This Dlpartjient Ari-Eui Ruvorts of the Council 

OV PiMRMACV AND CuEMlSTRV AND OF THE ASSOCtATION 

L-inoRAioRv Tocetiier with Other Matter Tending 
TO Aid Inteludest Prescribinc and to Oefose 
Medical 1 raud on the Public and on the Profession 


WINE OF CARDUI SUIT 
(CcBliiiHcJ jrom page 231) 

May 23, 1916, Morning 
TtSTIMOXV or DIL ARTHUR HILL GRIMMER 
The Court met pursuant to adjournment Dr Arthur PIill 
Grimmer was called as a witness for the plaintiff m rebuttal 


DIRECT EXAMINATION BY MR WALKER 


Dr GrimmLr tcNtilied that he is a physician practicing in 
Chicago He graduated from the Hahnemann Medical Col¬ 
lege of Chicago and is now adjunct professor of materia 
inedica In addition to Ins work for the college, he practices 
mcdieiiic He teaches the homeopathic system ot medicine 
and gives medicines by month 


0 —How do you obtain the medicines that are used in your school 
of nicdicinc’ A —As all—first all of the drugs are proven on a 
healthy subject, on healthy subjects That is, before any drug is 
given to the sich there is a proving on the healthy 

Q—What do you mean by provings? A —Healthy subjects are taken 
and cuamincd by competent men to find out whether they are healthy 
or not, and when they are found to be normal they arc given these 
drugs until they produce symptoms, cither subjective or objective 
symptoms and those symptoms are recorded and Kept track of and 
a great number of individuals showing those symptoms constitute what 
IS known as a proving 

To those symptoms arc added all those cases of poisons or symp 
toms that arise from poisoning cases of various drugs 

Then another class a smaller class of symptoms are added which 
arc known as cured symptoms ’ Symptoms that have never been 
brought out in a proving to have been—but hove been cured repeat 
ediy by the drug 

All those symptoms taken together constitute what is known as a 
finished proving of the drug 

0—Suppose a prover—is that what you call the healthy person 
who IS taking the drug’ A — The prover, yes, sir 

Q —Suppose a prover is taking it for the purpose of finding out 
wlieiher a drug has any effiaency or potency how do you keep track 
of the man himself and under what conditions are the provings made 
so as to get the objective symptoms that you speak of, for instance’ 
A —I do not know as I quite understand your question 

Q —Well suppose I was a healthy subject and you were proving 
a drug on me How is the progress of the drug watched or con 
trolled in the individual? That is what I mean by it A —^Well the 
master prover the one who is in charge of the provings, of course 
interrogates the prover every day in regard to his symptoms and 
observes—at the present time bringing the methods up to the pres 
ent date—they make analyses of the urine and of the blood the 
blood pressure and those things ate observed now In former times 
until those things became more in vogue, they were not used The 
original provings only constituted subjective symptoms and they 
were kept track of by the master prover Any sensations or change 
from the normal in any way 

Q —^What IS the distinction between subjective provings and objec 
live provings’ You say you take both the subjective and objective 
symptoms’ A —Subjective symptoms are those symptoms felt by the 
patient and related by tne patient Objective symptoms are symptoms 
that are observed changes that are observed by the physician in 
charge 

Q —If the individual prover would perspire that would be an 
objective symptom’ A —That would be an objective symptom 

Q —And if you were mtormed that he had a pain in the back 

you could not see that and that would be a subjective symptom’ A _ 

Correct 

Q —If his face flushes, or anything that is observable by pulse or 
eye or feeling, or m any other way by the doctor, that is objective 
IS that right’ A —Yes ,ir 


Q —Now do you make any provings upon women’ A —^Yes, indeed 
0 —How do you obtain the drugs that are used m your school 

of medicine for diseases that ate peculiar to women’ ,1_Those 

drugs are first proven on the healthy subjects healthy individuals and 
the symptoms are recorded and when we meet such a set of symp 
toms in the sick those are the drugs that are given ^ 

G—In making your provings in those cases, are the provinos on 
women’ Aes they are on women mss on 

Q—You make your provings—you ascertain do you of the roedi 
cines as I understand it—you ascertain what medicines are efficacious 

or indicated in diseases of women, by the provings on women? A _ 

Yes Sir 

e—Now you in your giving of a sketch of your method of 
proving you included something else which I did not quite catch 
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besides the symptoms, objective and subjective symptoms of the 
prover What was the other’ A —Why, cases of poisoning, people 
Mho have been poisoned by drugs, the symptoms arc observed, the 
physiological or toxic symptoms of the drugs are also noted and 
included in the provings 

Q—In the case of poisons then, is that the way some of the poi 
sons that yon find to be poisons get into your pharmacopeia or into 
your medicine? A —^They are admitted, those symptoms are admitted 
as only exaggerated provings, because they are such 

0—You take that as a proving? /I—That is included m the 
proving 

Q —What was the other? /4 —The other is where there has been 
repeated curings of symptoms that have not as yet been observed in 
the proving, perhaps the proving is incomplete, that is, there has 
not been sufficient provers to make it out, yet the administration of 
the remedy on the indications that were present has cured certain 
symptoms a number of ‘imcs, then those symptoms are admitted as 
being genuine symptoms of the drug, because of the drug's ability 
to cure them 

Q —In that latter case, is that in the treatment of the sick or 
medicine to the well’ A —No, treatment of the sick 

Q —That is a clinical observation of the action of the drug on the 
sick, is that right? A —Yes, sir 

Q —^And those three constitute the proving of a given drug’ A _ 

Yes, sir ‘ 

Q —Are all drugs prov ed on the same person ’ A — TAo, sir, rarely 
so There are some provers who have proved more than one drug, 
but as a rule most of the drugs have been proven by a number of 
different provers, different sets of provers 

Q —Do you make your provings in your school on neurasthenics’ 
A —No, indeed, they are not included as normal human beings 

Q —Is It part of your method—or state whether it is or not, 
assuming that a drug has been tried on one individual, to try another 
on that same individual during any period that the first drug could 
have affected him’ A —Absolutely not 

Q —Or her, either way What precautions, if any, doctor, are 
tal en to prevent imaginary symptoms being incorporated in the homeo 
pathic materia medica, if you know’ A —The mam precautions are 
that the— 

Q —Speak out loud A —^Thc main precautions are that the 
provers, after being ascertained to be healthy are then told that some 
of them have no medicine They are all taken—some of them are 
taking merely alcohol and water, unmedicated alcohol They do cot 
know which one of the provers are taking the nonmedicated fluid, 
so that they are used as controls, two or three of them in a class 
of provers are used as controls, and are given no medicine and yet 
they are told to record their symptoms and are examined the same 
way as the other provers who are taking the medicine 

Q —What do you mean by “control’” A —^Those people who are 
taking no medicine who think they are taking medicine, and do not 
knovv but what they are taking medicine, are told to keep track of 
tbeir symptoms in the same way as the othero 

Q —What is the purpose of that’ A —Simply to eliminate the 
possibility of imaginary symptoms creeping in 

Q —Now, doctor, are you familiar with the two drugs kuovvu as— 

I withdraw Uiat Are you familiar with the drug known as carduus 
benedictus’ A —I am 

Q —How long have you been familiar with that drug’ A —Prac 
tically during most of ray practice 

Q —State whether or not in your school of medicine, carduus beiie 
dictus IS a drug in frequent use where indicated, in diseases of women’ 


Mr T J Scofield —That is objected to and I move to strike 
out the answer till I get my objection in I am not objecting 
to his stating what he knows about it in his personal knowl¬ 
edge of the practice, but for him to be permitted to say that 
it IS frequently used in his school, it seems to me would be 
very objectionable, and necessarily based on hearsay 

Mr Walker —I will change the question, and put it in 
another way 

Q —How frequently within your knowledge, is carduus benedictus 
used in the homeopathic treatment for women’s diseases? 

Mr T J Scofield —That question, if the Court please. I 

object to r A „ 

The Court —Your personal knowledge, not from reaaino, 

but from actual observation 

A —Quite frequently _ 

Mr IValker Q —Do you know what the custom is 

school of medicine in connection with that drug and its user 

Mr T J Scofield —That is objected to, if the Court please 
The Court —He may answer 
To which ruling of the Court the defendants, etc., excepted. 

dirVX“ ^^-S'^starwhether or not. Dr Grimmer, the 
drug kLvn as carduus benedictus has provings in your school o 

Q-Ar’e thewTrovings^^^f drug m your school of medicine’ 

■'Q-A^eTou'wwVAh 'the drug known as viburnum prtim 
folium’ A ' 


0 —State whether or not that drug is used in your school of med, 
cine in diseases that are peculiar to the female? A _It is 

. 1 ,^ 7 '^T =>3 beihg in use 

the troubles that arise—that are peculiar to the woman’ /J—Since 
1 have been in practice 

as—whether in your knowledee 
It IS Sequent use in the profession in your scliooP 

0 —Are you accustomed—have you knowledge of the custom m 
your profession m the use of that drug in diseases of women’ A — 
I Inve 

0—Now, Doctor, will you please tell the jury whether or not 
you are familiar with the organs of the woman, the genital organ, 
the organs of generation’ .1 —I am 
Q —You say you are’ A —Yes, sir 

^ subject. Judge Hough calls attention to 

the fact that I neglected to ask you whether or not in your school 
ot medicine viburnum prunifoliiiin has been proven’ A—It has 
Q —As you have illustrated before the method? —Yes, sir 

Dr Grimmer stated that he has treated practically all func¬ 
tional disturbances peculiar to women He does not petfovm 
surgery He has used viburnum pruni folium and carduus 
benedictus many times with very good results About 10 per 
cent of female diseases are surgical cases and not over S per 
cent in his experience The witness stated that these medi¬ 
cines are of value when surgery is indicated 
The witness has treated all cases from early infancy to old 
age, through puberty to the menopause The witness stated 
roughly, 50 per cent of girls suffer at the time of puberty, and 
that some of the women who consult him seem to have a fair 
knowledge of what is the matter with them from their symp¬ 
toms On the other hand, many of them are mistaken He 
does not always make an examination before he treats the 
case At least 75 per cent of his cases are treated without 
examination and he considers that he has had very excellent 
results He considers that viburnum prunifolium and carduus 
benedictus are indicated m practically anything that women 
may have peculiar to them, any of their sicknesses He men¬ 
tioned amenorrhea, menstrual disturbances of all kinds, leu- 
korrhea, inflamed conditions of the uterus and tubes, and the 
vagina threatened abortion, all of which he has treated with 
good results The witness mentioned cases of sterility which 
might be treated by medical means 
The witness has never used viburnum pninifoiium and car¬ 
duus benedictus in any way except in alcoholic solutions He 
stated that the general rule in homeopathic practice is to give 
the smallest dose possible to effect the cure as the best dose 
He defined high dilution as low strength 

Q _Well, what is the theory upon which your school get results or 

use their medicines as to such small doses’ A —^The theory is known 
as the law of similars, that which will produce on the healthy 
similar symptoms to what we meet in the sick will cure those sjmp 
toms in all curable cases In some cases we all admit they arc 
incurable In all curable diseases that law is universal 

Q —How do you estabhsh the fact that there is efficiency m the 
various infinitesimal doses that you give’ A —By two processes By 
proving It on the healthy and by curing the sick when we meet 
these similar symptoms in the sick 

Q —In jour provings, in your proving a drug do you prove it at 
different dosages—I withdraw that How do you ascertain that anj 
proving of the drug, the minimum or very small dose—has more etn 
ciencj—do you prove that’ A—By getting the effects on the hea thy 
giving It through long periods of time to the healthy until symp om 
are developed Very frequently our best provings arc made with tuc 
high potency 

Q —When you say high potency— A —The 30th potency 
g _^That means the smallest amount of drug, is that right r / 

q’_1you ha\e said, doctor, that there are certain percentages whi^ 
you treat without a physical examination Well, why is tkatr / 
Why, a great many object to it, and in young girls we hesitate 
make an examination unless it becomes absolutely impera ivj. ^ 
Q —Do you make the examination wherever it is perraitteu 

Yes sir, I do j _ 

Q—State whether or not as a Physician you deem it 
that where it can be done, the examination ^ made refuse of 

It seems necessary I always insist on it ^hen i Lononsibilily 

course, we can only treat them and tell them that the re p 

^riSrer-Now, doctor, is there 

this answers itself I was going to ask J ® ’ and one 

there was any difference in taking a drug that wa p ^ 
that was not in the quantity that he would give it, a 
would be ridiculous , ilcohol 

Q —Doctor, what attention do you pay to tiie^ “ regard ■ 

111 the remedies that you give m your protes.ion 
as being negative, the alcohol that is in the drug 
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Q _Do jQvi nnkc any JiMinction bctnccn alcohol as alcohol iml 

alcohol when u«cil ))i combination with a ilrui> or with itieuicincsr 
1—\cs. When we gne alcohol as alcohol, we guc it for the 
s imulaliiig clTccts anil gi\e it in iloscs sufficient to obtain those cftccts 

The witiicbs stated that he had heard the Home Treatment 
Book for Women read He stated that he has treated eases 
of \agiiittis anti gonorrhea and Itc would consider ntedicino by 
mouth tiuanably indicated in these conditions and that this 
mcdtettic contains alcohol He would consider tlie alcohol m 
the hypothetic medicmc as being negligible He would not 
consider that the alcohol would heighten the passions of a 
girl at puberty, and he would not consider that it would gue 
her an aleohohc habit He stated that medicines are always 
indicated during pregnancy for symptoms He would not 
consider the hypotheue medicine as injurious to the health 
because of its alcoholic couteiif Dr Grimmer stated that a 
medicine could act both as a scdatice and a tome He would 
consider that the hypothetic medicine might be indicated at 
the time of the menses, and that it could not mask a cancer 
He would say that about 60 per cent of women m the meno¬ 
pause suffer with distressful symptoms 

(a—in jour scliool do jou combine drugs’ W—It is not m 
accordance with the tends of the homeopathic teaching although many 
oi the men, clinieians chnicallj do combine and use the drugs and 
most of our pharmacists gne out combinations with eery good effects 

g—In jour Ircatment do jou gicc two different drugs to the same 
patient—I mean one drug following the other, like— ri —Very fre 
quently one drug will complement another, jes 

0—How do JOU giie it as jou, jourself practice? A —In my own 
practice I gi\e one drug at a time, and then if I get my results I 
mas follow it with another that is serj similar to that drug 

0 —That is take catduus benedictus for instance, at one stage, 
then could jou follow that up would it be proper in jour method to 
follow that up with siburnuin within an hour or two? A —They arc 
compatible 

Q —Those two’ A —Yes 

0—Is that the way jou use drugs when you use two drugs’ A — 
If I use two drugs yes sir 

Q —^W'hat is the largest amount of alcohol in each dose of the 
homeopathic medicines which jou gise’ A —Most of the drugs that 
I gi\e aje gtsen in dilution so that the alcohol is practically negh 
gible 

Q —A very small amount? -1—Yes, when I do use the tinctures, 
then vt would be only a few drops of the tincture 

Q —Doctor hate you looked into the subject at all as to what 
amount of alcohol can safely be taken by an adult without a bad 
effect’ 

jfJr T / Scofield —I object to that 

3Ir IVafftcr —I mean in a medicinal solution 


1 /r T } Scodeld —If he knows anything about it, that is 
a different proposition 

Thf Court —That is another way of asking him whether 
he knows anything about it 

To which ruling of the Court the detendants etc , eacepted 
Mr Walker —If he has not looked into it 1 won’t press it 
A —I hare not specially looked into if but I have a knowledge of 
the subject from reading 

0 —What n your opinion doctor, as a physician can an adult 
human being—the amount of alcohol that he can take in 2-1 hours 
with safety? A —^1 would say that would vary with the individual 
0 —Well the minimum’ W —From three ounces soy earned over 
a long period not at one dose at one time, but diluted and given 
through a period of 24 hours 

The Court Q —Is that absolute alcohol or whisky’ A Absolute 


Mr T J Scofield —Three or four ounces every 24 hours’ A — 
About tbree ounces of absolute alcohol 

Mr •Yo/irr Q —That is diluted’ A—Diluted and gnen over i 
petiod of 24 hours in di\ ided doses 

9,'~Zu dilution would you say’ ,4 —Oh, half and half 

0 —That would he equivalent would if doctor, to six ounces o 
whisky’ 4—About rut ounces of whisky " ° 

Mr T J Scofield —Well six or eight 

The Court —Depending on whether it was three or four ounces 
T —\es Well I said three ounces was the minnn 

I did not quite understand the question when it was , ' 

It was absolute alcohol I would say three ounces Siven, i 

The witness then defined maammattons of the uterus sucl 
as endometritis, and stated that when there are adhL.ons 
the condition ts not always surgical and that there are sucl 
cases that may be treated by medicine through the mouth 
Tne drugs mentioned are among those used for this purpose 
The "dness stated that these drugs are those indicated tc 
make childbirth easier Dr Grimmer stated that he wouli 
not gue a girl treatment at the time of puberty unless sh< 
had symptoms If the hypothetic medicine was given to i 


girl at puberty who had no symptoms it would not, in his 
opinion, hurt her or create an aleohohc habit 

CROSS r\AMtNATION BY MR T J SCOFIELD 
The witness stated that if a girl took the medicine at puberty 
vvithout symptoms and continued it over a great length of time 
she might develop a proving and would then discontinue the 
remedy He stated that if she continued to take the medicine 
past that time, she might develop something that would be 
harmful to her Dr Grimmer testified that in the dosage 
prescribed, 48 drops, tlirce or four times a day, he did not 
think the alcohol would hurt her or create an alcoholic habit, 
and he did not think it would not hurt her over a period of 
years She could take it right through a lifetime but he would 
not necessarily recommend it, nor would he recommend the 
medicine to a girl who had no symptoms because such are 
belter off without any medicine 

riic witness says that he does not agree that all girls 
should take this medicine at puberty whether they have symp¬ 
toms or not He considers that SO per cent of girls need 
medicine at the period of puberty He stated that he arrives 
at this conclusion from the patients who come to his office, 
and that Ins statement is merely a rough sort of guess The 
witness stated that in a susceptible individual, the hypothetic 
medicine might produce symptoms if taken sufficiently long, 
say from two weeks to a month It might produce nervous 
symptoms mental symptoms functional disturbances of the 
menses, irregularities etc It would not produce gonorrhea, 
It might produce a slight degree of prolapse, it might produce 
catarrhal inflammation, it would not produce any sort of 
infectious inflammation He stated that practically all inflam¬ 
mations arc infectious 

He could not name any inflammation which was not infec¬ 
tious The witness considers that the use of this medicine 
might in some way lower the number of inflammattons that 
might follow and might lower the vitality of these parts if 
taken through a long period of time in sufficiently large 
doses Dr Grimmer testified he does not agree with the 
statement in the Home Treatment Book for Women that all 
girls should take this medicinal solution all through the period 
of puberty and that it can do nothing but good He agrees 
with the part that it could do nothing but good He does 
not believe in self medication, in a few cases it might lower 
the resistance and might lay the patient open to infection He 
has always Used carduus benedictus as a homeopathic tincture 
and viburnum prunifolium in the same way, and has never 
used them in combination The witness stated that he could 
not tell the percentage of alcohol, but believes that they are 
made up with 50 per cent of alcohol, although he has no 
absolute knowledge regarding the making of the tinctures 
The witness stated that he teaches only the symptomatology 
and the therapeutic action of the drugs, and not the pbarmt- 
cology of the drugs 

Dr Grimmer testified further that he has never used carduus 
benedictus until within the last three months and that he 
used carduus marianus until up to the time he testified m 
Chattanooga for the Chattanooga ^Medicine Company He 
took up the use of carduus benedictus as a result of the tes¬ 
timony he heard at Chattanooga The testimony he had 
reference to was that of Dr Ward and Dr Thornton 

The witness stated that he has been in the employ of the 
Chattanooga Medicine Company since he testified tn Chatta¬ 
nooga The reason he came home from Chattanooga and 
began to use carduus benedwtus is because he was struck 
with the possibility of its use The witness says he has nev er 
made any provings of carduus benedictus There are prov¬ 
ings of viburnum prunifolium He mentioned those of Hale 
and Higby 

The witness stated that the viburnum prunifolium in the 
hypothetic medicine would not be the homeopathic tincture 
and carduus benedictus would not be the homeopathic tinc¬ 
ture, The witness stated that his experience with the reme¬ 
dies was only with the homeopathic tincture 

The witness stated that if it was assumed that the viburnum 
prunifolium in the homeopatluc tincture was extracted vvitn 
50 per cent alcohol and that the viburnum prunifolium as 
extracted with 20 per cent of alcohol does not contain all 


302 


propaganda for reform 


the medicmal properties, he would have no opinion as to 
the value of the viburnum prunifohum as contained in the 
latter mixture The witness stated that if viburnum pruni¬ 
fohum IS given to a girl who is not menstruating, it would 
be indicated for the sum total of her symptoms In other 
words, the physician would have to direct the giving 

He stated that amenorrhea might be caused by a number 
of conditions Viburnum is indicated if the patient has all 
the other symptoms for this indication For this one must 
go to the provings He mentioned Hale and Clark ' 

The witness stated that he does not know that Hale m 
1SS2 stated that there were no provings of viburnum The 
vv itness stated that he obtained the provings from Hale’s new 
book, titled “New Remedies” In this book Hale does not 
give the complete provings but only some symptoms Vibur¬ 
num prunifohum is not a completely proved drug The wit¬ 
ness stated that he has used carduus benedictus perhaps a 
half a dozen times since February and with success and as 
a result, he feels qualified to say that carduus benedictus is a 
therapeutic agent He gave it in the middle of March for a 
case of dysmenorrhea and also for a case of menstrual sup¬ 
pression He would not give the names of the patients He 
gave carduus benedictus to a girl with dysmenorrhea for a 
few days until the period had passed He gave her a drop 
of the tincture to nine drops of alcohol, which is the second 
dilution Of this he gave her five drops in a quarter of a 
glass of water and of this quarter of a glass of water he 
told her to take two teaspoonfuls every two hours until the 
pain was gone She took it for about two days He also 
gave It to her in April She was so well in May that he 
discontinued the medicine He w'ould therefore consider that 
the medicine was indicated for that condition He did not 
make any examination of the girl, so that he does not know 
whether there were any sort of uterine laceration, flexions, 
salpingitis, endometritis or inflammations of the tubes and 
ov'aries 

In the case of suppression which he considers was caused 
by taking cold, he gave the same dosage He gave it in the 
month of March The girl who had dysmenorrhea he told 
to use the hot water bottle on the abdomen The one with 
the suppression he told to go to bed and keep warm The 
patient, however, remained “up and around ” The witness 
stated that he thought the menses would probably have 
returned with no medicine whatever, but he believes that the 
medicine helped to bring them around He gave carduus 
benedictus in two cases of leukorrhea during the month of 
April^ One was a married woman, the other a girl 19 
years old He did not try to make any diagnosis of the cause 
m either case He made no examination The married 
woman told him that she had never borne children He made 
an examination of her uterus a year or so ago, and he stated 
that there might be a vast difference in the position of the 
uterus after a j'ear He gav'e the medicine simply on the 
symptomatology In the month of klarch, he gave carduus 
benedictus to one case with a general run down condition 
which he believed was due to overwork and poor nutrition 
He had made no effort to determine the cause of the condi¬ 
tion except by talking to the patient He again refused to 
mention the names of the patients either privately or publicly 
and says that he has not mentioned them to the attorneys of 
the Chattanooga Medicine Company 

The witness stated that he has been proving the medicine 
on two cases, but he has not advanced sufficiently to say any¬ 
thing about It One of them has been taking it for about a 
month and the other about a week One is a married woman 
and the other a girl 21 years old They had no symptoms of 
any kind He made no examination to determine whether 
there was anything wrong with them nor did he make any 
other kind of an examination He simply took the subjective 
history The medicines have produced no action whatever 

Q _Let us assume a case, doctor Let us assume th^e case of a 

married woman who had a number of children, and 

followinsr her confinements,, a prolapsus of her womb to the exte t 

It was d^owu near the extern^opening, also that it was turned wrong 

'And'Xt she could feel it in this abnormal 
poetio:'Assume t.L this c had exis. Xn^/TxTo^ti^s 

7thrh;poS:rtn"edicin:rrx^^= 


Joua A. ir A 
Juu 22, 1916 

Walker called your attention to, in doses of •, r ■ , 

times a day, could turn the misplaced womb back the nthp" 
restore it to its normal position? "'J 

na";, » »»* “03s.axa„ 

JiTmSu, lIno”’ “>>»«>■’ 

Ml T J Scofield —No 

Mr WalKei -No Not at all He thinks he is construing 
own—testimony of his own ^ 

1 ^ —He has said that to a certain extent 

the medicine might tone up the ligaments 

t, nothing in the record at the present 

^ hypothetical question on, that I recall 

Ml 1 J Scofield —Yes, there is, absolutely 
iifr Loescli —It was read yesterday 

Mr T J Scofield —Read yesterday from one of their own 
depositions 

Mr Walkei —It is not cross-examination of anything 
1 Hc Court Did this appear in the depositions of 
yesterday ? 

Mr T J Scofield —Yes 

Mr IValket —Something like it appeared in someboJy’s 
deposition, but it is not cross-examination 
M) T J Scofield —Well, we can test his knowledge 
Ml Walker —No You can call him, when you get done, 
call him as your witness—he is an expert—and pay him like 
we pay him, for coming for us 
The Court —They have a right to test the general knowl¬ 
edge of this professional man He may answer 

To which ruling of the Court the plaintiff, etc, excepted 
Mr T 1 Scofield Q —What do you say, doctor? 

The lyitness —Well, I would like the question again 
Mr T J Scofield —Read the question 

(Question read ) 

The lyitness —I have an opinion, yes 

Mr T J Scofield Q —What is tint opinion? A —I don’t believe 
It would I don’t believe any medicine would That is an extreme 
case 

REDIRECT EXAMINATION BY MR WALKER 
The Witness stated that beyond being employed as an expert, 
he was not m the employ of the Chattanooga Medicine Com- 
panv The witness stated that it was not his experience that 
plovers when they get symptoms go on taking the drug so 
as to keep them up, that in a case of a slow acting drug, it is 
necessary to keep up the practice for months even to a year 

RECROSS-EXAMINATlON BY MR T J SCOFIELD 
The witness stated that the quantity of the medicine in a 
dose does not make any difference just so it is under the 
toxic dose 

Adjournment was taken until 2 p m, May 23, 1916 
May 23, 1916, Afternoon 

TCSTIJIONY OF JOSIPH ALl-XANDER DICKSON 

The Court met pursuant to adjournment Mr Joseph Alex¬ 
ander Dickson was called as a witness for the plaintiff in 
rebuttal 

DIRECT EXAMINATION BY MR FOWLER 
Mr Dickson testified that he lives in Heaton County, Ten¬ 
nessee He knows Rice Stanfill, who runs a store The wit¬ 
ness denied that he had held any conversation with Rice 
Stanfill concerning Wine of Cardui, and stated that he had 
never asked Rice Stanfill for a drink of Wine of Cardui or 
of anything else intoxicating klr Dickson stated that if he 
ever saw a bottle of Wine of Cardui he has no recollection 
of it, that he has known Dr W B Keaton for 20 years and 
that Dr Keaton had never seen him with a bottle of Wine 
of Cardui 

Mr Scofield called attention to the fact that Dr Keaton 
made no statement whatever about Mr Dickson The Lour 
ruled that this be stricken out 
Cross-examination was waived 

TESTIMONY OF NEWT G GVILBRAITH 

klr Newt G Gailbraith was called as a witness for tin- 
plaintiff in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Gailbraith testified that he lives at Sunny P^nt, CheAtr 
County, Tennessee He knows Rice Stanfill 



\ ILVMS L\\ II 
\t A 


PROPAGAMDd FOR REFORM 


303 


Siati-d tint he was not m Rice Siantills store in 1912, that he 
pa- 5 ed through Rageii Tennessee in which StanfiU s store was 
located, but had not stopped He had been there alse» in the 
fall 01 1911 He stated that he had not taken a drink ot 
Wine ot Cardui in Stanfills store nor an>where else He 
does not know Dr \V A Keaton personal^, but he has known 
him b\ sight tor three >ears Ihe witness slated that he his 
neier had a bottle of Wine ot Cardui Mr Gailbraith staled 
that he drinks, that Tennessee has been drj tor ine or si\ 
lears but that liquor iiia) be obtained from boot-leggers It 
ma> be purchased in all kinds of bottles from nigger boot¬ 
leggers He docs not know that he has ever see liquor iii 
Wine of Cardui bottles Mr Gailbraith testified that he met 
Dr Heizer and that Dr Heizer wanted a statement trom him 
to the effect that he had drank Whne of Cardui, that when 
speaking. Dr Heizer took a roll of bills from one pocket and 
transterred it to another The witness stated that he told 
Dr Heizer that he had nc\cr drunk While of Cardui Dr 
Heizer offered to pay him for his time, but the witness 
refused it 

CR0SS-E\\Mlt.e.TI0S MR T J SCOFIELD 

The w itncJs stated that he sometimes gets drunk, and that 
\ hen he is drunk, he does not know what he is drinking it 
he drinks while he is m that condition He would not know 
whether it was Wine ot Cardui or HostcUcr s Bitters He 
goes on periodic sprees about every three or sia months The 
witness stated that he buys whisky from boot loggers It he 
cannot get whisky, he might get Manola, He is not sure 
whether he ever drank Hostetter's Bitters The witness stated 
that he has been trading at Powers store at Ragen and that 
Dr Keaton might have seen him drunk there at the time 

TESTIMONY OF L V MWlORleVY 

Mr L V Mc^Inrray was called as a witness for the plain¬ 
tiff in rebuttal 


DIRECr E.WMTNATIO'r BY ME FOWXER 

^Ir McMurray testified that he lives m Sardis Tennessee 
He knows Rice Stanfill and considers liis general reputation 
for truth and veracity in his community as bad He would 
not believe him on oath The witness is a farmer and runs 
a saw mill 

CROSS-EWMINATIOV BY MR T J SCOFIELD 

The witness stated that he has known Rice Stanfill for 
twelve or fifteen years He had some dealings with Mr 
Stanfill in 1912 Mr Stanfill is a merchant operating a gen¬ 
eral store There is one other general store in the community, 
that of Mr Powers There is a small settlement Mr Stan- 
fi 1 does a pretty good business 

The witness stated that he heard some parties talk about 
Mr Stanfill in 1912 One of them was Mr J O, a farmer 
The witness stated that Mr J O stated that he had bought 
whisky from Mr Stanfill and stated that Stanfill had said he 

would swear to a d-he before he would turn a man up 

for selling whisky 

The witness knows of no one else who has talked about Mr 
Stanfill The witness stated that he had been talking this 
matter over lately The first person to speak to him about it 
was Mr Hassel, a druggist in Sardis, who sells Wine of 
Cardui The witness came to Chicago with Mr Gailbraith 
The witness drinks beer and whisky The witness has seen 
Gailbraith drink. He expects to receive his expenses for 
coming to Chicago and a per diem, also, he doe, not know 
the meaning ot the word “veracity" 


testimony of j w hassel 

Mr J W Hassel wa, called as a witness 
in rebuttal 


for the plaintiff 


DIRECT EXAMINATION BY MR FOWLER 

Mr Hassel testified that he resides in Sardis, Tennessei 
a druggist He wa, formerly postmaster and Unite 
States Commissioner in New Mexico The witness slate 
that he knows Mr M T Crouch He con,.ders Mr CroTch 
reputation for truth and veracity in his commumt 
a, bad and vv on d not behev e him on oath The witness state 
that there is only one drug store m Sardis There are aboe 
n\e general stores, some of wmch carr> a Th 

vvitne,, has been carrying Wme of Cardui off and“ on fo 


about 20 to 25 ycirs The witness knows of no other store 
in that coninitinily vvhcri. Wine of Cardui can be obtained 
except at Ragen, seven miles away or Scott’s Hill Croncli i, 
a larmer living near Sardis The witness stated that hi, 
books show tint Crouch purchased only one bottle of Wine 
of Cardui in his store He possibly may have bought some 
and paid cash 

The witness stated that there are about 500 people in the 
town that his store represents approximately 1,000 lainilics 
He look, alter his business personally When he is awav 
he has a man in the store He stated that Mr Crouch usually 
pays cash lor his Coca-Cola, but that is about all 

Mr Crouch also paid for tlie goods lie bought m the past 
week The witness stated tint he came to Chicago at the 
request ot Mr Richter, a representative of the Chattanooga 
Medicine Company, arrangements being made some two weeks 
ago 

CnOSS-E\ VMINATION BY MR T J SCOFIFLD 
Mr HasSel stated that Mr Richter is not the man who sells 
him Wine of Cardui Mr Richter first came to his town two 
or three years ago and he has seen him several times since 
He also went 18 miles to Lexington to see Mr Richter Mr/ 
Hassel has sold Wine of Cardui off and on for 20 years 
0 —DiJ you sell it wlnlc you were Unilcd States Coromissioncr> 
/I—Xo I diJ not sell it while I was United Stales Commissioner— 
I sold It while I was U S Commissioner, yes 
Q —Where was this’ A —In New Mexico 

n —W'crc you running a drug store? A —A grocery store, and I 
handled W me of Cardui 

Q —And any other tonics’ A —Well, I think that is the only line 
their s IS about the only line I handled 

0—Dtdnt you sell Ilostcucr s Bitters down there? A —^No sir 
Q —^Just selling W me of Cardui and running the United States 
Government? A —I think that was all I sold 

(} —W'hat did you do as United States Commissioner take an 
acknowledgment sometimes’ A —I accepted and filed claims and 
contests leaves of absence, and woik of that kind pertinent to the 
« land business there 

Q —What did you do with them’ A —I sent them to the U S Land 
OTice 

0 —You had sort of a filing desk down there? A —There was no 
great big amount ot work no sir 
Q —Then you don t mean to predicate any great amount on your 
being United Stale, Commissioner, do you’ 


Mr Hoiiff/i —That is objected to 

r/iw If'ttucij —Well I do not no svr 


Thf Colkt — Yes, I wondered why it was gone into at all 
by cither side 

1/r T J Scofield —They went into it and I wanted to go 
a little further in it that is all 
Mr Hough —The statutes prescribes what the duties are of 
a United States Commissioner 
Mr T J Scofield —We are very much obliged to you to 
get the information on that subject 
Mr Hough —You are perfectly welcome 
Mr Hassel stated that he is a licensed druggist he also 
fills prescriptions, and he has had license to sell alcoholic 
preparations since a year ago June 

0—\Mial IS the date o£ that license’ A —^Well I could not state 
tile date of that license just now The license is dated back 

Q —You had that license dated back some three years, dtdnt you’ 
A —Yes sir—no sir 

Q —Because you had been selling stuff there in violation of the 
law’ A —^No sir Now you hold on 


Mr Fowler —Let him explain 

Th lyuiicss —Since June was a year ago something like that I 


-Yes, you had it dated back three years didn t 


behev 

Ur T J Scofield 
you’ A —Xo sir 

Q —^You did not’ A —No sir 

Q — .Vhat did you mean a while ago when you said that you had 
It dated back’ A —It was dated back from the time I filed the 
application for it if I understand it right 

Q —Had you ever had a license before that’ A —No sir 
Q —Were you not required, since that was dry territory down 
there to have a permit or license for that sort of business? A — 
No sir not unless you handle it 

Q—^You did handle it, didn t you’ /f —No, sir, not prior to that 
Q—When did you commence to handle it’ A —Ybout that time 
Q —What IS It you refer to now that you commenced to handle’ 
A —Since June it was a year ago 

Q —O handle what’ A —Intoxicating liquor. You understand 
It IS— let us get this clear I had this hcense for this purpose m 
case that I should v ant to fill a prescription I don t do this now 
I do not handle it I did not like it alter I had the license on 
account ot the red tape there was to it, and I drop-ed it 
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Q —So you do not keep any liquors now? A _No sir 

Q — Of any kind? A —No, sir ’ 

Q —You don’t fill any prescriptions? A —No, sir 
Q —But you do sell Wine of Cardui? A—I do, yes, sir 

The Witness stated that he handles about $d0 worth of Wme 
of Cardui and Black Draught a year That is at the whole¬ 
sale price There are other stores in that neighborhood that 
handle Wine of Cardui, one about three miles away The 
witness stated that Mr Crouch is a farmer Mr Crouch 
has had an acount m his store and the balance is 90 cents 
He has never paid his account in full, but his bill at present 
amounts to 90 cents Mr Crouch has been trading with him 
for three years The witness was asked what he understands 
as ‘general reputation” and he stated that there are some 
people who think that Mr Crouch would sell his vote The 
witness did not define what he understood by general 
reputation 

REDIRECT examination BY MR FOWLER 
The witness stated that by general reputation, he meant 
by what he heard from people sitting around the stove in his 
store The witness stated that he occasionally fills prescrip¬ 
tions and for that reason, he cbtained the government license 
The government license is onlv required where he would sell 
a quart to a pint of spintus f iimenti 

RECROSS-EXAMINATION BY MR T J SCOFIELD 
The witness stated that when he said that he sold $40 worth 
a year, he included Black Draught and Wine of Cardui 

TESTIMONY OF A S MONTGOMERY 

Mr A S Montgomery was called as a witness for the 
plaintiff in rebuttal 


FOR REFORM 
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her spending money prior to that time The witness does 
not know of her ever takmg a drop of Wine of Cardui, prior 
to the time she was with Dr Byrd The witness testified that 
his daughter had a severe case of pleurisy When she met 
Dr Byrd, the doctor said she had a slight infection of one 
lung bhe had been getting better The witness stated that 
he did not hear his daughter tell Dr Byrd that she had taken 
any Wine of Cardui 

The witness stated that Dr Byrd took her into the sanato¬ 
rium and kept her until October In October, she was 
removed from^ the sanatorium and died a few days later His 
daughter had'no female troubles that he knew of 

Mr T J Scofield stated that there was nothing he cared to 
ask the witness as there was no contradiction 


TESTIMONY OF MRS A 0 PIERCE 

Mrs A O Pierce was called as a witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mrs A O Pierce testified that she lives m Tuca, Florida, 
and she had a daughter named Grace who is now dead This 
daughter was in charge of Dr Byrd, the second or third week 
in May, 1915 She remained in Dr Byrd’s sanatorium five 
days Her daughter had been married before she saw Dr 
Byrd and had given birth to a child She had laceration She 
was separated from her husband, but had not had a divorce 
The witness testified that her daughter had not drunk Wine 
of Cardui at home and that she had never known of her tak¬ 
ing Wme of Cardui The witness testified that Dr Byrd did 
not refuse to take her daughter into the sanatorium but was 
anxious for her to come into the sanatorium 


DIRECT EXAMINATION BY MR FOWLER 

Mr Montgomery testified that he lives in Sardis He has 
been cashier in the bank and previous to that was in the 
mercantile business He also carried a line of drugs in con¬ 
nection with his general store He sold Cardui at that time, 
there was also a drug store which carried Cardui He carried 
on a business with drugs some seven or eight years The 
witness testified that in going through his books, as soon as 
this case came up, he was unable to find that Mr Crouch 
had bought a bottle of Cardui from him He may have paid 
cash for it 

Mr ^Montgomery testified that he met Dr Heizer on the 
stairway of the courthouse in Lexington Dr J T Keaton 
introduced him to Dr Heizer Dr Heizer came into the bank 
the next morning and cashed a draft for $175 which was 
endorsed by Dr John T Keaton The witness stated that 
Dr Heizer had said that he had taken quite a lot of money 
to get evidence in the South, and that Dr Heizer had said 
that he intended to spend several thousand dollars before 
returning home, perhaps as much as $10,000 

CROSS-EXAMINATION BY MR T J SCOFIELD 

Mr Montgomery stated that he met IMr Richter, Feb 1, 
1916, in the bank Mr Richter introduced himself and 
entered into a conversation concerning the lawsuit The wit- 
1 ess understands that Mr Richter represented the Chatta¬ 
nooga Medicine Company Mr Richter came again about 
three weeks ago The witness did not look about to see 
whether Mr Richter had money promiscuously in his pockets 
Mr Richter arranged with the witness to come to Chicago 
and asked him to testify to the fact that Dr Heizer had had 
a draft cashed and that Dr Heizer had some money Ihe 
witness IS here for that reason and expects to be paid for it 


TESTIMONY OF J W KNIGHT 

Mr Knight was called as a witness for the plaintiff in 
rebuttal 

DIRECT EXAMINATION BY MR FOWLER 
Mr Knight testified that he resides in Inverness, Florida 
He has been chairman of the school board of the coun y 
and a member of the state legislature from his ^ 

Knight testified that he had a daughter named Miss Mattie 
Clare Knight Mrs Knight has been dead since September 
1910 Miss Mattie Flight is also dead The witness knows 
W n Bvrd of Trilb^ Florida Dr Byrd saw Miss Mattie 
KmSit m June, 1912 \The witness furnished her with all 


CROSS-EXAMINATION BY MR T J SCOFIELD 
Mrs Pierce stated that her daughter was in the sanatorium 
from Sunday to Thursday She herself was not in the sana¬ 
torium, so she does not know anything about what her daugh¬ 
ter told Dr Byrd during that time 

DEPOSITIONS 

Depositions were read and an adjournment was taken until 
May 24, 1916, at 10 30 a m 


May 24, 1916, Morning 
testimony OF DR MALCOLM L HARRIS 
The Court met pursuant to adjournment Dr M L Har¬ 
ris was called as a witness for the plaintiff m rebuttal 


DIRECT examination BY MR HOUGH 
Dr M L Harris testified that he is a physician practicing 
m Chicago He identified a prescription as his own, he also 
identified a letter to another patient as his own He has 
treated diseases of women He stated that he used viburnum 
prunifolium early in his experience, then stopped using it 
and tried it again recently He had not figured out exactly 
how much alcohol there was in each dose m the prescription 
he identified When asked whether he had ever prescribed 
by mail without an examination he stated that under certain 
conditions he had These conditions are if he knows the 
patient and knows the trouble, or if there is some emergency 
about the case which makes it desirable that the patient has 
advice pending his coming m for examination 

The cross-examination of Dr Harris was deferred (see 

p 307) 

TESTIMONY OF DR ARTHUR HORACE GORDON 

Dr Arthur Horace Gordon was called as a witness for the 
plaintiff in rebuttal 


DIRECT EXAMINATION BY MR HOUGH 

Dr Gordon testified that he is a physician J" 

:hicago, where he has resided since 1884 He graduated f 
he Hahnemann Homeopathic Medical College in ’ „ 
as been professor of the theory and practice of me 
his school He conducts a clinic and is state 
ner for a large life insurance company Dr Gordon m 
led that he is a member of the Chicago Homeopa 
al Society, the Illinois Homeopathic Medical Soci y 



\01LME L\\ II 
4 


PROPAGANDA POR REFORM 


305 


tliL \ini.ncnn Iniiituti. of Hoineopillij Hl \Mb i di.Ic.gatc 
to the International Soeiety ot Hoineoyathb m '911, and Ins 
been dnirinan of the bureau of clinical medicine of tlie 
Ilhnoib Homeopathic Society and ot the bureau of materia 
niedica and general therapeiities ot the national society lie 
haa been doing postgraduate worh every year for the past 
fitteeil years 

The witness defined a homeopathic pliysiciaii, the rule of 
Similars etc. The witness stated that he knows viburnum 
pruniiolium, carduus beiiediclus, viburnum opulus» and car- 
dims marianus He stated that carduus marnnus and cardnus 
beiiedictus arc ot the same lamily and their provings show 
that they are very nearly related in their action on the human 
organism, the same pertains with viburnum opulus and vibur¬ 
num prmiitolium Tlie witness described the provings He 
stated that they are very carefully done He staled that 
carduus benedictus and viburnum prunitohum are indicated 
tor amenorrhea, dysmenorrhea, metrorrhagia, vaginitis, men¬ 
orrhagia cystitis, endometritis, metritis, prolapsus, threatened 
abortion sterility and leukorrhea He Ins used the drugs 
hiniselt with excellent results The homeopathic school aims 
to use the smallest dose possible that will make a cure He 
described tincture, lower and higher potencies, and stated 
that alcohol is used as a menstruum to dilute and keep reme¬ 
dies m good condition, and also tor its extractive purposes 
He stated that m tlieir work the homeopaths consider two 
ounces of alcohol about the limit tint a human body can 
oxidue m 24 hours He tlimks that two ounces are about 
4vi0 drops 

Mr Hough stated, "do you mean to an ounce’” The wit¬ 
ness answered, "To the ounce” The witness stated that 
it Is not strictly m accordance with tlie homcopatliic teach¬ 
ings to combine drugs but as a matter of practice, homeo¬ 
pathic physicians often combine them This is a personal 
matter with the physician The witness stated that strictly 
homeopathic teachings do not recognize live synergistic action 
of drugs and do not advise mixtures They sometimes fol¬ 
low up one drug with another and call this complementary 
action 

There was described to the witness the hypothetic medi¬ 
cine containing 60 grains of carduus benedictus or the extrac¬ 
tives from It and 6 grains of viburnum prumfolium to the 
fluidounce, m a menstruum of 20 per cent of alcohol, in a 
dOsage of a tablespoonful, either two or three or four times 
a day He considered that such a mixture might be of ser¬ 
vice, although he has personally never used it He would 
not consider the alcohol as having a deleterious effect on 
a girl at puberty nor would it, he believed, tend to exene 
her passions or create a habit The witness stated that 
he did not believe that there would be any danger in admin¬ 
istering such a medicine to a woman at the menopause 
Such medicines are indicated during that period He thinks 
it would be all right for a woman who had disturbing symp¬ 
toms to take this during the menopause, and that it would 
be all right for a young girl who had disturbing symptoms at 
puberty to take it He considered also that carduus bene¬ 
dictus and viburnum prumfolium are indicated during preg¬ 
nancy to make childbirth easier and for any disturbing 
symptoms 


The witness stated that in homeopathic preparations o 
these drugs from SO to 60 per cent of alcohol is used Thesi 
drugs were originally used as a tea or an infusion by extrac 
tion of the medicinal properties by hot water He does no 
know the exact percentage of alcohol required to extrac 
the virtues of the drugs The witness stated in what wai 
these drugs would benefit cases of sterility, and in what wa^ 
diey could benefit infection, namely, by building up th‘ 
defensive povvers of the body Uterine displacements vvouh 
also be benefited in this way In the same way, he statei 
they would benefit gonorrheal infections The wunes 
stated that both of these drugs are m the homeopathic phar 
macopeia which indicates that they have been proved am 
accepted by the committee on drug provings of the Amen 
can Institute of Homeopathy 

The witness did not think that this medicine would masl 
a cancer 


CROSS-E\ VMIX VTION BV Via T J SCOFIELD 

The vviliiLss stitcd that in \ large majority of cases, can¬ 
cer jirogrtssts to fatality He has seen cases apparently 
cured by arsenic given honieopatliically in one case Cancer 
ot the stomach was diagnosed from the symptoms of the 
pitient with a cure following the giving of arsenic There 
were no exploratory incisions Tlie witness stated that 
cases of syphilis are not the same as cancer, as the cachexia 
of cancer is peculiar to itself He would not attemjn to 
diagnose cancer of the stomach by reason of the cachexia 
only Tile witness mentioned emaciation and pain in the 
pvlonc region of the stomach as symptoms of cancer He 
staled that pain might also mean gallstones, or an ulcer 
of the stomach and that tliere arc many things which might 
produce these symptoms but the pun of cancer is not the 
same in his experience He knows the pain only as it is 
described by a patient 

Another symptom was the coffee-ground vomiting, vvhicli 
he thinks is peculiar to cancer He docs not think that this 
iiiiglit come from any condition of liberating blood in the 
stomach He docs not think it would come from an ulcer 
Q —What proiluccs the coffee ground appearance? A —Dismtcgn 
tion of the blood 

<2—If is the jction of the gastric juice, isn’t it^ A —I do not 
tlunh that I am a sufficient specialist m stomach diseases to absolutely 
be sure of that but that is my impression that it is the re&ult of the 
dihkiscd condition there from—of the cancerous degeneration as well 
as the action of the gastric juice 

Q —You diagnosed this condition, didn t you? A —I did tuth the 
help of the laboratory 

Q —Oh then >ou did not depend upon yourscit in diagnosing the 
condition’ A —Not cnlirch 

Q —You say you did \Mth the help of the laboratory W'^hat do 
you mean by that’ A —They made an examination of the contents* 
01 the stomach. 

Q —Did they find any cancer cells? A —As I remember the exami 
nation they did not 

—They did not’ What did they find’ A —^They found benc 
acid ^ 

Q—Found what’ —Lactic acid 

Q —Why you ha\e that in the stomach when you drink mdk don t 
you’ A —It depends on whether the milk is sweet or sour 

0—Whether u is sweet or whether it is sour, don t you haae lactic 
acid in the stomach after you dnnk mil! sweet or sour’ A —I do not 
think so My opinion is— 

0 —Do you know ’ A —My opinion is that we do not 
Q —I say do you know \%hether it is or not, whether you would 
or not’ A —I am not a laboratory man Mr Scofield I rely for 
my information on those points on the laboratory men 

Q —-Doctor lactic acid is the acid of milk isn t it and zs always 
in it whether it is sour or whether it is sweet isn t that right in 
the process of digestion’ A —I do not think so "Mr Scofield I do 
not think so I am not positive though I am not as X have said 
before—-I am not competent to tell you 

Q—You used the word lactic acid’ Tell us what lactic acid is 
as you find it m the stomach under such conditions and wliy do you 
attach so much importance to it’ A —Because if you give a test meal 
so far as my knowledge of those t^st raeaU go, you do not find lac ic 
acid in a healthy stomach 

Mr Hough —I did not want to make an objection earlier 
but it does not seem to me that this is directlj on the point 
I thought maybe Mr Scofield was interested and wanted 
to find out just on account of curiosity 
The Court —Well, it is testing the general knowledge of 
the witness 

Mr Hough —Yes but at the same time it was not respon¬ 
sive to any question I asked I simply asked whether this 
medicine would mask the sjmptoms of cancer 
The Court —Yes 

Ur T J Seo/itld Q —What else did you depend upon in diag 
nosing the cancer of the stomach at that time than the lactic acid and 
the coffee-ground condition of the blood > A —Pam 
Q —What sort of pam was A—Sharp 

Q —You diagnosed the condition on that’ A —Uot on the pain 
alone from the symptoms and phi steal signs, as I betore stated 

Q —There were three things the lactic acid coffee ground color 

of the vomited matter and the pam There are three things’ A _ 

And the cachexia 

Q —Wha ? A —The cachexia and emaciation 

0—That IS the appearance’ A —Yes sir and the physical signs 
Q —Either one of those things that you ha\e enumerated and upon 
■which you say you diagnosed this condition may be produced bv 
other conditions might they not’ A —I don t believe that those 
symptoms compIe.x could be produced by other conditions and we have 
not gotten yet to the physical signs 

0 —Now then doctor you said a ■while ago that cancer might be 

produced by ulcer ulcerous conditions of ulcer of the stomach’ A _ 

It usually precedes cancer 
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Q Can t all that condition that you have just referred to that 
IS, a,ll those symptoms that you have spoken of, result from an ulcerous 
condition of the stomach, without cancer? A ~l don’t think so I 
don’t think you will get that symptom complex 

Q Have you ever had any other experience in considering the 
question than in that one case where you have cured cancer with 
medicine? A —Yes, sir 

Q—How many different times? ^—Well, I could not state in the 
length of time it runs over, so many years, perhaps 28 or 29 years 
as mine has, immediately, without thought, how many times, but 1 have 
seen and treated a great many cases of cancer of the stomach 

Q —You have cured a great many cases of cancer, haven't you? 
Mr Walker —He did not say that 

Vr r J Scofield Q—Have you or not? ^—1 have cured two 

that I am fairly positive of One in my own private practice, and 
this one that I am positive of, as far as I can be positive of anything 
Q —How IS that? A —I am as positive of it as far as I can be 
positive of anything 

Q —Did you use arsenic in both cases? A —Yes, sir 
Q —In what sort of dilution? A —I used the 6\ potency 
Q~You used that in a low dilution? /I—No, sir, that is con 
sidered a high potency 

(?~What is 6X? A —Well, 6 \ is the tincture diluted six times 
0 -Well now, explain that to us so that i\e can understand what 
you mean by it How much arsenic was there? How much did 
you take first? A —I gave her three tablets 
Q —What? A —Three tablets of arsenic, 6X 

Q —Three tablets what? A —Six X Do you wish me to figure it out? 
Q —First, what is IX? A~Onc \ is one tenth of a grain 
Q —Now, what would 2X be? A —One one hundredth of a gram 
Q —What would 3X be? A —One one thousandth 
Q —What would 4X be? A —One ten thousandth 
0 —What would 6X be? A —One millionth 
Q —That IS, one millionth of a grain of arsenic? A —Yes, sir 
Q —And that is the way you treated cancer of the stomach, is it? 
A —Yes, sir, and I have full belief in its curative power 

0 —With arsenic That arsenic was just the same as any other 
arsenic? A —Yes, sir 

Q —So that you used in the treatment of that case, one millionth 
of a gram per dose? A —Yes, sir 

Q —How many doses did you give? A —Well, it was more than 
one millionth of a grain because I gave three tablets at a time It 
would reduce just the same 

Q —Then you had three millionths of a grain? A —Yes, sir 
Q —At a dose? A —Yes, sir 

—You did not think there was any danger of pov'jning the man, 
did you, doctor? A —Not at all, although I have seen— 

Q —How many— 

Mr Hough —Let him finish 

The Witness —I have seen marked aggravations 
Mr T J Scofield —I am speaking of this time 
The Witness —(Continuing) From those doses 
Q —I am speaking of this man, and asking you whether you thought 
there was any danger of poisoning him? A —No, I did not 

Q—Now, you sometimes go beyond in your work 6X don’t you? 

A —We often use the thirtieth, yes, sir 

Q—What would that represent, could you estimate it? A —I would 
have to figure it out, thirty ciphers 

Q —It would take a row of figures pretty near across this room— 
the fraction of a grain? A —Not so far as all that 

Q —How do you progress, by hundredths or thousandths or what 
A —By tenths 

Q —Yes, but past three, don’t you go by hundredths? A Oh, you 
mean in the amount of medicine? 

Q —Yes? A —Yes, sir 

Q —After you pass six, how do ^ou go? A —Well, figure it out 
Q —I am asking you to figure it out You are a doctor, I am not 
A —It IS mathematics , ,, j 

Q —You are a physician, and you know what you give, don t you 
Suppose It was 10 X, how much are you giving your patient, what 
part of a grain? A —Well, we figured the 6 X up to a millionth 
you can carry it out by adding ciphers, you add one cipher for each one 
0—How about 10 X? A—1 have never estimated it 
Q —Have you ever given it? A —Yes, sir 

Q—Given it up as high as 30 X? H —Yes, I have given it up as 
high as 200 X 

Q—Up as high as 200 X? A—Yes, sir oar 

0 —But you don’t know how much there would be in it ^ 

have never figured it out, but I have full confidence m its curative 

'’°Q^I_Isn’t 6 X one billionth of a gram, instead of a millionth? A — 

It may be, I did not figure it A—We 

n _So that you don’t know how much you are giving 

know what potency we are giving, and what we ‘ 

Q -Now, getting back to the cancer question You ^ave "cv" 

iiLS £ r .si ,j. 

s ’S T™? ““rrr/d 

doses of arsenic 

Q _^Xhe other mediciVs given were 

You did not use vVurnuiii prunifolium? N*?' sit 

Q—You did not use card^s benedictus? ^ 

Q—Nor did you use a c^hination of the two m 

alcoholic menstruum, did Vrsml^ach? 

Mr Walker —In cancer of vie stomach r 
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N'', ^ T Scofield —Well, suppose it had been cancer of the womh 
md“cmcd“ treatment that you did? N-If it ivcrc 

(?—-When you say if it were indicated, what do you mean bv that 
doctor? A-1 mean that if the drug-if the picture oT he 
fits the picture of the remedy ^ 

ns take that—you have used that term “if it were 
indicated, practically every time you have answered Mr Houqh s 
questions Now, let us commence with one of the first things that 
you talked about, which was amenorrhea, and in which you saH that 
this medicine, such as he described to you (which simulates Wme of 
Cardui as I understand it), would be good jf it was indicated Is that 
what you said? N —Yes, sir 

Q—How often do you think you would find it indicated in amen 
orniea ^ —That is a question that would be impossible to answer 
U—Yes Now, let us understand what you mean by ‘it would 
be a good medicine, if indicated” How would you determine the 
question as to whether it was indicated or not? A —Well, we have 
a certain list of remedies that we think of, when a certain condition 
appears in a diseased subject We have those in our mind They 
nave certain given, noted symptoms, which are strong, and frequently 
occur to us Then we take the case, and we take our books from 
our library shelves (just as you do, I suppose, when you have a 
case that needs looking up), and we fit the remedy to the provings 
and to the symptoms as they are given in those reference books 
Q right Now then, doctor, in that case, the case of araenor 

rhea, you go to the books, and you hunt up the list of symptoms that 
are indicated m that condition, is that right? A —Yes, sir 

Q There are a lot of different drugs which you give in your 
school that are indicated, as you say, for these different sets of symp 
toms? A —Yes, sir 

Q —There might be 50 or 60 or a hundred different drugs that 
might be given under these circumstances, depending upon what the 
symptoms were, isn’t that true? A —Yes, sir 

Q —All of them for amenorrhea, isn't that true? A —Yes, sir 
Q —So that, in determining what you will give for amenorrhea, 
you would not give viburnum prunifolium or carduus benedictus m 
all cases of amenorrhea, would you? A —No, sir 

Q —But you would try to see first what the particular symptom was, 
or set of symptoms, and having ascertained that, you would then go 
to your medicines, and your provings, for the purpose of saying what 
particular medicine or medicines were indicated for those particular 
purposes? A —Yes, sir 

Q —Now, that being true, it is not very often, is it, doctor, that 
in the treatment of amenorrhea you use the same medicine? A —Yes, 
because—we do often use the same medicines 

Q —Then you often use it You don’t always use the same mcdi 
ciiies? A —No, sir , 

Q —riiere are—frequently you find a set of symptoms that induces 
you or induces within you the belief that the proper treatment is a 
certain medicine? A — Yes, sir 

Q —And then you find for amenorrhea certain other symptoms that 
were indicated, that induced you to believe that another medicine is 
the medicine to use? A —Yes, sir 
Q —And then you find a set of symptoms that will, in accordance 
with your school, require a different medicine? A —Yes, sir 

Q —And so on through, until you take the gamut on some fifty or 
sixty different medicines that you give, depending upon what the symp 
toms were, isn’t-that right, doctor? A —Hardly as many as that 
Q —Well, a great rtumber? A —A number 
Q —A great number—a number? A —Yes, sir 
Q —In other words, now, if I understand you, doctor, you don t 
want to be understood here as saying that any one remedy or combi 
nation of remedies responds to the symptoms of amenorrhea? A 
No, sir 

The Witness then stated that in treating amenorrhea, he 
takes into consideration the causes and mentioned the various 
causes of amenorrhea He stated that the treatment would 
vary with each of the cases and be determined on the symp¬ 
toms He would not give the same medicine each time to 
a woman with amenorrhea, some medicines are more fre¬ 
quently indicated than ethers He would not undertake 
to treat all cases with certain drugs because they are indi¬ 
cated oftener than the others It was necessary m treating 
diseases, he believed, to diagnose the condition, and it is 
best to have a physician for this purpose, in most cases an 
examination is necessary, in some cases the symptoms are 
sufficient so that an examination is not necessary for a 
treatment If new symptoms manifest themselves, it would 
be necessary to change the medicine and he would change 
It Such new symptoms frequently occur m diseases m 
witness stated that in answering Mr Hough, when he sta e 
that the hypothetic medicine might be good for various coi 
ditions, when it was indicated, he meant to say that u 
met the requirements of certain symptoms, he wou 
It and if he did not meet the symptoms, he did not give 
There was described to the witness a hypothetic cas 
married woman who had suffered two miscarriag , _ 
which she became pregnant and gave birth to win 
lowing the delivery of the twins, there was a u 
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hpsi. so marked lint tlie womb might be iclt by the intieiit 
just msule ot the opening 

He stated that the hjpoilieiic medicine would not cause 
the womb to returit to its normal position He staled that 
he could not tell whether the woman would be able to feel 
the womb going back to this normal posi'^ion because he 
Is not a woman and has no idea as to how a woman would 
feel in such a condition 

The witness then stated that one method of proiiiig medi¬ 
cine was bj trjmg it on a patient with sjniptoms, and in 
this waj drugs might be proved for use in threatened mis¬ 
carriage The witness did not remember of having heard 
that a woman niav go to bed threatened with a miscarriage 
and so recover In using Mburnum prunifolium, he uses 
the homeopathic tincture or the fluidextract The testi- 
inonj given relcrrcd to the use of this preparation, tlie same 
thing applied to his use of carduus beiiedictus There was 
described to the vv itness the h> potlietic case of a tumor dev el¬ 
oping III a woman on the left side of the abdomen just 
below the ‘short ribs’ It vvas hard m the center and some¬ 
what setter on the outer edges It increased in size for siv 
months until it required both of the woman’s hands to cover 
It It could plamlj be seen through the clothing of the 
woman when she vvas dressed In addition to this the woman 
suffered from headaches and pains m the back, her menstrual 
periods were not regular and she had menorrhagia 
The witness stated that the hipothetic medicine might he 
indicated in such a condition He was asked to assume that 
the woman began taking this medicine, m tablespoonful 
doses three times a daj It vvas his opinion that it was 
possible for the tumor to begin becoming less in size after 
using this medicine two or three dajs and that after using 
three bottles of this medicine over a few months, the tumor 
would grow so small that it could not be felt, and that after 
Using four bottles, si\ months from the time it vvas begun, 
tile tumor would entirelj disappear 

The witness reiterated dial such a case was possible 

HEDIRECT EXASUNATtON MR HOUGH 

The case was again described to the witness by Mr 
Hough The witness stated that verj llkelj the woman vvas 
-V mistaken m her diagnosis He would not say that she was 
mistaken as to her symptoms The witness stated that he 
has known cases of slight prolapse, where after taking medi¬ 
cine the womb has gone back into place The witness knows 
of drugs used by allopaths in homeopathic doses He men¬ 
tioned tuberculin which he savs is given m infinitesimal 
doses He mentioned adrenalin chlorid as of the same class 
EECROSS-EXAMtNATION BY MR. T J SCOHELD 

The witness testified that he considers tuberculin a medi¬ 
cinal substance He stated that it vv as a poison, consisting 
of the germs of tuberculosis ground up Adrenalin is an 
exceedingly violent poison He did not know whether 
- tuberculin was as dangerous as strjchnin He would not 
consider a thirtieth of a gram as a safe dose 


REDIRECT EX.\MIXATIOX BY MR HOUGH 

The witness stated that arsenic is a very powerful poison 
He would give an infinitesimal dose about once in threi 

TESTIMOYY OF DR MALCOLM L HARRIS 
Dr Malcolm L Hams resumed the stand for the plamtifi 
CROSS-EXAMINATION BY MR. T J SCOFIELD 
Dr M L Harris stated that he discontinued viburnun 
because he did not get any favorable results He used i 
_apin comparatively recently, to see if there had been an' 
change, and see if his former opinion of it was still cor’ 
rect Md he found that it was He did not get any favor 
able effects from v iburnum prunifolium 

redirect examination B\ MR HOUGH 
Mr Hough asked the witness how he knew the effects of thi 
prescription on the patient The witness stated that the ore 
scription had nothing whatever to do with the letter whichlia. 
been identified, and requested Mr Hough to identify the patien 
for whom the prescription vvas given, this was not done 
Adjournment vvas taken until 2 o’clock ot the same day 
(To be coniiiiucd) 


Correspondence 


The Index Catalogue and Index Medicus 
To tiu Editor —In The Journal, Julj 1, p 39, your edi¬ 
torial writer indulges iii certain comments on the 
Ciilalogiii and the Iiidcr lUcdiciis which seem to be conceived 
in T spirit pruptir tmtdtam, inasmuch as these publications 
seem to be regarded as commercial competitors of the Qiiar- 
ttfh Cumufatii.L /iidi r issued bj tlic Association Without 
wishing to criticize this publication, which undoubtedly has its 
proper use and value it should be obvious that the Iitdir 
Cololoyiu and Iiidit Mi.dicus do not and have never entered 
into competition with any publications or bibliographic com¬ 
pilations whatever and it seems strange that any new pub¬ 
lication of tile kind specified should be pitted against them 
as the hidt r Cu/u/opHi is a government publication and the 
liidct Ml dims is published bj a scientific institution 
lilt Jiidi r Cotalof/iu and the Iiidi i dfidicus were originallj 
designed as complete bibliographies of the literature of medi¬ 
cine through the periods of time covered bj them, and, as such, 
tliej have a definite and positive value tor the workers of the 
future as well as for those of the present There are manj 
bibliographies of the different branches of medicine which are 
apparentl> not known to the writer of the editorial, but the 
great drawback in all is that the> are confined mainly, some¬ 
times cxclusivclj to the language of the countries in which 
thc> arc issued which is not the case with the Iitdi r Catalogiu 
and the Iiidt r Mtdims That the latter indexes may, m the 
words of jour editorial * leave much to be desired” is also the 
case with any scientific publication, except perhaps a table 
of logarithms In this sense even such classical bibliogra¬ 
phies as those of Laehr on neurologj or Abderhalden on alco¬ 
holism left something to be desired a few jears alter their 
respective dates of publication In regard to the statement 
that the Indcr Catalogui is “out of date” and that the Index 
Midtcus IS ‘ never up to date” I beg to say that such criticisms 
have never, to mj knowledge, been advanced by any reason¬ 
able person using them extensivelj The slow rate of pro¬ 
duction of recent numbers of the Index Mcdicits is due to the 
fact that since the outbreak of the European war, the falling 
off m amount of medical literature has been so pronounced 
that It has been actuallj necessary to wait for the accumula¬ 
tion of the proper amount of material before sending copv to 
the printers but the monthly numbers contain all that has 
accumulated up to the time ot publication Thus, the British 
Medical Journal which contained 1,652 pages in 1913, con¬ 
tained onlj 1 124 in the latter half of 1914, 1 104 pages dur¬ 
ing the first hall of 1915 and probably less than 1,000 pages 
during the first half of 1916 The medical literature ot 
France has fallen off to an even larger degree, that of Belgium 
is practicall} extinct, little Russian and no German literature 
whatever is now coming into this country at present, and with 
the exception of Italy the output of the other combatant coun¬ 
tries is fitful and irregular As soon as the pressure of the 
war IS remoi ed and the backwash of literature becomes obtain¬ 
able, It is proposed to print the accumulation m bulk and as 
rapidly as possible in the Index AUdicus The necessity of 
keeping the present numbers of the periodical up to a certain 
standard of size is therefore obv lous The annual indexes of 
the Index Medicus for 1912 1913 and 1914 were issued earlj 
in Julj 1913 1914 and 1915, respectiv elv, and that for 1915 
will appear m a few days p H Garrison, M D , 

Surgeon-General’s Office, Washington, D C 

[Comment—I f our editorial earned the impression that 
the Quarterly Cumulative Indix is to compete with the ludc r 
Catalogiu and the Index Medicus the language must have 
been obscure On the contrarj, our editorial pointed out the 

necessity for an index supplementary to the two mentioned_ 

one that would be of practical value to the everj-daj worker 
m literature The two indexes issued from the Surgeon- 
General’s office are inclusive and exhaustive, the Quarttrl\ 
Cumulative Index it is definitely stated will not be either 
It will contain an index of the cream of the medical litera¬ 
ture of the world up to date and or easy reference but will m 
no sense be comparable with the Index Medicus or the 
Index Catalogue — Ed] 
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Health Conditions m British Somaliland 

-dical 

Sion of the following interStmT ,nfL ? 

section of Africa conc^erning whS the a 

.s far from sat.sfactory aT/compttc 

fl.iT,“e’’soma‘ifs SS to hlyffomr , Sa-al'laarl, 

of .. I fancy any anTpS.ant 

Of public safety anywhere m the interior I, il! P^'^Poses 
It IS of interest that although sea fish nf m ^ connection 
plentiful all along the consi varieties arc 

.houBh the ArabTintansTn'd E„r"pel“ "do"''!ri'“ 
reason for this beyond custom, iXch ,s of^-, i T 
t^*tknown among western nations ^ strength 

are p«S;SV"nSnto™“ir,he‘' “'■“"“‘r 

have only had one casrand tha^^ I 

eaiing meat, (3) never eat pork or eggs under anv mn 
o any kmf contained ^cakes' 

(a) They live by preference on camel, goat and cow’s 
^ 'billing and eating these animals 

( ) Luxuries are tea (no coffee is drunk nearer than 

^derX’to >s «sed, the bean being con- 

whfJh^X Seating-, dates, which are imported, as is tea, and 

stone^s-Xv'^T^'^^/ffi*^^!®" swallowed with the date- 
HuXn ‘ «l>fficult to say except that it is custom 

Human droppings almost invariably contain about a dozen 
ot these, sugar is a much valued food, as is honey, tobacco 
smoked or cliewed by more than perhaps one in 300 

coming into favor, though 
extensively used by the Arabs Any form of stimidant except 
tea~that is, coffee, tobacco, alcohol, kat (a shrub of mildly 
astringent properties with no alkaloids contained in it) is 
never taken The result as regards surgical operations on 
such people, using chloroform almost invariably, as the anes¬ 
thetic, IS rnost satisfactory^ none of the troubles frequently 
met with elsewhere ever occur ” 
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Queries and Minor Notes 


SKIN manifestations IN PELLAGRA 

festations in pdlagra ^XarticuhiT^affe o'' ‘he skin man, 

hy the deficiency of atmospheric pressure 'it ^“'''’’'‘'hly or unfavorably 
m the Rockies’ ^ essure, at an altitude of 7,000 feet 

a case of‘'pellajra Cth^no Xcifie 'talnr' if’ "T'l 
pellagra? Will the hair return when th f 

, 3 Are the sJen or the psychm maXest f disappear’ 

T^ui WcuT' SerTwhatV'^ “ 

uoned^play a part Tor "or ay,ns°a‘pelfagr,n 

neurotic skin dfeasesTs ’a cornT^T*”’ ‘he 

6 Will / complication, than otherwise? 

anj -XTVe"Tr?ultfT"dtTses'’tif„""o’tf^ 

altitude If so, which’ “'s«ses than otherwise, at the foregoing 

James R Antjiovy, JID, Indianapolis 
matSahTns S peUagra'm 

anhlS?, rVLf ° 

Egypt The iXr coiiSL > 0 'ver 

?b .ft ^ 4" 

same y thTtwo WelX'iT/h ^^"’festations are the 

modus operand), they are all ayeS^?hytThe'’Ser%bniale 
f/ favorable for the peKn PelCa 

1 ^ winter disease A pellagrin going to the Rockies 

should be specially cautioned against the risk of sunbmn 

-irfn/' ^ if^ °ver limited areas, especially symmetrical 

pJ^eeded^t^The" f" '’“ve not 

grow Jam ^ stage, the hair will usually 

3 There is no rule as to which disappear first m pellagra / 
the psychic disturbances or the skin lesions, but whence ^ 
former are advanced to the degree which is seen in asylums 
for the insane, it is almost invariably the case that durnv 
cure or partial cure the skin lesions clear up first On the 
other hand, slight recurrences of the erythema only are far 
from uncommon ^ 


The reports of Dr A J M Paget, senior medical officer, 
nave thrown much light on obscure medical questions regard¬ 
ing the primitive population of this important region, and the 
preceding statement may therefore be accepted with con¬ 
fidence as being both conservative and conclusive 
The general health conditions affecting the European popu¬ 
lation appear to be fairly good The country is more or less 
liable to native uprisings, and a voluminous correspondence 
on the subject has been published by the British government 
The heat in the coast belt is excessive, the country being 
unusually dry and and The fine sand which is held in the 
air during the summer months precludes flies or mosquitoes 
According to Dr Paget, "Malaria is found to be chiefly 
propagated through the water vessels standing in the houses, 
this being difficult to control in any way without the aid of 
an inspector or staff of any kind A practically complete 
clearance of all mosquitoes occurs in the summer, owing to 
the sand storms ” The sanitary situation is described by the 
doctor in the statement that “the general native attitude is 
that it IS fashionable to show a complete disregard of any 
form of European education, teaching or advice" 

Frederick L Hoffman, Newark, N J 
Statistician, the Prudential Insurance Company of America 


4 There is no reason to suppose that the effect of ahitade 
on the viscosity of the blood would be such as to affect (lie 
pellagrin one way or the other 

5 Pellagra skin manifestations seem to be quite sin 
generis, therefore there is no reason to suppose that a 
neurotic who is a pellagrin will he especially liable to 
neurotic skin diseases It should be remembered that every 
pellagrin is subject to nervous disease symptoms 

6 A pellagrin, as such, would not be liable to circulatory 
diseases on account of the altitude With regard to the 
more general question, persons with arteriosclerosis and 
with uncompensated heart disease should not go to high 
altitudes, those with fully compensated cardiac diseases may 
visit the mountains, but should be cautioned against taking 
much exercise, especially at first When the cardiac trouble 
IS due to general poor health, a visit to the mountains, 
unless contraindicated for other reasons, would be generally 
beneficial 


IS DOUBLE VASECTOMY JUSTIFIABLE? 

To the Editor —I VViII you kindly state the effect of double 
tomy on the sexual life of man’ 2 Would it be considered ‘good fora* 
to sterilize a poor man who has a large family and who realizes ibzt 
he has more children now than he can educate’ 3 Would a man be 
protected from the law if he secured the request of such a person in 
writing before performing this operation’ 

R B Gaston, M D , Lebanon, Teon 


Alcoholism at Altitudes—There is another very striking 
fact 111 mountain climbing worthy of note, namely, that per¬ 
sons who consume \much alcohol are much more susceptible 
than others to mour^m sickness This is akin to the fact 
noticed by us that ^oholics are also very susceptible to 
poisoning by carbon m^pxide—Glaister 


Answer —1 Double vasectomy, it is generally bebevtJ, 
has no effect on sexual desire or power It only rentiers Die 
individual sterile 

2 A surgeon doing a double vasectomy with poreriy 
the only indication would lay himself open to severe cn - 
icism, to say the least 
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3 Thi-ri. IS no specific law that would make a licensed 
surgeon Inble for perlonmng this operation with the full 
consent ot the patient, if the operator considered it )ustifiable, 
but tJiL mere written con^setit on the part of the patient would 
rot preeciit suit being brought against the surgeon See 
Queries and Minor Voles as lollows 
Effect of Cutting the Vas Deferens Tnt Journal, Dec 
13 1913, p 2179 , , 

Vasectom> Technic and Effect on Sc\ual Intercourse, 
March 8, 1913, p 769 


HEWMETHALEVAllJN IN INTERIOR POLIOMYELITIS 
Tu t/i,. Edilitr —During an outbreaL of poliomjcluis some jeara ago 
ricxncr of the Rockefeller Inslitutc rccomnicndcd hexainclU>lcnanun as 
a prcsennic, as he found that raonkcjrs moculaicd miiU poliomiclilis 
on being Ireaied with this drug did not sulTcr to the same extent as if 
thci had had no hexamcthslcnamm and soincliincs escaped an attack 
entircb tViU sou be good ctiough to let nic kiioiv ivbat the present 
status of the use ot this drug as a prcscntiic may be? 

H W Hill M D London, Canada 

\\SWER.— It has been shown that hcNamethvlenaniin has 
no germicidal activities except m an acid medium Thcre- 
lore It is ot special value onlv in infections of the pelvis 
of the kidnej ureters bladder and urethra when the urine 
is acid It cannot be expected to exert germicidal activitj 
in the spinal fluid, which is alkaline 


NINE USETLL DRUGS 

To the Editor —In my grtp which I carrj with me I ha\e a case of 
nine medicine bottles ^\oul<i >ou snake a suggestion as to the most 
useful drugs to carry wnth me’ 

Morrell Simplon M D , —~ Ind 

Axswes. —We submit this communication to our readers 
If the replies are adequate m qualitj and quantitj, an anal- 
vsis will be published later 


Medical Edncatlon and State Boards of 
Registration 


Hawaii Report 

Mr Kirk B Porter, secretary of the Hawaiian Territorial 
Board of Health reports that eight candidates were licensed 
recently in Hawaii The following colleges were represented 


CoUege Cmd 

University of Maryland (1899' 

Washington University (191^' 

Tefferson Medical College (1910' 

Unuersity of Pennsylvania (1397) (1909) (1915] 

W^oraan s Medical College of Pennsylvania (1909' 

Tohoku Irapenal Um%ersity (1901' 


Total \o 
Licensed 
1 
1 
1 
3 
1 
1 


Nevada May Report 

Dr Simeon L Lee, secretary of the Nevada State Boai 
of Medical Examiners, reports the written examination he' 
at Carson City, May 1-3, 1916 The total number of subjec 
examined m was 13, total number of questions asked 101 
percentage required to pass 75 The total number ot cand 
dates examined was 5, of whom 4 passed and 1 failed Eigl 
candidates were licensed through reciprocitj The followir 
colleges were represented 

College 

Harvard University 
Cornell University 

New York University Medical College 
Tok-}o Chanty Hospital Special Vledical School 


Year 

Grad 

(1901) 

(1910) 

(1898) 

(1911) 


Cen 
88 5 
9a 5 
91 C 
815 


FAILED 

College of Physicians and Surgeons Little Rock 

LICENSED THROUGH RECIPROCITY 

College » 

Georgetoiv n University 

College ot Pbjsuaans and Surgeons Chicago 

Rush'^MitdConefe' 

Detroit College oi Mcdiunc 

John \ Creighton Medical College 

Montreal School of Medicine and Surgery 


(1909) 


41 ( 


Year 

Grad 

(1891) 

(1397) 

(1904) 

(lS9o> 

(1901) 

(1S96) 

aS9o} 


Reciproci 

with 

Penn 

Wiscons 

Indiai 

Ncbrasl 

lUmo 

JvehrasJ 

Zadiai 


Medicolegal 


Insufficient Evidence of Malpractice — Requirements 
( IJofay 1 Uif/cr cf al (Iiuf ), 111 HER SIS) 

TIk \ppellatc Court of Indiana, Division No 2, affirms a 
judgment in favor of tla defendants, who were charged with 
malpractice in the treatment of a compound fracture of the 
bones of the plaintiff's right forearm The court says that, 
to Its mind the evidence showed nothing more than the acts 
of the defendants witiie engaged in setting the injured bones 
as these were observed by the plaintiff and his wife, the 
nature of the treatment by Dr Miller thereafter as they 
observed it the statement of the defendants as to their belief 
that the arm would be restored to its usefulness and the 
fact that the arm was not straight when the splints were 
removed There was no evidence from an> physician who 
had given the jur> any standard by which the fact m dis¬ 
pute could be properlv determined, and, since the jury was 
not permuted to draw the conclusion of unskilfulness from 
the result of the operation of treatment, it seems to the court 
that to permit the jurj to determine the case without some 
competent evidence as a standard from which it might be 
determined whether the services rendered by the defendants 
were done with reasonable care and skilfulness would be to 
permit a determination of that question from mere specula¬ 
tion and conjecture When a physician and surgeon assumes 
to treat and care for a patient in the absence of a special 
agreement he is held in law to have impliedly contracted 
that he possesses the reasonable and ordinary qualifications 
ot his profession and that he will exercise at least reason¬ 
able skill diligence and care in his treatment of him This 
implied contract on the part of the physician does not 
include a promise to effect a cure, and negligence cannot be 
imputed because a cure is not effected, but he does impliedly 
promise tint he will use due diligence and ordinary skill in his 
treatment of the patient so that a cure may follow such care 
and skill and this degree of care and skill is required of 
him not onh in performing an operation, or administering 
first treatments but he is held to the like degree of care and 
skill in the necessary subsequent treatments unless he is 
excused trom turther service by the patient himself, or the 
phvsician or surgeon on due notice refuses to further treat 
the case In determining whether the physician or surgeon 
has exercised the degree of care and skill which the law 
requires regard must be had to the advanced state of the 
profession at the time of treatment and m the locality in 
which the physician or surgeon practices But where a physi¬ 
cian or surgeon is employed as a specialist on account of his 
peculiar learning and skill, he is bound to bring to the dis¬ 
charge of his duty to patients employing him, as such spe¬ 
cialist, that degree of skill and knowledge which is ordmanlv 
possessed by physicians who devote special attention and 
study to the disease its diagnosis and treatment, having 
regard to the present state of scientific knowledge In either 
case the legal dun ot the general piactitioner of medicine 
and surgery and the legal duty of the specialist must be 
measured by some legal standard It must be tested by some 
competent evidence so that the jury may have before it a 
proper standard by which it may determine whether the acts 
or the omissions of the physician or surgeon constitute a 
neglect or omission of duty 

Sufficient Information, Title to Act, Evidence of 
Practicmg Medicine 

(State s Erickson (Utah), 15-f Pac R 948) 

The Supreme Court of Utah affirms a judgment of con¬ 
viction of the defendant, a chiropractor, of practicing medi¬ 
cine without a license The court says that the information 
was that he did wilfully and unlawfully” on a day and at 
a place specified practice medicine without holding a law- 
lul certificate or license issued by the state board of med¬ 
ical examiners of the state of Utah, by then and there 
diagnosing treating operating upon, and adjusting for the 
physical aliments of one Thomas E Browning for a fee ot 
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$2, then and there paid by the said Thomas E Browning 
to, and received by,” the defendant It was contended that 
the information was insufficient because it did not contain 
a sufficient statement of the acts constituting the offense or 
the particular circumstances necessary to a complete offense 
But the offense was stated in the language of the statute 
defining the practice of medicine, and where the statute 
defines the offense by the use of words which have a well 
recognized meaning, and designates the particular acts or 
means whereby the offense may be committed, to charge the 
offense substantially in the language of the statute is suffi¬ 
cient Had the statute but declared that any person “prac¬ 
ticing medicine” without a license or certificate was guilty 
of an offense, then it might well be argued that an informa¬ 
tion stating the offense must, to be good, be expanded beyond 
the language of the statute 

The court does not agree with the contention that the 
statute Itself is unconstitutional because the subject is not 
clearly expressed in its title The title is “An act for the 
regulation of the practice of medicine and surgery m the 
state of Utah, and for the appointment of a board of med¬ 
ical examiners in the matter of such regulation and pro¬ 
viding for the repeal of” certain named sections of the 
Revised Statutes of 1898, and as stated in Chapter 93, laws 
of 1911, “An act amending” a number of specified sections 
“C L 1907, for the regulation of the practice of medicine 
and surgery ” Under that, the court thinks enactments defin¬ 
ing the practice of medicine, prescribing the qualifications 
to practice, requiring a license to practice and making it 
unlawful to practice without one, and creating a board of 
medical examiners and prescribing its duties and powers 
are all within, and germane to, the title 

Did the defendant practice medicine within the meaning 
of the statute’ He, as a chiropractor, maintained an office 
Browning, the person named m the information, having 
sprained his foot or ankle, called on him at his office He 
examined the ankle and foot, which were in “a swollen and 
black and blue condition ” He had Browning strip to the 
waist and lie on a table, and then began to manipulate his 
spine When “he came to a particular spot, he gave it a 
hard press, and then a little farther down gave another” 
He continued that operation for a considerable time and 
then operated a vibrator up and down the back He explained 
to the patient that the trouble was in the nerve centers of 
the third lumbar vertebra, and that the forces had been shut 
off, and that there was not sufficient nerve energy to heal 
the leg, and that he would have to readjust that particular 
lumbar and get it in its proper place, and that then there 
would be a sufficient flow of nerve energy to heal up the leg 
He also advised Browning on retiring to wrap a towel 
saturated with strong salt brine around the foot He gave 
him but one treatment or adjustment, for which Browning 
paid him $2 The court thinks the evidence justified a 
finding that the defendant practiced medicine within the 
meaning of the statute that he, for a fee, diagnosed, treated 
and operated on a physical or abnormal ailment or condi¬ 
tion of another 


Gross Unprofessional Conduct Justifying 
Revocation of License 

(Sciitor vs State Board of Health (,R /), 90 Atl i? 340) 

The Supreme Court of Rhode Island affirms a finding of 
the state board of health that defendant Senior had been 
guilty of gross unprofessional conduct in violation of Section 
S of Chapter 193 of the General Laws of Rhode Island of 
1909, and that in consequence the certificate issued by the 
board authorizing him to practice medicine and surgery in 
the state should be revoked From the action of the board 
he appealed to this court The charges preferred ^y the 
secretary of the board were that the defendant had been 
guilty of gross unprofessional conduct, that he had vio a e 
fh^laws of the state, and that he had been guilty of acts 
which rendered him ail unsuitable person to practice medi¬ 
cine On the hearing ^he court, testimony was pre¬ 

sented showing that he Had been frequently guilty of drunk¬ 
enness and of improper and indecent acts in public places. 


that in the year 1913 he had been twice convicted and sen¬ 
tenced as a common drunkard, that in October, 1915 he had 
been consulted by several persons to obtain the performance 
acts, and had named to them the price for 
which he would perform such acts The court says that the 
charges were sustained by the evidence, wherefore the find¬ 
ing of the board is affirmed and the license of the defendant 
to practice medicine and surgery in Rhode Island is revoked 


Society Proceedings 


COMING MEETINGS 

Colorado State Medical Society, Glenwood Springs, Sept 5 7 
Michigan State Medical Society, Houghton, Aug 15 17 
Oregon State Medical Association, Portland, Sept 9 10 
Utah State iledical Association, Salt Lake City, Sept 12 13 


NEW YORK ACADEMY OF MEDICINE 

Special Meeting, held July IS, 1916 
The President, Dr Walter B James, in the Chair 
SYMPOSIUM ON INFANTILE PARALYSIS 
What We Know About the Transmission of the Disease 
Dr Simon Flexner read a paper entitled “The Nature, 
Manner of Conveyance and Means of Prevention of Infantile 
Paralysis," which appears m The Journal, this issue, p 279 


The Clinical Types of the Disease 
Dr Henry Koplik Poliomyelitis is primarily an epidemic 
disease, and as a sporadic condition it has attracted very 
little notice All the epidemics which have thus far been 
recorded resemble each other very closely An attempt to 
connect this disease with the occurrence of cerebrospinal 
meningitis has developed into a belief that poliomyelitis is 
an entity, clinically occurring m epidemics in the late 
spring to late autumn and following the regular sporadic 
occurrence of the disease in limited numbers in the months 
following the winter and reaching into the late spring up to 
the time of the epidemic outbreaks Epidemics of this dis¬ 
ease have been known to skip a year and always to cr<^» 
in the place of its original occurrence, which should 
thoughtful a hint as to its possible cause and epideif^*"® mology 
In all the epidemics thus far recorded, the symptc/ niatology 
and clinical types have been much the same Th^^'^'ugh most 
of the scientific knowledge of the clinical type/^ ^ 
myelitis is borrowed from Swedish and Norwegian* J observers, 
Medin and Wickman, the first inkling of the epidi^^^'j nature 
of the disease was voiced by Colmer, an Amencar^jjjjj' physician, 
who in 1841 observed some form of paralysis in ‘^hild and 

obtained the history that in the locality m whic^ Ihe pstmt 
lived several similar cases had occurred and ^circ"'“^^ 
patients had recovered Following him, Caveftrd . 
described an epidemic in Vermont, Taylor and iTro'^^Pj'' 
on observed the epidemic nature of the disease vo i-Aside rom 
these observers, much of the clinical knowledgejea^ presen 
was due to Medin, who described the clinical typeJtt^' ° ^ 

epidemic poliomyelitis in 1884 before the Internfo^ ion 
Congress, much to the astonishment of most 
who still retained the simple picture as retained in 1 
textbooks, of poliomyelitis anterior as a simple, mf/ 
paralysis In all, forty-two epidemics have been °hsen| ,, 
America and on the continent, and this alone should est., 
the tendency of poliomyelitis to occur in epidemic °‘'‘l „ 
certain seasons and remain sporadic until the time ar ij, 
for a new outbreak The disease selects the 
victims Out of 886 cases in the epidemic of DO/, 
patients were below 3 years of age, 771 below 
three were under 6 months of age In the preseii e > 
the youngest patient I have seen was 4/2 
absolutely breast fed The most susceptible period was 

1 to 3 years of age j thtst 

It IS through the abortive type of d'se^e M^t^ 
cases are spread to others In this type the 
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go on 10 pinUsib, tin. pnivcnt rt.i.o\«.rs, and Ihi. disease does 
not leave the host injured as to the imiscular motor appara¬ 
tus This t\pe can he recognised so as to leise no doubt 
as to Its distinct ideinttv V citild ot 5 jetts is attacked uith 
a headaclie, sliglit malaise and an att ick of vomiting lasting 
live davs, intense pain in both lower extremities radiating 
to the soles ot the teet and worse at niglit, slight pam m 
the nape ot the neck, lassitude cerehcll tr gait on walking 
increased reflexes m the lower extremities, and rectal teiii 
perature above 100 5 F In ten da>s the pains have dis¬ 
appeared the child is well and wants to go out md jilav 
The abortive cases present prodromes such as Iteadache, 
weakness diminished reflexes and pain in the iiaiie of the 
neck with or without vomiting and fever, still do not jireseiit 
paralvsi- and the patient recovers 
The spinal or bulbospinal tvpe is the most common, and 
gives the disease its name The patient has an attack of 
vomiting and slight fever, and within tweiitv-four hours the 
mother observes that the child cannot move one or the other 
extremitij In these torms there tnav be no fever, but it is 
possible that m giving the iiistorj the inotlier inav have 
overlooked the svmptoms of fever, malaise and such indis¬ 
position as peevishness which mav have preceded b> a few 
davs the paraljsis In other cases the paralvsis appears 
graduallv Pam ma> continue to be quite severe, cspeciallj 
when the extremities are moved The paraljsis maj spread 
and involve not oiilv the remaining lower extremiti, but also 
the upper extremities the muscles of the back and respiratory 
anuscles of the thorax and possibly the muscles of the abdo¬ 
men -Vs a rule in the purely spinal cases the paralvsis 
appears and does not spread m the great number of cases 
In others it may spread irom the extremities and involve the 
whole trunk ev en to causing bulbar paralv sis ot the respira¬ 
tory centers But after the tenth day paralysis is not apt 
to spread to the bulbar medulla, though patients have been 
known to die after the fifteenth day Both the meningitis 
and cerebral types should be combined because of the cerebral 


svmptoms which give rise to a picture closely simulating 
aneningitis The meningitic form of poliomyelitis runs its 
course with cerebral symptoms A child of 3 is taken with 
vomiting for forty-eight hours, followed bv rigidity of the 
neck with pain on flexion of the head, Brudzinski's sign and 
reflex Kernigs sign sopor and ifacewen’s sign, winch may 
Te slightly marked and also diminished knee reflexes Some 
patients mav improve alter a day or two, the fever may abate, 
and they may even be about and then have a recrudescence 


-ot tever, sopor rigidity delirium irritability, extreme hyper 
esthesia and pain in the nape of the neck In some cases tin 
only palsy may be oefilar, in others a slight facial pals' 
may be present which mav be combined with a weakness li 
one or other extremity After a week the patient become: 
brighter There is still, however, marked ataxia and Rom 
bergs sign As convalescence is established, the ataxia i 
dm last symptom to disappear The hydrocephalus am 
abnormal mental state mav remain for some time after th: 
temperature is normal On recovery, there are a slight stra 
bismus ataxia and optic neuritis In one group of cases 
saw unilateral ophthalmoplegia with hemorrhages into tin 
retina In lumbar puncture lies the differentiation in tin 
form of poliomyelitis from cerebrospinal meningitis Thi 
bulbar or pontine form of the disease deserves notice as • 
distinct form An infant breast fed 13 months of age n 
attacked with fever and vomiting The fever continues intc 
the afternoon of the following day The temperature con 
tmues at 10-4 the infant is bright laughs and plays in tin 
crib but there is a tired look about the face and eyes Thi 
knee reflexes are increased otherwise there is no paralv si: 
inat can be demonstrated In one case, ten da>s belore tin 
patient, aged 21 months was seen, he was taken with hisl 
fever and vomiting and there were some green movements 
the fever continued in a less degree to the ninth dav whei 
the mother noticed that the right side of the face was flat 
there were tremulous movements ot the head and arms am 
the patient was restless There was constant jactitation o 
the head insomnia and rigidity of the neck, but no palsic- 
oi the extremmes, on the contran, the patient exhibitei 


great sireiigtli in both upper and lower cxtrciiiitics In other 
cists the outcome vvas not so favorable, there was an 
iiivolveiiieiU of tile nuclei which control deglutition and 
respir ilioii In these cases the patient may be lost by paral¬ 
ysis of till rispiratory centers The ncuritic tvpe included 
tliose casts 111 winch jiains in the extremities became a lead¬ 
ing feature of the clinical picture Some of these patients 
deveioiied jiirilvsis, others did not They were referred to 
under the head of abortive cases The symptoms given 
justifv 1 luiuliar puncture in order to establish the cliaracter 
ot tile fluid which III poliomyelitis sliows a lymphocytic 
cylologi iikI an increase of globulin The examination of 
tile blood w IS virv uncertain As to prognosis, the low mor¬ 
tality of 10 I'er cent applied to children below 11 years of 
ige and 27 pir cent imong older children and adults 
Tweiitv per cent of all patients completely recover, and the 
vounger the eliild llie better the prognosis 

Abortive and Nonparalytic Cases, Their Importance 
and Their Recognition 

Dr Gkiw ! DmrtR Cases arc designated as abortive 
wlieii atlinlion is centered on the paralvsis as the chief symp¬ 
tom ot polioiiuelitis Init as our knowledge has grown it 1 as 
become utcreasiiielv evident that in dealing with acute 
anterior iiolupiiivililis we are dealing with a general infec¬ 
tion that prise Ills a great variety of manifestations The 
cases that eseajie paralysis are just as important from the 
standpoint ot the spread of the infection as the paralyzed 
cases and mbniteh more dangerous The cases that have 
hitherto been called abortive should be called atypical if we 
consider tli >st that develop paralyses as typical Unfortu¬ 
nately there IS no jiossihle wav at the present time of deter¬ 
mining tlie tutinlicr of cases that are not paralyzed The 
figures varv grcatlv and undoubtedly the number of cases 
that arc not [larahzcd vanes greatly in different epidemics 
There arc ci.rtt}n indications however, that lead us to believe 
that the numlur of cases of this group is considerable It 
has been said tliat it is extremely rare to see more than one 
case of poliomvilitis m a lamily, but a very careful investi¬ 
gation where tlicre has been one case m a family frequently 
shows that another child has had mild symptoms, as fever, 
general malaise and vomiting Furthermore, pathologic 
studies show not onh that there may he lesions m the spinal 
cord, but also that the viscera and the entire Ivmphatic 
apparatus may be involved and we may find palpably enlarged 
lymph nodes This is evidence that we are dealing with a 
general infectious disease 

In gentral all cases fall into the following groups 
1 Gastro intestinal 2 Respiratory In these we may have 
the symptoms of influenza cough, lung signs and pains m 
the bones and joints 3 Febrile 4 A type characterized bv 
symptoms of menuigismus 5 The type in which paralvsis 
occurs In the first three types we may have slight transient 
paralyses In the tvpe showing paralysis we may have as 
prodromal svmptoms any or all of the prodromal symptoms 
of the other tvpes The intensity of the symptoms is no 
guide to the prognosis In this connection it is of interest 
to note that in fatal cases more extensive lesions of the cord 
have sometimes been found than were indicated by the symp¬ 
toms That there should have been this general degeneration 
of cord without manifestations suggests that we may have 
lesions that do not give clinical evidence of their existence 
In times of epidemic every one is alive to these symptoms 
'"It It IS not enough that the physician should say this is oi 
is not a case of poliomyelitis In suspicious cases lumbar 
puncture should be made and the spinal fluid examined 

The diagnosis is based, therefore, on gastro-intestuial 
respiratorv and febrile symptoms Where we find the latter 
a search should be made for transient weakness and mild 
degrees of paralysis and for local muscle tenderness One 
point of value in diagnosis is the anterior spinal flexion sign 
It IS a veri striking thing that before paralvsis sets in the 
spinal flexion sign is definitely present and this is prohablv 
responsible for the stiff neck and Kermg’s sign The sign 
IS elicited by having the child place his hands under his 
thighs and then flexing his trunk forward, doubling him up 
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The Present Epidemic —The Types Which it Represents 

Dr Louis C Acer From June 20 to July 12, we cared 
for 320 patients with poliomyelitis in the Kingston Avenue 
Hospital The resident staff was thus brought face to face 
with a large number of serious problems and a large amount 
of work to be accomplished July 3, eighty-nine patients 
were admitted to the hospital The most striking feature m 
connection with this work was the change observed in many 
of these children as the result of the facilities offered for 
making them comfortable m the hospital Something has 
been done in the study of the mfectivity of the disease, but 
the degree of mfectivity has not yet been decided There 
must be a large number of cases of the abortive type that are 
not recognized In the Kingston Avenue Hospital we have 
at least eight senes of cases in which there have been two 
or more cases in the same family A great many more 
instances of this kind would have been found if we had had 
more complete statistics in 1907 That there are practically 
no cases among the colored race is borne out by our expe¬ 
rience, there has been no colored child admitted with polio¬ 
myelitis Some investigators have tried to find a relation¬ 
ship in the incidence of the disease in complected people, but 
no such relationship has been traced The incidence of the 
disease is likewise practically the same in all nationalities 
Another point that has been brought up is in reference to 
the affections of the liver and spleen We have not found 
anything in this respect so far as the clinical signs are con¬ 
cerned , there is no material enlargement of these organs, 
except in some fulmmatmg cases This is a systemic infec¬ 
tion, and, like tuberculosis in small infants, may involve 
the entire system We found only two cases of enlarged 
liver in sixty-seven cases The age incidence in the present 
epidemic is practically the same as in the epidemic of 1907 
It IS a peculiar fact that m epidemics in this country the age 
incidence is lower than in those on the other side Among 
eighty-seven cases observed rather closely, forty-six occurred 
between the ages of 2 and 5 years, twenty-two between the 
ages of 1 and 2 years, eight between the ages of 6 and 12, 
and three between 1 and 6 months They had two adult cases 
in this group, one in a woman 28 years of age and one in a 
pregnant woman of 21 years As to the type of the disease in 
our clinical work, we have distinguished three types, the 
encephalitic, the poliomj'elitic and the meningitic Perhaps 
this classification is not scientific, but we have found it 
valuable for bedside work We found as usual that the lower 
extremities were most frequently paralyzed In a group of 
sixty-four cases examined, the lower extremities were 
involved in thirty-nine instances, in seven instances the 
upper extremities, iij five there was facial paralysis, in thir¬ 
teen cases the only definite symptoms were marked paralysis 
of the muscles of^the back There were two typical ataxic 
cases The only place to take care of children with polio¬ 
myelitis IS in a hospital, unless the conditions of the hospital 
can be exactly reproduced in the home 

Laboratory Aids in the Diagnosis of Poliomyelitis 
Dr Josephine B Neal It is well known that sporadic 
cases of poliomyelitis are frequently seen when no epidemic 
exists Because of this fact, during the past six years, it 
has been the lot of the Meningitis Division of the Depart¬ 
ment of Health to study both clinically, and by means of 
laboratory methods, many of the cases before the present 
epidemic occurred Most of the cases seen by us, both before 
and during this epidemic, have been atypical, and we have, 
therefore, been compelled, when endeavoring to make a 
nosis, to consider our laboratory findings with more than 
ordinary care Perhaps one of the most interesting experi¬ 
ments employed in the study of poliomyelitis has been t e 
inoculation of monkeys by means of washings from me 
respiratory mucous membrane This ^as first succe^u y 
performed by Kling, Petterson and Wernstedt m 1911 Work¬ 
ing with Dr Du Bois and Dr Zingher we obtained washings 
from the nose and throat in an abortive case two 
the incidence of theXickness With these we produced typ 
Si SroTOeluLm SUeys In sect,on, of the bra.l., tom symptom, 
one of these monkeys, a>^v globoid bodies similar to tho 
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described by Flexner and Noguchi were found A report of 
this work appeared in The Journal, Jan 3, 1914 Another 
laboratory method of some diagnostic value is the so-called 
neutralization test In this, serum from the suspected indi- ' 
vidual in the stage of recovery is mixed with an old fatal 
dose of an active virus These are incubated and later 
injected intracerebrally into monkeys Failure of the disease 
to develop indicates that the virus has been neutralized This 
test, however, does not furnish conclusive evidence of polio¬ 
myelitis, for serums from noses known to have been free 
from a recent attack of the disease have sometimes success- 
fully neutralized the virus It is, however, quite obiious 
that laboratory methods requiring the use of monkeys are 
both too complicated and too expensive for ordinary diag¬ 
nostic use A study of the blood picture was exhaustively 
made by Peabody, Draper and Dochez of the Rockefeller 
Institute It was shown that there existed a varying increase 
in leukocytes and a polymorphonucleosis This is character¬ 
istic of so many other diseases that it is of little help in 
diagnosis 

The procedure which we find to be our most reliable and 
valuable aid in the recognition of poliomyelitis is the exami¬ 
nation of the spinal fluid In the first twenty-four to forty- 
eight hours after its onset, poliomyelitis must be differen¬ 
tiated from the early stages of epidemic meningitis or mild 
purulent meningitis and also from a meningism accompany¬ 
ing pneumonia or other infection The clinical pictures pre¬ 
sented by the above mentioned diseases are quite similar, 
and it IS m the distinguishing between them that the exami¬ 
nation of the spinal fluid affords us the most reliable infor¬ 
mation In the early stages of poliomyelitis, the spinal fluid 
IS clear, or rarely, it may be slightly cloudy It often shows 
a good fibrin web formation There is a slight or moderate 
increase of albumin and globulin and also of the cellular 
elements The reduction of Fehling’s solution is prompt 
Those poliomyelitic fluids which are cloudy present a poly¬ 
morphonucleosis which may run as high as 90 per cent but 
which we usually find to be about 60 per cent As a rule, 
however, 80 per cent or more of the cells are mononuclears 
In examining such fluids we have frequently observed the 
presence of large mononuclear cells which we believe to be 
in a measure characteristic of poliomyelitis We are 
studying these by means of the various differential stain'll = 
the hope that our research m this direction may d^g^,g|p^>e 
something of positive diagnostic significance { ,niatoli 

Two rare types of spinal fluids sometimes occur ir/pol 
myelitis when the hemorrhagic process has been mojfffj p^ref^ 

usually extensive The first of these is of the trucl" ^ hrao 
rhagic character, the red blood cells being evenly Juilnuc n 
throughout the field When collected in successivf t, piiyjjC •“1’^ 
the specimens are all hemorrhagic, showing no chan^al^ m » 
intensity of the hemorrhage This serves to differipai^ p ntiate i 

from bloody fluids obtained by the accidental punci|>, pUfeoN 

vein The second of these rare fluids illustrates thetf'o callw 
syndrome of From It has a characteristic yellow 
coagulates spontaneously The spinal fluid in early 
purulent meningitis shows a varying degree of cl? 
except in very rare instances when it may be clear A 
increase in albumin and globulin is usually found her? 
occurs m poliomyelitis with a poorer reduction of Fek 
solution The cells m these fluids of purulent menmgit 
90 per cent or more polymorphonuclears, and the eti^ 
organism is found except in the mildest cases In 
mild cases of meningitis probably of epidemic vane? 
meningococci may never be positively demonstrated 
fluid In purulent meningitis due to other organism^ 
practically always appear later In one instance I h 
a clear fluid from an early case of epidemic m 
This was of about eighteen hours’ standing Alth 
cellular reaction was so slight, the meningococcus i-| 
strated to be present m the fluid by smear and cu 
fluid in meningism is increased in amount u 
normal in character When seen a wee^ 
onset, cases 
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mcri.ascd in anioiint lln. ilbuinm ind coiUciit ol 

both lb also men. isni but usinll> in polioiiijelitis t!ie 
luercase ot both tln.se last it lined elements is not so t,re it 
as Occurs in tuberculous iiieiiuitjitis The reduction of 
rehhngs solution is usualh bitter Ihc cellular element is 
also usuallj less in polioiin elitis In both conditions at this 
stage there is ordinanl} i mononucleosis although in some 
acute cases ot tuberculous nietiingitis there is a polj morpho- 
iiucleObis ll howeter, as in i> happen occ isioii illj the 
inerease of albumin aid globulin is greater than usu il mil 
the reduetion ot rehlings solution is not so prompt, then the 
determination ot the disease must wait on the results ot 
animal inoculation it it has been impossible to demoiistr ite 
tubercle bacilli m lltiuK ( S. det tiled stud> ot the spin il 
lluids ot polionnelitis e\ mimed at the researeh laboratort 
was made b\ Dr H L Miraliinison of the meningitisdnistoii, 
and published m the Iiiurmni Jounuil oj Dismsis of 
\o\eniber 1915) In brief, then a spinal lliitd 
increased m amount and showing a slight to moderite 
increase in albumin and globulin, a good reduction of 
rehlmg’s solution and a larMiig cellular increase, inustK 
mononuclear makes the diagnosis reasonabh certain in fairly 
earl> cases of suspected poliomt elitis k slightlj clcmd> lluul 
occurring \erj earh m the disease must be ditlereiitiated, as 
noted abote troni a similar fluid in an early purulent menin¬ 
gitis Fluids trom the cerebral or encephalitic t\pe of polio- 
mtelitis sometimes maj be differentiated from fluids ot 
tuberculous meningitis onlj bj animal inoculation 


The Importance of the Present Epidemic 
Da. Hwase Emerson During the month of Maj oiilj five 
cases were reported Fmeen more that had their onset in 
Ma> were not reported until in July In June there was a 
rapidly rising incidence of the disease beginning abou 
June 20 and increasing until the liighcst point was reached 
about Jul> 11 Since that time there has appeared to be a 
recession, but we cannot as >ct saj that it is permanent 
s‘udj ot the death rates ot diphtheria, scarlet fever, measles 
and diarrheal diseases in this city during the past si\ >cars 
and during the first si\ months of this jear show that the 
incidence and mortalitj irom poliomjelitis is small by com¬ 
parison During the first si\ montlis of 1916 there were 884 
deaths from diarrheal disease and fifty-seven from polio¬ 
myelitis One ot the chief points of interest in connection 
wuh the epidemic is tlie psychologic state of the lay public 
The reason for the present panic on the part of the public 
is probably because this is the first epidemic of poliomyelitis 
m this city in which the disease has been made reportable 
and also the first m which there has been an effort at hos- 
pitaluation We must acknowledge that our present method 
o dealing with the disease is an experiment" ArL otel 
™Tg department was confronted by two 

alternatives The one was to avoid publicity and to see what 
could be done by the medical control of cases The other 
was a campign of publicity which offered the better proSet 
of the real control of the disease The ie*f ospect 

offered the opportunity of giving the public a pramSueston 
m cleanliness and the control of infectious diseas^ cZ 
st^uently we deeded on our present campaign rf UhciW 
and hospitalization In 1907, it was not unt.l 
when the epidemic was drawing to a cLe November, 

attempt was made to study f Th^s s thf first"en°;''""'^"‘^ 
this city m which a study has been made at rh" i 
patients were coming down with the disease It 
that m the epidemic of 1907 there were 2 500 cases ZndTZ 
the mortality was about 5 per cent In a group of 700 
accurately studied, the mortality was foLd to be ?7 
cent The average mortality as estimated r ^ 
demies has been from 7 to 10 per cent n,. eP'- 

^p.dem.c the mortality tlius far has been 18 7"pfr'cenr^Te 
most important factors m dealing with infantile nJ i ^ 
are early d.agnos.s and the placing of aU natlf ^ 


tint 1 ictoi in preventing the spread of the virus among the 
he ilthy Polioinytlilis is essentially a disease of early 
childhood At Icist 99 per cent of the children affected in 
this tpidiniic hive been horn since the last epidemic 

Of ibout 1 600 p itieiits with poliomyelitis who have come 
under tilt nbsirv ition of the Health Department during the 
present tpKiiinit 917 have been under 5 years of age and 
14 per ctitl but btcii between 5 and 10 years It may be 
Slid til It ibuiii 09 ptr cent of the patients have been under 
10 veirs of let Four hundred and three cases have shown 
p inly SIS 111 ilumt 50 per cent of these the paralysis made 
Us ipptariiHi 111 tlu Course of a few days after the onset ot 
the disci < lilt longest period after the onsgt of the dis¬ 
ease at vvliifb paralvsis made Us appearance was sixteen 
davs III bitwiin s and 8 per cent of the cases there have 
heeii siCi iid irv i r suhseqHcnt cases in the same family 
When vvt ei! i Mtond or third case in the course of three 
or four <1 u s itur the onset of the first case it is safe to 
classifv It is a sicondary case 

Ihest fitis irt imiiortant since the public has not been 
impressed prtvioiislv hv the infectious nature of the disease 
Our iiosition in dtahng with suspected carriers is rather 
dilhciilt siiut ui ire unable to detect earners as can be 
done in diphiluni and tvphoid fever It has thus been a 
•luestioii wlutlHr one had a right to interfere with a sup¬ 
posed carritr Ibis epidemic has given us the opportunity 
to make list of the concerted action of the hospitals of the 
CUV The prist lit action will probably result in some plan 
for coopt rat ion that can be used in times of emergency m 
the fulnrt wliicb will he a great benefit to the public and will 
favor the seittuihc study of disease Our experience with 
infantile paralvsis has taught us the necessity of having a 
staff suited to the needs of these patients Such a staff 
should include a laboratory diagnostician, a neurologist, an 
jyrthopcdist iiid a pediatrician I would urge hospitals that 
are hkclv to be called on to care for these cases to organize 
a staff of this tvpe The after-care of patients with poho- 
myehtis offers a great opportunity for the use of social ser¬ 
vice organization There is need of concentrated follow-up 
home work in all ot the cases This is a need which will 
continue for vears after the patients have left the hospital A 
large number ot hospitals m the city are taking cases of 
poliomvciui!. and many have signified their willingness to do 
so The quarantine service has been cooperating with the 
department of health and Elhs Island has offered accom¬ 
modation-' for patients if they shall be needed This coopera¬ 
tion among hospitals is a notable contribution to our 
progress 

In our work it has been most discouraging to meet with 
the unrecognized and neglected cases of infantile paralysis 
We meet instances in which slight illness followed by slight 
limp have been disregarded by the mother These patients 
may suffer permanent injury because of neglect, and are a 
fruitful source of infection I wish to call your attention to 
the degree to which the medical profession will sacrifice itself 
for the public welfare Many instances have come to my 
attention in which physicians have for the time being lost 
their practice because they have been taking care of cases 
of infantile paralysis their patients being afraid to come to 
their offices I hope that wherever you see this attitude on 
the part of patients you will do all you can to discourage it 
and to see that other physicians do not suffer because of 
their willingness to sacrifice themselves for the public good 
No health department can control an epidemic and secure 
proper police enforcement of its regulations without the 
cooperation of the medical profession, so we appeal to you to 
give us vour support through the early diagnosis and prompt 
report of all cases of this disease coming under your obser- 
V ation 

Discussion on Infantile Paralysis 

Dr William H Park The sick person and the earner 
are the chief sources of infection There is no evidence that 
a fly or insect transmits the disease though they may carry 
the disease We must then guard against the spread of the 
disease by the sick person, the carrier and filth that has 
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been contaminated with the virus If we find that an insect 
IS a carrier it will probably be in a subordinate degree It 
will be very difficult to prove that an animal that has been 
inoculated is a carrier of the infection Even if we could 
detect the carrier of poliomyelitis as we do those of diph¬ 
theria, pneumonia or scarlet fever, I doubt if we would act 
very differently than we are now doing We have the knowl¬ 
edge by which we may detect the carriers of diphtheria and 
pneumonia, and yet we have done little in this direction to 
prevent these diseases It is not in lack of knowledge that 
the difficulty of controlling the carrier lies In the light of 
what has been done in other diseases by the use of vaccines 
or serums it is possible that we may learn to do more in 
poliomyelitis, but at present we have no practical knowledge 
that we can offer 

Dr Walter B James Two questions have been asked 
Some one asks whether it is a safe plan to admit cases of 
poliomyelitis to a general hospital A physician from the 
midst of the infected district asks what the modern treatment 
of poliomyelitis is 

Dr Hwen Emerson We regard it as perfectly safe to 
admit patients with poliomyelitis into general hospitals The 
disease is rarely communicated in general hospitals to other 
persons 

Dr Henry Koplik The treatment of the disease at this 
time can be only symptomatic The patient should be isolated 
and kept absolutely quiet Any one in attendance on a case 
of poliomyelitis should wear a gown and should cleanse his 
hands on leaving the patient A German physician in Munich 
has recommended that the patient be placed m a Bradford 
frame so that he may be kept absolutely quiet In addition 
to perfect quiet, the patient should have plenty of fresh air 
and an easily assimilable diet The bowels should be kept 
open There is no particular remedy except those supposed 
to have an effect on the general nervous system Liberal 
doses of hexamethylenamin have been employed, but its 
utility has not been definitely established Lumbar puncture 
seems to offer certain advantages In the first place the removal 
of a certain amount ot spinal fluid which is toxic may be of 
some benefit Lumbar puncture gives an opportunity to make 
a diagnosis, it removes pressure, which is an advantage It 
is because of this pressure that we get Maceweii’s sign 
When paralysis begins, it is a relief to the patient to keep 
his limbs absolutely quiet In some cases a cast may be 
applied to prevent contractures We can sometimes see when 
the cast is removed that it has overcome contracture The 


contracture may recur later, and then the patient should be 
referred to an orthopedist For the symptoms referable to 
the nervous system, anod 3 nes, as chloral and the bromids, 
may be administered Opium should not be used unless it is 
absolutely necessary Charcot has advocated the intra¬ 
muscular injection of strychnin as soon as the pain and fever 


have ceased One-fortieth grain daily may be given over a 
period of thirty dajs, selecting different groups of muscles 
for the injections Many patients regain their power without 
these injections, and many do not, so that it is very difficult 
to give an accurate judgment as to their utility Warm baths 
may sometimes prove a great blessing, if they can be given 
without moving the patient too much Massage in some 
instances seems to aggravate the condition, in others it seems 
to relieve the pain In some little patients potassium lodid 
in large doses seems to have an anodyne effect In a few 
instances its action has been almost miraculous The great 
variety of nostrums that have been exploited as suitable for 
use in infantile paialysis should be avoided There should 
not be too much activity in the treatment of these patients 
No attempt should be made to increase the tonicity of the 
muscles until the active stage of the disease has passed 
Dr Leon Louria An epidemic can be stopped only by an 
early recognition of those cases that do not show any paral- 
vsis We must revise our medical nomenclature so that we 
include and treat under the term “poliomyelitis” cases that 
do not show paraksis In a few cases I have noticed a very 
interesting occurrence A child would be taken ill with an 
indefinite febrile n^ifestation and sore throat He would 
be treated with the\rdinary remedies employed in slight 


illnesses of this kind and would apparently recover In 
tlT-ee or four days there would be a recurrence when the 
definite symptoms of poliomyelitis tvould appear and a definite 
paralysis would show itself If these cases are recognized 
early and the nervous system given the rest it requires, the 
additional trauma consequent on continued activity will be 
prevented and the virus may not exert so great an effect 
The same treatment should apply to the abortive type of the 
disease as is given to the paralytic form 

Dr Samuel J Meltzer The papers presented have failed 
to cover one essential phase, and that is the treatment of the 
disease The reason for it is to be found, perhaps, in the 
discouraging fact that there is at present practically no 
treatment for poliomyelitis I wish to bring forward three 
promising therapeutic measures based essentially on personal 
work 

Any inflammatory focus is surrounded at the periphery bj 
zones of hyperemia, exudation and edema Thirteen jears 
ago, in experimenting on rabbits’ ears, we found that an 
injection of epinephrin reduces an entire inflammatory swell 
ing to a very small focus in the center The peripheral zones 
of edema and active hyperemia disappear completely for 
some time Several years ago Dr Auer and I found further 
that an intraspinal injection of epinephrin into monkejs 
produces a long lasting effect on the blood pressure, longer 
than by any other method of administration, more than one 
hour may pass before the blood pressure returns to normal 
On the basis of these observations and on the further plausible 
assumption that the early stages of the paralytic effects m 
poliomyelitis are not caused by the chief inflammatory focus 
but by the peripheral zones of active hyperemia, exudation 
and edema, I induced Dr Clark, then working under Dr 
Flexner at the Rockefeller Institute, to make the following 
experiments Monkeys dying from experimental poliomyelitis 
received intraspinal injections of epinephrin The beneficial 
effect was most striking Animals which were paralyzed and - 
moribund at the time of the injection were seen several 
hours later eating bananas which they held themselves The 
paralytic conditions were strikingly improved and the life of 
the animals was prolonged in some cases for several days 
The animals finally died, but m this senes of Dr Clark’s 


experiments, all animals received leliabh fatal doses of the 
virus It is important to bear in mind that the mortality ih 
human infantile paralysis is generally not more than 25 per 
cent No death is usually due to respirator> paralysis It 
IS highly probable that m many instances the respiratory 
paralysis is not produced by the chief inflammatory focus, 
but by the extensive peripheral zones of exudation and edema, 
which are surely capable of interfering with the vitality of 
the nerve centers controlling the respiratory mechanism If 
the exudation arid edema could be removed for some tinv, 
the lives of a few or of many patients may be saved, namclj, 
if in these cases it just happens that the ascending progress 
of the actual inflammation came to a standstill On tlie 
basis of these facts and considerations I recommend to inject 
epinephrin intraspinally in every case of infantile paraljsis, 
the injection to be repeated from four to six hours Tlie 
procedure may sa\e life, and in sureiving cases it may reduce 
the extent of the final lesion There is no danger to tins 
procedure Monkeys stood well as large a dose as 2 cc m 
a single injection However, in human infantile paraljsis 
the injections should be begun with a dose of 0 5 cc o 
one to one thousand solution of epinephrin until more is 
learned about the effects This dose may be repeated e\erj 
four to five hours increasing to 1 cubic centimeter in a smg c 
dose When pulmonary edema is present the treatment slioui 


le used most cautiously 

The second suggestion is to administer artificial P 
ion by means of our apparatus for pharyngeal insufflation ^ 
lOon as the patient shows a degree of , 

•espiratory insufficiency It is an easy and reliable P 

The third suggestion is to administer oxygen unde P 
;ure in a respiratory rhythm by an apparatus which I ha 
•ecently devised and used on human " f'" jt 

nstances It abolishes rapid c>anosis and may sa e hf 
na> e%en act specifically on the virus of poliomyelitis 
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2 Splenectomy m Syphilitic Splenomegaly-Three eases 
of splcuomegab dchimel> associated uitli saphihs are 
reporLd bj Giffin Brietlj, the hislor> of these cases is as 
follows I Marked spleiiomegalj , seeere anemia, no 
hematemes.s, historj ot syphilitic intection not obtained 
Wassermann, total inhibition, aiUisyphiliuc treatment with 
out definite improvement, splenectomv, treponemas m walls 
ot splenic vessels, excellent health one year later II lod- 
erate splenomegalv , marked anemia of the secondary type 
without leukocytosis, liver contained pa pable gummas, no 
hematemesis, negative history of syphilis m both patient 
and husband, Wassermann test, total inhibition, no improve¬ 
ment ot anemia on antisv philitic treatment, splenectomy , 
prompt improvement in general health and blood III His- 
torv 01 syphilitic infection at 21 Three positive Wassermann 
tests elsewhere during the last two years, Wassermann test 
negative at the time of examination, moderate splenomegaly, 
slight anemia, recurrent hematemesis, long continued anti¬ 
sv philitic treatment attended with only partial relief, sple¬ 
nectomy , one gumma and a few treponemas in spleen, 
excellent condition three months later 
3 Toxicity of Morphm and Morphm-Narcotin—The com¬ 
parative toxicity of morphm and narcophin was studied on 
various animals by klacht Pigs, fish, terrapins, mice, rats, 
guinea-pigs, rabbits, pigeons, cats and dogs It was found 
that m general the toxicity of narcophin is about the same 
as the same weight of morphm Narcophin consists of one- 
third Its weight of morphm meconate and tvvo-thirds Us 
weight ot narcotin meconate Inasmuch as the toxicity of 
narcotm is very low, the author has here a distinct poten¬ 
tiation of the toxicity of morphm Macht cautions that it 
is therefore, not advisable to administer narcophin clinically 
in doses larger than those of morphm 
4 Hemangio-Endotheliomata of Bone—Symmers and 
Vance describe a lesion of the osseous system attended by 
symptoms indistinguishable from those of the multiple 
myelomas and associated with histologic features which 
combine with the clinical characteristics to form an appar¬ 
ently unknown disease The patient, male, aged 43 years, 
complained of severe pain in the left gluteal region extend¬ 
ing upward to the tenth dorsal vertebra, but not involving 
the lower extremities The pain had grown progressively 
worse during the thirteen months previous, it was burning 
111 character, continuous in point ot time and severest at 
night Physical examination disclosed a small, indurated 
exceedingly painful mass ly mg just to the left of the anus, 
and attached to the tuberosity of the ischium Roentgeno- 
graphic examination showed irregularities in the periosteal 
outlines of the left ischium and signs of infiltration of the 
adjacent tissues The corresponding hip joint was intact 
In the course ot the next two months the patient began to 
complam of tenderness and pains m the right lumbar region 
and buttock, in the upper part of the right thigh and in the 
axillao region ot the right side The manubrium sterni, 
the upper end of the right humerus, and the upper segment 


of the occipital bone were similarly affected 
of the succeeding five months two tender . 

palpable in the occiput and the movements o ^ 

and right arm grew to be exquisitely painful Roentgeno 
grams revealed complete absorption of the ^ ‘ 

right side and of the left ischium from the symphysis to the 

Aul. .l.e soft ...sues f 

together with iiivolv eiiieiit of the upper end of the right 
Lumerus and fracture of the surgical neck In the course 
of a few weeks there were signs of widespread Jestruct 
of the vertebrae The urine was twice examined for Bence 
Jones protein with negative results 

^ The tumor was curetted on several occasions The unit of 
the tumor is a thiii-wallcd blood vessel, lined by a single 
laver of flattened endothelial cells, the lumen distended byi 
r?d blood corpuscles the whole embedded in a sVoma o 
poorly cellular fibrillar connective tissue arranged around 
spicules of hone Here and there, the lining endothelium may 
be seen as a uiiitornily growing circumferential layer from 
five to twenty cells in depth, and from this point the process 
ot proliferation may be followed through various stages 
leading to occlusion of the lumen by spindle-shaped tumor 
cells ^In other cases the overgrowth of endothelium com¬ 
mences at the periphery ot the vessel as one or more arm- 
like projections and the lumen is eventually occluded An 
vxtraorditiarv histologic feature consists in proliferation of 
the endothelium in such a way as to ^“^.yide the vascular 
lumen into one or more compartments filled by red ce Is 
obviously representing an attempt to form new vascular 

channels _ , t , ^ ,i.» 

5 Distribution of Tetanus Toxin m Body—In tetanus the 
oath of attack of the toxin m the central nervous system is 
the axis cylinders of the cerebrospinal nerves Antitoxin 
travels in the lymph channels, and hence the passage of toxin 
cannot be interrupted Therefore, Robertson says, plans for 
prevention and treatment should take cognizance of these 
paths of travel 

8 Chylothorax—Le\vin*s patient developed l> mj>hosarcoma 
of the mesentery Metastasis occurred in the inguinal, 
axillary and abdominal wall lymph glands and m the thoracic 
duct The tumor growing in the duct, or metastases in the 
mediastinal lymph glands caused obstruction, partial or total, 
of the duct with consequent transudation of chyle into the 

pleural cavities , , 

10 Blood Pressure in Pneumonia—The Gibson rule is as 
follows When the arterial pressure, expressed in millimeters 
of mercury does not fall below the pulse rate expressed in beats 
per minute the fact may be taken as of excellent augury, while 
the converse is equally true Of fourteen cases reported by 
Tice in which the blood pressure was constantly, or in 
greater part below the pulse rate, 8 complied with the rule, 
or 57 1 per cent Seventeen cases in which the blood pressure 
was constantly, or in greater part, above the pulse rate, 12, 
or 70 5 per cent, complied with the rule Of the total of the 
two groups 31 cases 20, or 64 5 per cent, verified the obser¬ 
vations of Gibson A reasonable explanation for four of the 
five discrepancies in the first group is to be found in the 
presence of a nephritis in three and a myocarditis and 
obesity in the fourth In the second group, of the 6 deviations 
from the rule, 3 were comparatively young, with soft elastic 
vessels, m which presumably a relatively lower pressure 
existed' before the onset of the pneumonia, or, at least, were 
able to withstand a greater depression of the circulation 
Excluding the 7 cases in which a reasonable exception 
existed, of the remaining 24 only 4 failed to comply with the 
rule Aside from the prognostic significance, the blood pres¬ 
sure and pulse ratio have been of the greatest assistance and 
satisfaction as a guide to the administration of cardiac 
stimulants In some no stimulation was used, while in others 
one or two intravenous injections ot digitalis were sufficient 
to reduce the pulse rate, increase the blood pressure, and 
produce a crossing of the curv es 
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Social Aspects of Industrial Hygiene 
York 

Rural Sanitation, Definition, Field, Principles, Methods and Costs 
W S Rankin, Raleigh, N C 

Venereal Disease Control in Oranges F J Osborne, Orange, N J 

Some Observations on Causes of High Bacterial Counts in Market 
Milk H D Pease, New York 

Bacterial Testing vs Dairy Inspection C E North, New York 

Studies on Classification of Colon Typhoid Group J B Thomas 
and E A Sandman, Baltimore 

Confirmatory Tests for B Coli in Routine Water Examinations 
W H Frost, Cincinnati 

Report of Committee on Medical Inspection of Schools W H 
Peters, Cincinnati 

Report of Committee on Venereal Diseases W F Snow, New 
York 

Report of Committee on Refuse Collection and Disposal S A 
Greeley, R Hering, W F Morse, E R Conant and W T 
Knowlton 

Present Status of Score Card of Milk Quality H A Harding, 
XJrbana, III ’ 
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conclusion is drawn by Cannon and Cattell that the electric 
change is a manifestation solely of the secretory process 
When the action current indicates a maximal activity of the 
submaxillary gland, excited by sympathetic impulses the 
electric response can be augmented by chorda impulses and 
vice versa, sympathetic impulses are ineffective during the 
height of an adrenin effect and chorda impulses cause no 
increase while pilocarpin is strongly operative The direc 
tion of the action current from the submaxillary gland may 
be reversed although the physiologic response to stimulation 
remains as usual Reversal is therefore not a sign of a 
reversed process in the gland 

28 Secretory Innervation of Thyroid—Evidence is offered 
by Cannon and Cattell to show that the nonmedullated nerves 
distributed to thyroid cells belong to the sympathic and not 
to the cranial division of the autonomic system that their 
effects are not indirect through alterations of blood suppl}, 
that they are indeed true secretory nerves 
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24 Comparative Vasomotor Reactions in Branches of Arterial Tree 

R E L Gunning, Chicago 

25 *3006 Marrow as Source of Prothrombin C K Drinker and 

K R Drinker, Baltimore 

26 'Experiments with Oil of Chenopodium and Cardiac Stimulants on 

Isolated Frog Heart W Salant and A E Livingston, Wash 
ington, D C 

27 'Conditions of Activity in Endocrine Glands Electric Response 

as Index of Glandular Action W B Cannon and M Cattell, 
Boston 

28 'Id Secretory Innervation of Thyroid W B Cannon and 

M Cattell, Boston 

29 Id Influence of Suprarenal Secretion on Thyroid W B 

Cannon and M Cattell, Boston 

30 'Pancreas Deficiency and Vasomotor Irritability R G Hoskins 

and R E L Gunning, Chicago 

31 Vasomotor Reactions from Stimulation of 1 loor of Fourth Ven 

tricle S W Ranson and P R Billingsley, Chicago 

32 Nature of Splanchnic Rise in Blood Pressure R Burton Opitz 

and D J Edwards New York 

33 Depressor Action of Thoracic Sympathetic Nerve and Its Branches 

R Burton Opitz, New York 

34 Localization of Primary Pacemaker in Turtle's Heart B H 

Schlomovitz and C S Chase, Iowa City, Iowa 

35 Conditions of Physiologic Conduction in Irritable Tissues Elec 

trolytic Local Action as Basis of Propagation of Excitation 
Wave R S Little, Worcester, Mass 

36 Cryoscopic Measurement of Osmotic Difference Between Resting 

and Fatigued Muscle A R Jloore, Bry n Mavvr, Pa 


25 Bone Marrow as Source of Prothrombm—Evidence is 
presented by the Drinkers that fibrinogen is not formed in 
the bone marrow, but that prothrombin is formed there in 
large amounts This prothrombin does not arise either from 
leukocytes, Ij'mphocytes, myelocytes, nucleated red cells, or 
from wandering endothelial cells The megacaryocytes are 
the probable source of the marrow prothrombin 

26 Effect of Oil of Chenopodium on Frog Heart—Oil of 
chenopodium according to Salant and Livingston produces 
marked depression of the isolated frog heart, the effect 
increasing with the concentration and successive perfusions 
The fresh heart is less sensitive to oil of chenopodium than 
one which has been perfused for some time Olive oil added 
to Ringer’s solution causes cardiac stimulation which may 
become more marked later in the experiment Oil of cheno¬ 
podium is less active in the presence of olive oil Epinephrm 
and digitalis were found to be antagonistic to oil of cheno¬ 
podium Caffein produced slight stimulation when perfused 
with oil of chenopodium, but in some experiments it aided 
cardiac depression It is suggested that the action of oil of 
chenopodium may be due to disturbance of the lipoids of the 
heart, and that the antagonistic action of olive oil, digitalis 
and epinephrm may also be correlated with disturbance ot 
lipoid metabolism in the heart Oil of chenopodium probably 
affects the muscular substance m the frog heart 

27 Electric Response as Index to Glandular Action — 

Because (1) an electric change accompanies secretion of 
saliva, even though the blood supply is shut o" ^ 

gland or the flow through the duct is stopped, and because 
(2) the change is absent when secretion is absent a though 
Lch of the conditions attendant on secretion—as contraction 

of blood vessel \relaxation of blood ff^"/^^^,7the 

blood, slower floM blood-may severally be induced, the 


30 Pancreas Deficiency and Vasomotor Irritability—The 
observations made by Hoskins and Gunning do not support 
the theory that the pancreas normally exerts a depressing 
influence on the sympathetic nervous system 

Archives of Pediatrics, New York 
June, XXXIII, No 6 pp 401 4S0 

37 Accidents and Diseases of Early Weeks of Life L E LaFetra, 

New York 

38 Care and Feeding During First Month of Life G R Pisek, 

New York 

39 'Chloroma, Report of Two Cases E W Gould and L T 

LeWald, New York 

40 Obscure Manifestations of Otitis Media in Infancy and Child 

hood J A Colliver, Los Angeles 

41 Necessity for Early Diagnosis and Continuous Treatment in Con 

genital Syphilis J S Read, Brooklyn 

39 Chloroma—These two cases are said to be the first 
m which a Roentgen examination was made Tliere was 
marked enlargement of the mediastinal lymph nodes with 
slight displacement of the trachea to the right, a distinct 
separation of the coronal suture, producing a wedge-shaped 
gap measuring 1 cm at the vault Distinct enlargement of 
the liver and of the spleen The medullary portion of the 
long bones showed a peculiar mottling due to rarefied areas 
The periosteum was distinctly raised from the surface of tfir 
bone over the greater portion of the shaft The epiphyseal 
region showed comparatively little departure from normal, 
except for changes above noted 
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43 Leonardo Da Vinci s Scientific Research of Vascular System 

(To be continued ) A C Ixlebs, Washington, D C 

43 'Menace of Syphilis of Today to Family of Tomorrow J H 

Blaisdell, Boston 

44 Vaginal Hysterectomy for Procidentia, Report of Fiftj Cases 

P E Truesdale, Fall River 

43 General Practitioner’s Apologia Pro Vita Sua A F Downing, 

Cambridge 

46 Anesthesia E L Young, Jr, Boston 

47 Treatment of Paresis by Intraventricular Injections of Diarscnol 

ized Serum, with Presentation of Cases P C Rnapp, Boston 

43 Menace of Syphilis of Today to Family of Tomorrow — 
In thirty families studied by Blaisdell, 59 out of 62 parents 
were probably infected Of 132 possible children, only 23, 
most of whom were born before their parents’ infection, uerc 
healthy Of the remaining 109, syphilis claims through mis¬ 
carriage, later death, or congenital disease at least 83 preg¬ 
nancies Blaisdell says that syphilis will appear in the home 
of tomorrow m proportion to the inadequacy of treatment 
among the “men and women of the street” of today 


Bulletm of Johns Hopkins Hospital, Baltimore 
Juh, XXVII, No 305, pp 193 220 
48 'Chemical Studies on Case of Bichlorid Poisoning D S e"‘ 
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and T M Rieers, Baltimore 
Methods Employed on Second Surgical Division 
Hospital F W Bancroft, New York 
William Budd, Pioneer Epidemiologist W U 
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48 Studies of Bichlorid Poisoning—llu. neccssitj of pro¬ 
longed and Mgoroiis irealment ot cicrj case of inciilorul 
poisoning IS stronglj einpliasized bv Lems and Ruers Many 
apparent!) moribund indiiiduils bate been sated by proper!) 
directed and vigorous!) pushed therapeutic measures Death 
should be the on!) indication for a discontinuance of treat¬ 
ment prior to the eomplete recotcr) ot tlie patient Reten¬ 
tion of waste nitrogen is undoubted!) a factor in the earlv 
fata! issue of tliese cases There are rare!) an) signs of 
uremia The protein sparing powers of tlie carbo!i)drates 
are ot the greatest laliie in de!a)ing tiie appearance of tlie 
extreme grades of nitrogen retention which usual!) precede 
death It carboh)drate cannot be retained b) mouth, glucose 
mae be gi\en intraeenousl) iii a 10 to 50 per cent solution 
In addition to its protein sparing action, the glucose itself 
acts as a mild diuretic Mkalies ha\e a decidcdK beneficial 
action Large doses of sodium bicarbonate given intrave- 
noush soon after the taking ot the poison exert a protective 
action in bichlorid poisoning The diuretic action of the 
alkalies is well known 


Bulletin of Lying-In Hospital of City of New York 

Juh \ i\o 4 Pt 209 26’’ 

51 Con'jcrvative Obstetrics Some Lessons Learned in T\\cnt> live 
\ears* Service at Philadelphia L>ingln Charit> G VI Bo>d 
Philadelphia 

53 *Po-iniortem Cesarean Section Report of Ten Cases J A 

Harrar Xevv Vork 

s3 Report on Pour Cases of Ruptured Pelves W \ Morgan New 
\ork. 

54 Case of Congenital Atresia of Duodenum J R Losee "New 

York 

5s Posterior Dislocation of Lower Humeral Epipltjsis as Birth 
Injur> E D Trucsdell New \ork 
56 Svpbilis m Vfotlier and Infant J R Losee, New York 

52 Postmortem Cesarean Section—In the cases presented 
b) Harrar the longest interval between the death of the 
mother and the deliver) of a living infant was seven minutes 
One delivered after eight minutes gave a few feeble gasps 
and died shortl) after birth One delivered after an interval 
of twent) minutes had a leeblv beating heart but never made 
an) attempts at respiration The obvious observation is that 
the success of the operation depends ver) much on the 
promptness with which it is done Unless there is positive 
proof that the bab) is dead when the mother succumbs it is 
justifiable to proceed at once to postmortem cesarean section 
Except in operating on the d)ing woman, asepsis and the 
time necessar) to assure it ma) be ignored With an) cutting 
instrument at hand thf abdomen and uterus are quickl) and 
freel) incised and tlie child extracted The uterus has occa¬ 
sional!) been observed to contract alter the extraction of the 
child The second point emphasized is the importance of 
persisting in prolonged efforts at artificial respiration as 
long as an) intermittent contraction can be appreciated m 
the bab)’s heart b) pressing the fingers up under the left 
costal margin The children are almost imanabl) horn in 
severe asph)xia and great pitience is required m their resus¬ 
citation 
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Jackson\ilIe 
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a9 Indigestion VI H Smith, Jacksonville 
60 Creeping Eruption G H Edwards Orlando 
I Treatment of Malarial Hemoglobinuria K Cross Cr> 5 tal Rivei 

Indiana State Medical Association Journal, Fort Wayne 
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65 Abstracted m The Jolsxal, Oct 30, 1915, p isjg 


Journal of Experimental Medicine, Baltimore 
/ii/i Wir No 1, pp 1104 

67 Effect of Adult Chicktii Organ Grafts on Cluck Embryo J B 
Murph> New \orK. 

6S •Inunumty I actors m Pneumococcus Infection m Dog C G 
Bull New York 

69 •AKb^^tiiniiion of Uactena in Vi\o C J Bull, New York 

70 • \},Klulinal)iht> of Blood and Agar Strains of Typhoid Bactlli 

C G Bull and I W Pritchett, New York 

71 Cultivation of Tubcrck Bacillus from Sputum by Method of 

PctrolT U A Kcilty, Philadelphia 

72 •Variations m Pneumococcus Induced by Growth in Immune 

bcnim L M Slr>kcr New York. 

73 •Conditions and Characters of Immumt> Produced in Guinea Pi^ 

h> Instillation of Horse Scrum into Nose II Scwall and 
C Powell, Boulder Colo 

74 DilTcrtnliation of Cells as Criterion for Cell Identification, Con 

sidcrcd in Uclation to Small Cortical Cells of Th>mus V 
Dauchakofl New York 

68 Immunity Factors in Pneumococcus Infection—It is 
suggested b) Bull that the iiiciibatioii period of infectious 
dise ises is due to tile fact that the infecting agents must 
become adapted to the adverse conditions encountered in the 
new!) infected host before they can multiply sufficiently to 
produce the s)mptoms of disease It is further suggested 
tint epidemics nn) arise because the infectious agent is 
passed from person to person m the ascending stage of the 
disease and thus enters new hosts in a state of maximum 
resistance to the natura! antibodies of such individuais 
When car!) contacts are avoided epidemics tend to subside 
because the infectious agent is weakened by the action of 
acquired antibodies during the period of convaiescence 

69 Agglutination of Bacteria m Vivo—The degree of 
aggiutination and opsonization of bacteria within the anima! 
bod) Bull found is inverse!) parallel to the infectiousness of 
tlie bacteria for the host 

70 Agglutinabihty of Typhoid Bacilli—Cultivation on 10 
per cent ralibit blood agar did not affect the agglutinabilitv 
ot fiftv-seven strains ot t)photd bacilli Bull and Pritchett 
were unable to confirm the observations of Gay and Claypole 
on till, variation in agglutinabihty caused b) cultivating the 
tvphoid bacillus on blood agar A t)phoid bacillus showing 
irregularity in fermentation, agglutination and indol pro¬ 
duction IS described 

72 Cultural Variations m Pneumococcus—Str)ker’s work 
show s that the grow th of virulent pneumococci in homologous 
immune serum produces (a) variations in agglutinabihty, 
(h) decrease in virulence, (r) inhibition of capsule formation, 
(d) increase in phagoc) lability with normal serum, and 
(c) change m absorption power and antigenic properties 
Reversion to the original type in these changed forms takes 
place on animal passage 

73 Immunity Produced by Instillation of Horse Serum — 
Stvvall and Powell deduce from their observations that the 
peculiar value ot rest m the treatment of infection depends 
on the fact that absorption of minimal amounts of toxic 
matter produces a positive protective reaction in the organ¬ 
ism, while the absorption of larger amounts renders the cells 
h)persensitive The biologic response to the intoxication is 
probably chiefly determined within the first forty-eight hours 
of absorption and therefore rest at the beginning of an 
infective process has preponderant prophylactic value 


75 

76 

77 

78 
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Journal-Lancet, Minneapolis 

J,ilj 1 XXXVl No 13 pp 371 401 
Classification and Treatment of Nephntides M H Fischer 
Cincinnati 

Medicine and State C Williams St Paul 
Visit to Mayo Clinic J E Moore Minneapolis 
Rupture of Bladder Report of Two Cases E P Quam Bis 
marck N D 

Prevention and Treatment of Tetanus H E Robertson 
Minneapolis 


Laryngoscope, SL Louis 

June XXVI Vo 6 pp 9371000 
-Treatment of Haj Fever H Wilson Detroit 
Streptococcus VIucosus Capsulatus Infection of Vlastoid Bone 
Report of Case R L. Loughran, New \ork 
Catarrhal Deafness with Suggestions as to Treatment W E 
Dixon Oklahoma Cit> 

Perforating Wound of Frontal Sinus Resulting m Meningitis and 
Death Report of Case \V W Carter, New York 
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Correction of Depressed Nasal Deformity by Transplantation of 110 
Conjoined Bone and Cartilage W W Carter, New York 
Case of Pemphigus Involving Nose and Throat Due to Strepio 111 
coccus Hemolyticus Treatment with Autogenous Vaccine 
W H Haskin, New York 


LITERATURE joua a v a 

July 22, 191S 

® Mlr^^pTamf ^ Fisher, 

Brief History of New Jersey Sanatorium for Tuberculous Dii. 
eases S B English, Glen Garden ooerculous Dis- 


86 Case of Eighth Nerve Neuritis with Interesting Galvanic Findings 

G W MacKenzie, Philadelphia 

87 Case of Curious Nasal Reflex Sneezing and Vomiting Due to 

Presence of Nasal Spur F Hazlehurst, Jr, Baltimore 

80 Treatment of Hay-Fever—Twenty-six cases were 
treated by Wilson with pollen solutions and twenty-two with 
calcium chlorid He says that the desensitization of hay- 
fever patients by means of specific pollen solutions will 
materially relieve a small percentage of them if treatment 
IS begun early enough Pollen solutions for therapeutic use 
should be prepared and used with great care and under¬ 
standing When improperly prepared or used, there is 
danger of serious, if not fatal, reactions Multiple sensitiza¬ 
tion IS a frequent phenomenon in hay-fever subjects, and its 
existence may account for many failures in the treatment by 
means of pollen solutions The treatment of hay-fever by 
means of calcium salts rests largely on empirical observa¬ 
tions, but from the limited data at hand, if the doses are 
sufficiently large, and prolonged through a more or less 
extended time, a large percentage of patients will receive 
material benefit It is possible that vernal cases yield more 
readily than autumnal cases The administration of calcium 
salts IS without danger to the patient and may be under¬ 
taken by any intelligent physician It requires neither a 
careful laboratory technic, nor any special knowledge for its 
employment 

Medical Record, New York 
Juh S, XC, No 2, pp 47 88 

83 Radium Efficiency in Nonmalignant Surgical Conditions R Abbe, 
New York 

89 Radium in Field of Laryngologj D B Delavan, New York 

90 'Fractures in Children J Grossman, New York 

91 Woman’s Duty in Antituberculosis Crusade S A Knopf, New 

York 

92 Requirements of Gonococcus for Its Natural and Artificial Growth 

L D Bristol, University, N D 

93 Case of Esophageal Stricture H F Goodwin and C H Keogh, 

Chicago 

94 Case of Adiposis Dolorosa C M Nice, Birmingham, Ala 

90 Fractures in Children—Grossman’s paper is based on 
the study of 200 cases of fractures, divided as follows 
Fracture of the clavicle, 50 Fracture of the humerus, 48 
(a) surgical neck, 3, {b) shaft, 5, (c) lower end, 40 Frac¬ 
tures of the forearm, 92, (a) shaft of the radius, 20, (6) 
shaft of the ulna, 5, (c) olecranon, 3, (d) both bones, 24, 
((?) lower end of the radius, 40 Fractures of the leg, 10 
(a) tibia, 5, (b) fibula, 5 There were 130 in males and 70 
in females The ages were between 14 days to 11 years The 
cause in the majority of the cases was a direct injury 


ArruTj rceacuon in jviental Diseases-The 

Abderhalden test was studied by the authors in 289 cases 
including the various psychoses and some normal individuals’ 
The results were practically negative except in dementia 
praecox and epilepsy In dementia praecox 81 per cent of 
the cases showed a positive reaction to sex gland and m 
three cases out of fifty-five gave a positive reaction to the 
thyroid and sex, two of these were the catatonic type Dif¬ 
ferential count of the blood shows rather characteristic con¬ 
ditions in dementia praecox, namely, high red blood cells 
very low white cells and high lymphocyte count and low 
polymorphonuclear In epilepsy practically all cases, sixty- 
nine, gave a positive reaction to suprarenal gland 


New Mexico Medical Journal, Las Cruces 

June, XVI No S, pp 69101 

112 Obstetric Anesthesia and Analgesia E F Frisbie, Albuquerque 

113 Interpretation of Cardiac Irregularity C E Edson, Deiner 

114 Effect of Trauma on Development of Cranial Bones, Report of 

Case E R Palmer, Phoenix 


Pennsylvania Medical Journal, Athens 

June, XIX No 9 pp 647 724 

115 'Pyelitis F E Ross, Erie 

116 Thyroid Therapy W H Good, Philadelphia 

117 Treatment of Exophthalmic Goiter by Means of Roentgen Rajs 

G E Pfahler and J D Zulick, Philadelphia 

118 Hyperphoria and Its Management W W Blair, Pittsburgh 

119 Role of Rhinologist in Hypophysial Surgery L H Landon, 

Philadelphia 

120 Luzerne County Medical Society and Its New Building L H 

Taylor, Wilkes Barre 

121 Our Medical Home C W Bachman, Reading 

122 Constitutional Effects of Surgical Focal Infections E LaPhee, 

Philadelphia 

123 Methods and Results of First Aid as Established by Pittsburgh 

and Lake Erie Railroad Company J D Milligan, Pittsburgh 

115 Abstracted in The Journal, Oct 30, 1915, p 1578 


South Carolina Medical Association Journal, Greenville 

June XII, No 6 pp 159 191 

124 Refractne Errors M Crook, Spartanburg { 

125 Anatomy, Physiology and Pathology of Large Intestine, wiA 

Some Observations on Radical Operation for Colonic Tun-ors 
W J Mayo, Rochester, Minn 

126 Preventive Medicine as Applied to Chronic Pyogenic Infections 

J H Gibbes, Columbia 

127 Treatment of Diabetes Mellitus W H Powe, Greenville 

128 Heat in Inoperable Uterine Cancer A E Baker, Charleston 

129 Practical Suggestions in Infant Feeding for General Practitioner 

W P Cornell, Charleston 


Missouri State Medical Association Journal, St Louis 
July XIII, No 7, pp 303 368 

93 Plea for Merit System and Civil Service in Eleemosynary Insti 
tutions C R Woodson, St Joseph 

96 Diabetes Insipidus G Richter, St Louis 

97 Sleep and Its Disorders G W Robinson, Kansas City 

98 Experiences in Canal Zone with Special Reference to i n nrn 

and Leprosy A M Napier, St Louis 

99 Syphilis of Circulatory System O O Smith, St Louis 

100 Two Cases of Influenzal Meningitis E E Moody, Joplin 

101 Case History of Beginning Tabes E G Mark and^ 

McCarthy, Kansas City 
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109 


New Jersey Medical Society Journal, Orange 

June XIII No 6 PP 259 338 F P C 

bderhalden Reaction in Mental Diseases H A Cotton, E 
White and W W Stevenson, Trenton 

nthrax A S Ross, Camden Tolin 

eniiniscences of Some of Older Phjsicians 

emms^cences of Atlantic County Physicians P Alarvel, Allan 


ReniinislLces of Cumberland County Physicians T J Smith, 
Raiumsce°nces of Members of Passaic County Medical Society 
SkYtcb\f'Sok"crnty-s Medical Past F D Gray, Jersey 


Brm^ History of State Hospital at Trenton H A Cotton, 
Trenton 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 


British Medical Journal, London 

June 17, I, No 2894, pp 841872 

1 'Fasting Treatment of Diabetes E I Spriggs 

2 'Simple System of Skeleton Splinting C M Page 

3 Cage Splint for Fractures of Humerus E M Cowell 

4 'Inhibitory Action of Saliva on Growth of Meningococcus W n 

Gordon , q,. , 

5 Behavior of Hypochlorites on Intravenous Injection and 

Action on Blood Serum H D Dakin 


i Diabetes Treated by Fasting—Eight cases are cited by 
nggs Fasting, up to several days, was. well borne b> 
:es of mild and severe diabetes of ages 
to 79 The urine was made free from the 

mr was reduced and acidosis greatly diminished All n 
:ients felt better for the fast In most cases the food cou 
increased gradually, without glycosuria, until a mo 
eral diet was being taken than before t''catmeiR 
,id abolition of sugar had an excellent ^ I,, 

jrtened tedious treatment, and enabled more 

,o Sndrng out wbat food should be tal,.., a d .n 
antity Spriggs emphasizes the fact that t g 
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increase of tood aftt-r the tast calls for skilled dietetic arrange¬ 
ments and caretiil dailj attention It is not so easy as an 
ordtiiarv strict diabetic diet It is useless, however, except 
m the mildest cases, to increase the food quicklj after the 
fast, as sugar returns at once During the gradual increase 
ot food the patient is undernourished In severe cases 
courage and endurance are called for on his part, as it may 
be iiecessar> to keep hint so short of food that he is 
iiiefticient Regular estimation of the blood sugar should be 
made In some cases ot diabetes as good an effect may he 
attained, though much more slovvlj, without fasting and 
subniitntioii with us risk of depression and weakness, pro¬ 
vided the patient is willing to keep perniaiienti) to the diet 
which has been lomid bv careiul testing to be suitable to his 
case 

2 Simple System of Splinting Skeleton —The stock 
material used bv Page consists ot 5-foot lengths of annealed 
mild steel one-halt inch hj oiie-eighth inch of standard tv pe 
The Strips are drilled throughout their length at 1 inch 
intervals with holes of one-eighth inch diameter Split steel 
rivets five-eighths inch bi oiie-eigluh inch arc requrntd to 
couple the various lengths after thev have been bunt to form 
the splint required 

4 Antimemngococcat Action of Saltva—The experiments 
reported bv Gordon show that normal saliva miiibus growth 
ot the meningococcus on solid artificial culture medium and 
that saliva irom earners has a similar action Nasal mucus 
from normal persons has no such inhibitory effect on the 
growth of meningococcus A. quantitative experiment showed 
that fresh saliva does not entirel> lose this uihibitorj influ¬ 
ence when diluted a hundred told So pronounced is the 
antagonism of saliva to growth of the meningococcus in 
culture, that in a given experiment a volume of broth sus¬ 
pension containing living meningococci at the rate approxi¬ 
mate! v ot 1 000 million per c.cm was prevented from growing 
by admixture with an equal volume of fresh saliva This 
antimeningococcal action ot saliva is due to its living Inc- 
tena The mhibitorv action of saliva appears to be chiefly 
due to mixed salivary streptococci Pure cultures of the 
predominant streptococci, when tested individually, were 
found to exen comparatively slight inhibitory influence on 
the growth ot meningococcus These observations demon¬ 
strate the practical importance of avoiding contamination 
with saliva when swabbing the nasopharynx of suspected 
earners of the meningococcus 


Journal of Tropical Medicine and Hygiene, London 
June 15 XIX ,Yo 1’ pp HI 

6 ‘Hunger Swelling in Poland B Budrynski and K Chekhowski 

7 Culex Pipiens Breeding Sixty Six Feet Below Ground M E 

"MacGregor 

8 *New Human Intestinal Flagellate m Anglo Eg>ptian Sudan 

A J Chalmers and W* Pekkoia 


6 Hunger Swetimg m Poland—This is an abstract of 
paper read at the Afedical Society at Sosnovviec, m Polan 
in July, 191S It describes a series of 110 cases of a pecuh; 
affection occurring among the inhabitants ot certain towi 
in Poland as a result ot the insufficiency and inadequacy . 
food follow ing German occupation The name “hunger swel 
ing has been applied to it The most characteristic sym 
toms ot this disease of malnutrition were edema, debility ai 
muscular weakness intestinal disorders, mental depressio 
dimness ot vision, disappearance of sexual impulses ai 
alterations m the blood and urine The edema resembb 
that met with in kidney disease, although, as a rule, it beg- 
in the lower extremities It nught be confined to the low 
limbs, but more otten spread over the whole body involvii 
the lace, and especially the eyelids, in cases m which 
might be so great as to interfere with vision It sometim 
led to bursting of the skin with serous exudation, and 
stretched the skin that pink scars like striae cravidur,, 
resulted trom it The swollen extremities usually ieh In 
to the patient and were cold to the touch, and the swolb 
skin was definitely paintul when pinched up between 
fingers After one or two weeks in the hospital the eden 
might disappear, on the other hand, it might persist f 
months, and even recur alter it had subsided It usual 


disappe ired from above downward, the last place for it to go 
being the ket With the disappearance of the edema marked 
wasting was evident, the patients sometimes being reduced 
to mere 'skin and bone” The wasting was usually asso¬ 
ciated with incontinence ot both unite and feces 

The skin was as a rule, dry and painful The mental 
faculties were as a rule, distinctly towered An almost 
constant symptom was hemeralopia, or day blindness The 
most m irked alteration in the blood consisted in a reduction 
in the percentage of hemoglobin (about 50 per cent ), and a 
corresponding reduction in the color index There was a 
diinmutidii in tlie number of red blood corpuscles, and a 
definite increase in the number of white blood corpuscles 
The urine was pale like water, usually alkaline, and con¬ 
tained neither alhumni nor sugar The amount of urine 
passed per diem varied greatly, but on the whole was 
increased sometimes reaching 60 ounces and over eve'’ when 
the swelling was disappearing In mild cases, under the 
inllucnce of a more generous dietary, recovery took place, 
in severe casts the disease was liable to go on to a fatal 
issue, and eight out of 110 patients died 

8 Human Intestinal Flagellate—The authors name this 
organism Orfoiiiitiix Iwminis Chalmers and Pekkola, 1916, 
and define it as follows “Flagellate nonameboid organism 
measuring about 6 by 3 microns and possessing six anteriorly 
directed flagella ot variable size and sometimes of consider¬ 
able length springing from a single or double well-marked 
blcpbaroplast situated close to the anterior margin Nucleus, 
single rotindisli oUen homogeneous with well marked mem¬ 
brane and sometimes with a karyosome, and situated at some 
distance from the anterior extremity Two axostyles are 
present arising from the blepharoplast and ending near the 
posterior margin m two small chromatic particles (axoplasts) 
trom which arise the posterior flagella Periplast thin with¬ 
out markings cytostome absent, cytoplasm with vacuoles but 
not swollen out with gelatinous material and not possessing 
chromitopliorcs Known habitat Intestine of man in Anglo- 
Egyptiaii Sudan” 

Lancet, Loudon 
June 17 1 Xo 4842 pp 1203 1244 

9 Treatment of Infected Wounds by Ph>siologic Methods A E 

Wrvght 

)D Etiology of Shell Shock H WjUsbire 

11 Failure of Right Side of Heart as Result ot E\tensi>e Pulmo 
nary Disease F J Poynton 

J2 Effect of Fcrruine and Intramine on Syphilis L W Harnson 
and C H Mills 

13 Case of Erb Duchenne Paralysis Due to Bullet Wound of Fifth 

CcrMcal Nerve G L Preston 

14 Diagnosis of Pextrosuria and Pseudolevulosuna P J Cammidge 

la Gunshot Wound of Right Orbit and "Maxilla W J Collins 

16 Two Cases of Strangulated Umbilical Hernia F L H Brown 

and E W G Masterman 

17 Case of Tendon Transplantation for Wnst Drop A K Henry 

Annales de Medecme, Paris 

t/m June 111 No 3 pp 193 322 

18 Psammoma Developing on Meninges Below the Thalamus in 

\\ Oman of Fifty Seven (Sur les tumeurs de la region hypo 
thalamiquc du cerveau mtermediaire) S Livverato and G F 
Cosmettatos 

19 Agglutination in Typhoid and Paratyphoid Fevers (Les reac 

lions agglutinantes dans les infections typhoidiques et paraty 
phoidiques Etude comparee des indications fournies par 
1 hcmoculture et le serodiagnostic) A Cade and E Vaucher 

20 Primary Tumors of the Pleura Three Cases E Pallasse and 

C Roubier 

21 Heflex ParaUsis and Reflex Trophic Disturbances Consecutive to 

Wounds of the Limbs (Paralyses reflexes et troubles trophi 
ques reflexes conseculits aux blcssurcs des extretnites Contri 
hution a 1 etude des nexralgics et nevrites ascendantes ’ ) H 
Gougerot and \ Charpentier 

22 "Role of Infection in \\ ar Nephritis P Ameuille 

22 Infectious Factor m Nephritis in Troops on Active 
Service—Ameuille describes ten cases of acute nephritis in 
men on actixe service m which an infectious factor seemed 
probable but could not be definitely determined The find¬ 
ings post mortem m the kidneys and certain features of the 
chmcal course testified to an intectious process In one 
case the nephritis developed during a latent phase of meningo¬ 
coccus infection Only in one ot the other cases were the 
blood findings and seroreaction positive Paratyphoid B 
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bacilli were found in this case These negative findings 
suggest the possibility that the nephritis may be the work 
of some new infectious germs for which the trench digging 
and trench life may be responsible Germs that have never 
before been brought m contact with human organisms may 
have been unearthed by the trench excavations This sug¬ 
gestion IS reenforced, he remarks, by the fact that the sappers 
of the engineering corps formed 7 5 per cent of the nephritis 
cases, a relatively enormous proportion Certain other new 
infectious diseases have developed in trench life, as for 
example that curious trench fever which affected the British 
troops in Flanders and which seems to be the workTif a virus 
living in the blood The men affected came from different 
corps, so there was nothing to suggest an epidemic character 
During one fortnight three cases of acute nephritis developed 
in one regiment but the men were in different battalions and 
the methods of relieving service in that sector made it almost 
impossible that there could have been any contact between 
these men The next question is whether it is a unique and 
specific infection with an affinity for the kidneys, or whether 
there are various infections which may any or all of them 
strike at the kidnejs as the point of least resistance on 
account of the local predisposition entailed by the stress of 
the campaign 

Archives des Maladies du Cceur, etc, Pans 
June IX No 6 /)/> 237 2S4 

23 “Case of Mitral Stenosis with Patent Poramen of Botallo (De la 
stenose niitralc avec communication interauriculaire) R 
Lutembacher 

23 Communication Between the Auricles with Mitral 
Stenosis—The persistence of the foramen of Botallo nullified 
to a certain extent the injurious influence of the mitral 
stenosis in a case reported, as also in a number on record 
Notwithstanding the extreme stenosis of the mitral valve, 
the woman lived to be 61, passing through seven pregnancies 
Not until the last few years were there any signs of heart 
trouble Firket has reported a similar case, the woman living 
to 74 and passing through eleven pregnancies Tins tolerance 
cannot be counted on, however, Moureyre’s patient died at 
25 and Dufour and Huber’s at 26 Most writers regard the 
coexistence of the two anomalies as a fortunate coincidence, 
but Lutembacher thinks there is a certain relation between 
the two congenital lesions, the mitral stenosis causes so 
much pressure in the left auricle that the opening in the 
septum gets no chance to close up 


Bulletm de I’Acadenue de Medecine, Paris 

June 6 LXXV No 23 pp 671 696 

24 *Syphilis as a Factor in Appendicitis (L’origine sjplnhtique de 

I’appendicite ) Gaucher 

25 Medicosurgical Control of Soldiers and the Soldier's Rights as an 

Individual (Chloroformisation obligatoire dans le service null 
taire pour le diagnostic ou la therapeutique sans operation 
sanglante ) M Reynier See Pans Letter, p 217 

26 "Whooping Cough in Adults (Sur I’cpidemie actuelle de 

coqueluche et sur la frequence anormale de cette maladie chez 
I’adulte ) P Tissier 

27 "Juvenile Delinquency and Prophylaxis (L’enfance dehnquante 

Etude medico legale ) A Collin 


24 Syphilis as a Factor m Appendicitis —Gaucher replies 
to his critics (see abstract 40, p 155), that in a recent 
series of thirty-three operative cases of appendicitis, the 
Wassermann reaction was positive in 43 per cent Syphilis, 
inherited or acquired, is often responsible for a subinflam- 
matory lesion in the appendix on which acute appendicitis 
IS particularly liable to develop In one family one child 
has had enterocolitis, the other appendicitis The father has 
never contracted syphilis, but the Wassermann reaction is 
positive in him and also in the two children, but negative 
m the mother The syphilis traces back to the paternal 
grandfather, who is known to have had the disease In con¬ 
clusion he remarks that physicians in particular shrink from 
acceoting his statements, as “too many physicians and phy¬ 
sicians' children have been operated on 
because medicine is one of the professions which furnishes 
the largest contingent to syphilis” 

26 Prevalence of Whooping Cough at Pans —Tissier calls 
attention to the 18, 19 and 25 deaths from whooping cough 


at Pans during three weeks in April, and to the increasing 
prevalence of the disease since then Among the 37 cases 
he encountered in the early spring, 25 were in adults, and 
of the 76 cases during April and May, 47 were m adults 
In every instance the adults had the disease first, and the 
children contracted it later from them The disease was 
diagnosed in the adults at first as grippe, nervous cough 
tonsil cough, etc, and the persons affected kept at their 
work, thus spreading contagion The true nature soon 
became evident by the developing of typical pertussis in the 
children of the family, by the inefficacy of treatment as for 
grippe, etc, and by the benefit from treatment for pertussis 
For this he uses iodoform, chloroform and bromoform 
Applied early, the pertussis rapidly yields to treatment and 
bronchopulmonary complications are wprded off, he states 
27 Juvenile Delinquents —Collin has examined large num¬ 
bers of delinquent minors He found that about 10 per cent 
were grossly abnormal, epileptics, perverts, etc, while about 
30 per cent were normal and owed their delinquency to 
their environment About 60 per cent were abnormal from 
the physician s standpoint Some of them showed signs of 
an inherited toxic-infectious taint which had interfered with 
their normal development in early infancy Those in this 
group require treatment These same influences affected 
the children in another group but did not entail anomalies 
in physical development There is not much chance for 
improvement by therapeutic measures in this group In 
another group there were mental and physical signs of 
injury from some infectious disease in early childhood 
The fourth and last group was composed of minors with 
evidence of gastro-intestinal trouble or tuberculous infiltra¬ 
tion Their psychic excitation is closely connected with their 
organic condition He says in conclusion that it is only thus 
by studying the past that we can appreciate the present 
status of the child and estimate the outlook for his future 
Inversely, every anomaly of development in a child from 
1 to 3 j ears old and every persisting change in the character, 
at that age, should call and hold the attention of the phy¬ 
sician so that rational treatment may be applied while there 
IS still time 

Journal de Medecme de Bordeaux 
June LXXXVII, No S PP 143 164 

28 The Neuron in Retation to the Physiology and Pathology of JiiF 

Peripheral Nerves I A Pitres 

29 "Advantages of Systematic Graduated Muscular Work in Treatment 

of Pulmonary Tuberculosis (Du travail musculaire sjs 

tematise comme traitement de la tuberculose pulmonaire) H 

Hamant and C Colbert 

30 Anticliolera Vaccination at Saloniki (Sur la vaccination anti 

cholerique) L Verdelet 

29 Work in Systematic Treatment of Pulmonary Tuber¬ 
culosis—Hamant and Colberg describe the results obtained 
at the Hauteville sanatorium during 1914 with the systematic 
application of the principle of intermittent auto-inoculation 
by means of graduated muscular exercise The patients 
were all men, and the complete course took six weeks at 
least The first grade of the course, after a two-weeks’ 
rest, was a daily walk The last grade included road-making 
with shovel or pickaxe, supplemented by a gentler exercise 
with outdoor bowling The work is graduated according to 
the answer to the question, “Is the exacerbation approaching 
Its close or is it terminated^” Any developing poussee is 
a contraindication to exercise The thermometer is the prin 
cipal criterion, but this alone is not enough The physiologic 
condition as a whole must be regarded, and the debilitated 
with unstable heart action, should be excluded from tins 
method of treatment Patterson is guided by the tempera 
ture, the quantity and quality of the expectoration, 
weight, fluctuations m the appetite, subjective sensations o 
the worker, and the opsonic index Dumarest is gu 
more by the auscultation findings Headache, anorexia 
fever must be regarded as evidence of , ,3 

inoculation and call for a halt at once Actual l emopD sis 
was never observed and Patterson states^t a i 
occurred at his sanatorium during this work cure ^ 
subjective benefit from being allowed g.pc 

tant factor m the results Appetite and sleep return 
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rvencM at HauteviUe indicate that a rise of out degree 
Centigrade is the limit for a salutary reaction Aiiotlier laii 
that has been worked out troiii the e\periences reported 
IS tliat the temperature reaction is not necessarily propor¬ 
tional to the Seienty of the pulmonary lesions This iiegatue 
law illustrates the difficulties of the problems that hare to 
be met 111 carrying out a SNsteniatic work cure Ihe piij- 
sician undertaking it must gue his whole time to it, he 
ninst li\e with h'ls patients Without tins constant surteil- 
lancc ot the minutest details and at e\ ery minute, the method 
IS liable to do harm 

Pans Medical 

Jiiiit. T VI At? ’5 pt ^65 5S0 

31 Contusion of the Hip Joint (La contusion ilc U handle) R 

Grc^oire 

32 Colloidal Gold as Adjutant in Treatment of Tjplioidal bla cs 

Barachon 

33 *Thc "Medical Group in Parliament and Its Intluencc (Lc groiipc 

medical interparlcnientaire ct nos organisincs profcssioniiels) 

Granjut 

34 Operating Room on the Tiring Luic (Dc la ehiturgic dans Ics 

posies chirurgicaux atances) H Costantini 
3s Dcntistr> Sort ice for the Troops (Organisation dun sort ice 

dentaire dans un regiment d uifantcric ) Crcnier 

33 The Interparliamentary Medical Group—^This is the 
name assumed by the little company formed of the medical 
members of the two houses of parliament iii Trance They 
torm a regular organization with president and four secre¬ 
taries and meet to discuss matters affecting the profession 
and the public health iii general Graiijuv here relates 
instances showing that while \arious medical associations 
recene but scant attention and courtesy from the powers 
that be, as a rule, when they depute the “interparliamentary 
medical group” to be their spokesman, it is quite another 
stOry This is a new force which may enhance materially 
the welfare and prestige ot tlte profession 


Piesse MedteaU, Pans 

June l3 WIV No 34 pp 265 272 

36 T>phoid With Superposed Parat>pboid (Les fie\res t>phoidcs 

intriquees) A Chantetmesse and A Gnmber? 

37 Complications in Lungs and Pleura with Extensive Wounds ot 

the >ier\es (Sur la frequence dcs complications plcuro 
pulnfonaires et Uur role comme facteur de gravitc che^ les 
grands blesses ner\eux) G Roussj 


Berliner klinische Wochenschrift 
March 20 hUl \o 12 pp 297 32S 
3S Improved Technic for Roentgen Work (Die Rontgensirahlen 
erzeugung m der neuen gasfreien Rohre und Spezialapparate zu 
ihrem Bctnebe fur Diagnostik und Therapie ) K Lasser Con 
' eluded in No 13 

39 ■‘Isolated Sclerosis of the Pulmonary Artery C Hart 
•40 *Cj5toscopic Control of Radiotherapy of Uterine Cancer (C>s 
toskopie und Bestrahlungserfolge beira moperahlen Uteruscar 
einom ) F Heimann 

41 ilcdicomechanical Treatment After Operations for Fracture etc 

(Die Bewegungstherapie in der Extrcmiiaten Chirur^e die 
Form ihrer Anwendung ihre Grenzen nut hes BerucksichtiRunc 
knegschirurgischer Tatigkeit) K Aluller Concluded 

42 Red Russ in Therapy (Die NeonLampe fur medizmisclie 

Zweeke) F Skaup> 


39 Isolated Sclerosis of the Pulmonary Artery_Hart add' 

two new cases to the few on record m which the pulmonan 
artery alone seemed to be the site of sclerosis Thesi 
patients are usually young and without pathologic ante¬ 
cedents When older persons present sclerosis of the pul- 
monary artery there are usually signs of more or less lunc 
trouble or trauma ot tne chest The two cases he report' 
were like the five published by Romberg and others m whicl 
young men or women developed symptoms suggesting mitra 
insufficiency but necropsy revealed that the valves wen 
intact and that the hypertrophy of the right ventricle wa' 
secondary to sclerosis ot the pulmonary artery In one o 
ffie cases on record titere was a history of eveessue bee. 
drinking In the two new cases, the left ventricle was smal 
and atrophied as if it had not been receiving enough bloo 
to keep It m tone The onK plausible assumption to explan 
the trouble is a congenital faulty constitution of the nnl 
monarv artery, accompanied possibly by unusual narrownes 
of the pulmonary veins The latter was pronounced like' 
wise in some of the cases on record This starts a v.ciou 
circle which explains the symptoms and the course. 


40 Cystoscopic Control of Uterine Cancer—Heimann's 
experience has confirmed the importance of the information 
to he derived from the aspect of the bladder and tests of 
kidney funclioning as to whether a cancer in the uterus is 
still operable, and likewise as to conditions after an opera- 
lion The cystoscope also tells whether it is necessary to 
sacrifice a fragment from tlie bladder in eradicating the 
iiialiginiit disease He has been making a special study of 
the cystoscopic findings with inoperable uterine cancer, fol¬ 
lowing them througli their course, and gives the details of 
SIX cases of inoperable cancer given systematic Roentgen 
treatment, thus enabling conclusions to be drawn as to the 
elfect of the radiotherapy Retrogression of edema of the 
bladder w ill and of bullous edema was frequently observed, 
and this indicated profound modification in the circulation 
throughout the region under the influence of the e.vposures 
The palpation hndings and the cystoscope findings showed 
piraVlel ups and downs at times, but not invariably On 
the whole Hciinaiiii advocates cystoscopic c-ontrol of uterine 
cancer as extremely instructive and reliable 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

Juoc 17 \LVI No 25 pp 769 SOO 

43 Importance of Partial Antii^cnb in Treatment of Tuberculosis 

(Parliahntigcnc und Tubcrkuloscforschung ) W Muller 

44 Arrhjthmia (Khnisches uber die unrcgelraassige Herztatigkeit ) 

II K)Scr Conlinued 

Gazzetta degh Ospedali e delle Climcbe, Milan 

Junes \X\VU 16 pp 721 7S6 

45 Anlitctauus Scrum Plus Intra\cnous Phenol Solution in Treat 

ment of Tetanus, Three Cases (Alcuni casi di tetano tfattati 

con la cura mista ) G Orrano 

PoJidjnico, Pome 
June 12 will No 24 Pp 741 772 

46 *Cascm Test for Pancreas Functioning (Sulla misuta della 

digcstionc tnptica della caseina col ntetodo di Sorensen ) G 

Ixar 

47 Aneurysm of Femoral Artery and Vein (Intorno a 2 casi di 

ancurisma arteno venoso della femorale) C Bacci and G 

Cavina 

46 Casein Test for Pancreas Functioning—Izar refers to 
Sorensen's casein technic by which the proportion of trypsin 
present is determined by the degree of acidity developing 
when the casein has been subjected to the action of the fer¬ 
ment and has then been treated with formaldehvd and phe- 
nolphthalein He regards this technic as accurate and 
reliable but describes a slight modification which avoids 
certain sources of error Three tables are given of the 
findings with parallel tests 

Brazil-Medico, Rio de Janeiro 

May 6 XXX No 19 pp 145 152 

4S *Operative Cure of Syphiloma of the Rectum (tjm caso de 

syphiloma do recto curado pela rectotomia ) C tVerneck 
May 13 No 20 pp lo3 160 

49 'Abdominal Pam in Women 11 (Semiologia da dor abdominal 

direita na mulher ) R "Vaz 

May 20 No 21 pp 161 16S 

50 The Work of the Medical School Inspector (Inspeceao medica 

das escolas) O Clark 

48 Operative Treatment of Syphiloma of the Rectum — 
Werneck has seen many cases of sy philitic affections in bones 
-and organs absolutely rebellious to medical measures, but 
m which resection was followed by a complete cure and 
healing was soon complete He pleads therefore to resort to 
the knife as a routine measure, without wasting too much 
time on drugs alone Among the typical cases cited is that 
of an ulcerating gumma in the trochanter region, one of die 
sternum and others m bone or testicles These experiences 
convinced him of the necessity for combining operative and 
medicinal measures Each case of course has its individual 
indications, but the old teaching that syphilitic lesions should 
not be given surgical treatment is entirely too sweeping 
In a recent case an ulcerating syphilitic tumor on the rear 
wall of the rectum showed no benefit from medical measures 
and the cachexia suggested cancer while the pains required 
raorphin four or five times a day The Wassermann was 
negative and the microscopic findings showed merely an 
inflammatory process An tliac anus was provided and the 
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lesion resected, with the result of a speedy and complete 
cure, the natural anus functioning perfectly 

49 Abdominal Pam in Women—The first part of Vaz’ 
article was reviewed in Abstract 85, p 82 He here gives 
illustrations of the attitudes typical with abdominal pain 
from different causes He warns that in examining for 
tender points the pressure should be applied gently at first 
and gradually increased Disease of the bile apparatus 
usually induces pain in the upper portion of the right abdom¬ 
inal zone It is more or less continuous when the liver is 
involved, aggravated by pressure and by breathing move¬ 
ments He cites the special points where pain may be 
expected with gallstones With perihepatitis without effu¬ 
sion the pain in the hypochondrium is usually intense and 
lancinating, accompanied by fremitus like that of pericardi¬ 
tis With suppurating perihepatitis, the radiation of the pain 
upward and downward may aid in locating the pus collec¬ 
tion, whether it is on the front or upper part of the liver 
or on Its lower aspect Certain forms of liver disease may 
develop without appreciable pain, especially biliary cirrhosis, 
cancer and actinomycosis 


Siglo Medico, Madrid 
June 10, LXIII, No 3,261, pf 369 3S4 

51 Electric Treatment of Obesity (El metodo Bergonie como 

tratamiento de la obesidad ) B N Canovas 

52 ‘Suppuration in Permeable Urachus (Un caso de pcrmeabitidad 

del uraco ) P Cifuentes 

33 The War and Insanity (Influencia de la guerra sobre la locura ) 
A Sanchez Herrero 


52 Permeability of the Urachus—Cifuentes’ patient was 
a man of 58 who for the last three years had had disturb¬ 
ances in micturition, attacks of excessively frequent desires 
to urinate coming on every two or three months and lasting 
for SIX or eight days Finally the umbilicus region pro¬ 
truded and became inflamed, and pus and urine escaped at 
this point The fistula persisted unmodified by treatment, 
and an induration could be felt extending from the umbili¬ 
cus to the bladder This was tlie urachus, which was 
evidently the site of a phlegmonous process The urachus 
was resected entirely, through the peritoneum, as soon as 
the general health had improved after the clearing out of 
the phlegmonous cavity Peritonitis soon developed, rapidly 
fatal 


Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 
June 3, I No 23, pp 2013 2103 

54 ‘Mortality from Tuberculosis at Rotterdam (Sterfte aan tuber 

culose te Rotterdam over de jaren 1902 tot 1914 ) J Sanders 

55 Psychic Factors in the Practice of Sledicine (Het psychischc 

in de geneeskunde ) J van der Torren 

56 ‘Essential Edema (Elephantiasis nostras ) C D Cramer and 

C J C Van Hoogenhuyze 

June 10, No 24, pp 2157 2236 

57 ‘Autogenous Vaccines (Over de behandehng van verschillende 

ziekten met auto vaccins ) J flekman 

58 ‘Heart Block in Children (Hartblok bij kindcren ) E S Frank 

and J B Polak 

59 Dual Perception of Sensation (Een dubbele vertegenwoordiging 

van het gevoel op de schors der mensclieilijke groote hersenen ) 
C T van Valkenburg 

60 ‘Suggestions for Improved Technic for Prophylaxis of Transmis 

sible Diseases (Is het noodig, dat er, vooral met oog op de 
febris typhoidea, andere bepalingen vvorden gemaakt in de wet 
op de besmettelijke ziekten’) J G A Hoiiig 

61 ‘Simple and Effectual Surgical Treatment of 

(Splitting van den baarmoederhals bij dysmenorrhoe) P C 
Lens 


54 Mortality from Tuberculosis m Holland The figures 
cited are from Rotterdam and Amsterdam during the twelve 
years ending with 1914 They show a reduction of 19 per 
cent in the death rate for women, but this is slight in com¬ 
parison to the reduction of 48 per cent 
for men of the corresponding age, between 20 and 50 
great reduction is the expression in figures mainly of the 
consequences of improved hygiene in work shops, etc, intro¬ 
duced of late years by private initiative or legislation 
Imoroved and extended facilities for systematic treatment 
ha^^e cooperated in the general reduction in the death rate 
from tuberculoVis, but hygiene in the trades has undoubted y 
been the mam^ctor The decline has been for males of 




all ages from 210 1 per 100,000 living to 143 3 and for femdes 
of all ages, from 1769 to 1372 

56 Essential Edema—A woman of 27 developed fleetme 
recurrent edema of the face for which no explanation could 
be found, the heart, kidneys and blood picture being 
apparently normal, the Wassermann test negative The 
ederna gradually extended to involve nearly the entire bod\ 
and became chronic Diuresis was scanty, but there was no 
albuminuria The woman had never left Holland and noth 
mg to suggest filaria was found After a period of rigors 
and fever, death ensued about six months after the first 
symptoms By exclusion, the retrospective diagnosis was 
some affection of the lymph glands with a change in the 
composition of the lymph itself As all other measures 
had proved ineffectual, thyroid and ovary treatment was 
given a trial toward the last, but no benefit was apparent 
The assumption of a primary lymph gland affection, with 
the lymph becoming less fluid, seems to explain all the 
symptoms, including the appearance of the edema first at 
the points where the tissues are less compact Compar 
atively little fluid escaped when incisions were made to 
relieve the extreme tension of the swollen legs, and the 
fluid coagulated in a few minutes Conditions thus were 
evidently quite different from those with ordinary edema 
Menstruation kept normal throughout 


57 Autovaccine Therapy — Hekman applied autogenous 
vaccines in treatment of various affections, at the general 
hospital m his charge, as he relates in detail Colon bacillus 
infection of the bladder and kidney pelvis showed scarcely 
any influence from the vaccine therapy, but a favorable 
influence was manifest in the cases of more or less localized 


staphylococcus and streptococcus infection The results in 
these cases of bacteremia also justify further trials of the 
method Not the slightest influence was apparent in the 
cases of secondary infection with pulmonary tuberculosis 
58 Heart Block m Children—Frank and Polak compare 
a case of heart block in a girl of 214 with analogous cases 
m the literature They do not regard the prognosis in this 
case as necessarily unfavorable It is already evident that 
the organism is adapting itself admirably to the new con¬ 
ditions Earlier in life the child had been examined by 
physicians and nothing abnormal noted in heart or lungs 
thus excluding congenital heart block The symptoms of 
heart block were noticed while the child was under medical 
care on account of fever of unknown cause for a few dajs 
There was no cyanosis, but a tendency to dyspnea and small 
weak pulse of 48 The heart was enlarged and the heart 
sounds were synchronous with the pulse The auricle heat 
was 107 a minute, the ventricle beat 42 8 The tracings 
show this interfering rhythm Digitalis retarded slightly 
the auricle rhythm, but displayed no action on the dis 
turbance in conduction They know of another case of heart 
block of several years’ standing which does not prevent the 
young man from being a creditable football player and good 


itudent 

60 Prophylaxis of Epidemic Typhoid —Honig relates some 
nstances of the spread of typhoid infection which might 
lave been prevented if the members of the family and others 
vho had been in contact with the sick had been kept under 
nedical surveillance during a possible incubation period an 
ixamined for carriers He declares that this should not e 
eft to the complaisance of the public, the physician shou 
)e empowered by law to enforce this control 

61 Dysmenorrhea —Lens has noticed that in many cases 
)f severe dysmenorrhea the uterus is in slight 

iVith the menstrual congestion, some of the vesse s e 
cinked, and the resulting disturbances are the cause or 
jams He has remedied this completely in a few case 
:utting a slit with sharp scissors in the rear 
iterine cervix on the median line The s i is ^ 

;o form a V by traction from forceps on each si , 

-oil of medicated gauze is left m the slit o ^ 
jossible harm can be done by this tri mg P ^gbcDiou^ 
t has cured at one stroke agonizing dysme 
:o all other measures There need be no ear he adU^,^^ 
listurbance irom the small cicatiix a a 
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THE CARE OF CHILDREN’S TEETH 

THE MOST NEGLECTED FEATURE OF PEDI¬ 
ATRIC MEDICINE 

THOMAS C McCLEAVE, MD 
Oakland, Cu.if 

Modern medicine concerns itself very largely with 
the pre\ention of disease and deformity, and nowhere 
IS there wider or more efiectue application of the prin¬ 
ciples of preventive practice than m childhood Only 
in this period of life can developmental defects be suc¬ 
cessfully dealt with, and during this tmie occurs the 
greatest incidence of those diseases and infectious coii- 
ditions''which so largely determine the disabilities and 
deformities of later life 

Tuberculosis, it is now generally recognized, is essen¬ 
tially, at least m its inception, a disease of early life 
Measles, scarlet fever, diphtheria and poliomyelitis, 
and adenoid, tonsil and dental infections, to which may 
be ascribed so many of the cardiovascular, renal, artic¬ 
ular, nervous and other disorders of later years, all 
occur chiefly m childhood, and methods of contro’l, if 
they are to avail anything, must be applied then 

Preventive medicine, then, it may fairly be said, is 
of prime importance to the pediatncian Prophylactic 
measures not instituted in childhood are, in the major¬ 
ity of cases, too la^e 

In many respects the problems of preventive medi¬ 
cine in childhood are well formulated and intelligently 
appreciated, though in most localities the machinery 
to cope with them is still inadequate ^ 

The problem of the care of the teeth, however 
remains very generally neglected Several of our 
larger cities have splendid systems ot dental clinics 
and more or less dental inspection is carried on in the 
schools of even many of the smaller communities but 
in most places nothing is being done Indifference to 
the subject percades both^the medical and dental pro¬ 
fessions Alany members of the latter, indeed seem 
wofully Ignorant of the importance of the conserva¬ 
tion of children’s teeth, and so commonly do dentists 
refuse to accept children as patients that there is often 
peat difficulty in having necessary work done It has 
been my frequent experience, in trying to save the 
deciduous premolars or even the first permanent molar 
to have dentists decline to undertake the work on the 
ground that it nas not north while Doubtless most 
children are difficult and trying dental patients and 
perhaps few dentists possess the tact, patience svm 
pathy and insight into child nature esLntial to ffi m 
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who would successfully deal with them, but I believe 
that Ignorance is the chief obstacle “The deciduous 
teeth are only intended to last a few years anywav 
and then be replaced, and what matters it if through 
early decay they are prematurely lost? Fillings to pre¬ 
serve them would fall out in a short time and have 
to be done over, so why bother with them ? The per- 
nnnent teeth will be crooked, of course, but then, they 
might be so anyway, and they can be straightened later 
if desired ’’ Thus the voice of ignorance, and it doubt¬ 
less salves many a conscience that should feel guilty 

For the purpose of our discussion we may consider 
the teeth m relation to developmental, nutritional and 
infectious disorders associated with them 

The most important developmental defects involve 
the bones of the jaws and face primarily, and are mani¬ 
fested bj disturbances of dental structure, alinement 
and occlusal relations commonly leading to more or 
less interference with the functions of mastication, 
respiration and speech, and alterations in the esthetic 
appearance of the dental arches and facial expression 
This syndrome is included, by the dental profession, in 
the term “malocclusion ” The causes of malocclusion 
may originate in fetal life, dating back to the period 
of the differentiation of the dental lamina and tooth 
germs, or even beyond, and the bony deformities may, 
in some cases, be recognized before the eruption of the 
teeth and may vary from complete absence of certain 
bones, and defects such as cleft palate, to merely insig¬ 
nificant changes m relationships 

In other instances, a normal deciduous dentition may 
be ruined by neglect or misuse Neglect of oral 
hygiene leads to early caries and loss of teeth, with 
consequent shrinkage and abnormalities of growth of 
the jaws, which force the oncoming permanent teeth 
out of then natural positions Similar effects may fol¬ 
low misuse, which implies the failure to utilize the 
masticatory function of the teeth, and may be caused 
by an improper dietary, or by bad habits, such as bolt¬ 
ing the food, or chewmg on one side, or with the front 
teeth only, which may cause relatively disproportionate 
growth of different parts of the jaws, or caries or 
other painful conditions of the mouth and teeth may 
prevent proper mastication Nasal deformities, ade¬ 
noids and hypertrophied tonsils may induce chanf^es in 
the normal palatal arch and dental alinement, and cer¬ 
tain systemic disorders, as syphilis, rickets and malnu¬ 
trition may profoundly affect the development of the 
jaws and teeth, as may also disorders of the endocrine 
organs, as dyspituitarism 

A correlation between dental malformations and cer¬ 
tain other developmental defects has also been com¬ 
monly observed Deformities of the palate and dental 
arches are almost invariably found m the mentally 
detective, while cretins quite constantly exhibit irreo-u- 
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larities and abnormalities m the position, structure, 
eruption and shedding of the teeth The deciduous 
teeth, for instance, may be retained to adult life, coex¬ 
isting with the permanent teeth 

The development relationships between the jaws and 
other bones of the face are strikingly shown by the 
marvelous development of this region which occurs in 
the first two years of life, more marked than m any 
other part of the body It is a favorite saying that 
“Beauty is skin deep”, but how false this is Beauty, 
as applied to human beings, ordinarily refers to the’ 
aspect of the face, and here beauty is “bone deep” 
No matter how fine the complexion or texture of the 
skin, there is no beauty in overshot jaws, receding 
chins and crooked teeth, or in the vacuous expression 
of the habitual mouth breather As we give so much 
thought to our personal appearance, and as we are so 
much judged by our appearance, and the impressions 
e create are to such an extent dependent on it, how 
important it is, then, that parents should very early be 
properly advised as to the care of their children’s 
mouths, in relation to the development of their faces 
That malocclusion of the teeth may seriously inter¬ 
fere with one’s esthetic appearance and with mastica¬ 
tion, and even with speech, is evident even to the laity 
Respiratory disturbances result chiefly from 
encroachment of the narrowed high-arched palatal 
structures on the nasal cavity The nasal passages are 
contracted, bowing of the septum still further reduces 
the air-space, and adenoid and tonsillar hypertrophy 
are usually associated There occur then the manifes¬ 
tations of mental and physical impairment related to 
obstruction of nasal breathing, which, because of their 
notoriety, need not be discussed in detail here 

Nutntional disturbances associated with abnormal 
buccal conditions are common The mouth is one of 
the important organs of digestion Mastication of the 
food IS an essential prelude to the processes which are 
to follow, and in respect to starchy foods, a consid¬ 
erable proportion of the digestive process should nor¬ 
mally occur in the mouth That a diseased organ can¬ 
not functionate normally is axiomatic Moreover, 
digestive processes not properly instituted cannot be 
completed without entailing on other organs demands 
beyond their normal capacity Thus children Avith bad 
teeth have commonly distuibances of other digestive 
organs, and impaired nutrition, which is of course 
accentuated by the associated toxemia due to absorp¬ 
tion of bactenal products from the mouth The swal¬ 
lowing of these, also, no doubt, plays a part in the 
derangement of gastric and intestinal digestion 

A proper selection of the dietary in young childien 
IS of much significance in the development of sound 
and normal teeth, but another member of the section 
IS to discuss this phase of the subject, and I will not 
trespass on his topic 

Infections of the teeth and alveolar processes aitord 
two of the commonest diseases to which man is sub¬ 
ject, dental caries and pyorrhea Interest m caries 
dates back to early times and it has been ascribed to a 
creat variety of etiologic factors In Hippocrates 
time, disturbance of the humors of the body was 
assigned as a cause In the middle ages, the worm 
theory prevailed At one time, each tooth was sup¬ 
posed to actvas the pole in a galvanic battery and elec¬ 
trical action thought to account for the dissolution 
of the tooth \ater on, caries was supposed to be due 
to the presenc\m the mouth .of abnormal chemical 
bodies, de^v being attributed to nitric acid, yel¬ 


low decay to hydrochloiic acid, and brown decay to 
sulphuric acid With a knowledge of bacteriology 
came the septic theory, and then the chemicobactenal 
theory, which is now generally accepted This theory 
assumes that certain of the mouth organisms, by the 
production of enzymes, induce fermentative processes 
in the carbohydrate food materials in the mouth, with 
resultant formation of acids, chiefly lactic, which’cause 
dissolution of the inorganic substances in the teeth 
Destructioa of the harder portions of the tooth struc¬ 
ture exposes the pulp to infection, m which may be 
also involved the peridental soft tissues or even the 
bone Some authors have claimed that canes is endog¬ 
enous rather than exogenous in origin, but tins 
hypothesis finds little support 

Conditions constantly present in the mouth, free 
exposure to bacteria, and warmth and moisture to 
facilitate their growth, predispose to germ activity in 
this region, and liability to caries is enhanced,, accord¬ 
ing to the theory, m the presence of lactic acid forming 
organisms, by undue retention of carbohydrate mate¬ 
rials in proximity to tlie teeth This may be due to 
the form or arrangement of the teeth, pits or crevices 
m the enamel, recession of the gums, or faulty posi¬ 
tions of the teeth in relation to each other or to soft 
parts, tending to increase the liability to retention of 
food particles. An arrested or insufficient flow of 
saliva may also be a factor, but this is rare except dur¬ 
ing fevers If prolonged, caries may be greatly aggra¬ 
vated by It The most important factors, however, are 
probably the food itself and the dietetic habits of the 
individual This cannot be gone into m detail, but m 
general it may be said that soft foods that require little 
mastication, which assists in the mechamcal cleansing 
of the teeth, or sweet sticky syrupy foods that so often 
constitute the last part of a meal, seem to predispose 
to caries That mushes, custards, puddings, soft bread- 
stuffs, bread and milk, potatoes, sweets, etc, form a 
large part of children’s diets, is well known, 

Dry, fibrous and acid foods, such as dry cereals, 
fresh vegetables and fruits, on the otlier hand, seem 
antagonistic to the development of caries They are 
especially valuable, then, particularly if eaten at the 


close of a meal 

Dietetic habits, such as eating before retiring, or the 
eating of sweets at bedtime or between meals, or too 
frequent eating, which leaves a fresh and constantly 
replenished supply of carbohydrate material in the 
mouth, or bolting of food, may favor retention of car¬ 
bohydrates and so predispose to caries 

The relative alkalinity and acidity of the saliva m 
relation to canes is at present a subject of great inter¬ 
est in the dental profession, largely induced by Picker- 
ill’s work, in which he seemed to prove that by varying 
the stimuli apphed to the salivary glands by foods or 
chemicals taken in the mouth, changes may be brought 
about in the reaction of the saliva, it being his theory 
that canes is dependent on acidity of the saliva Criti¬ 
cal review of his methods by other investigators, how¬ 
ever, IS said to have disclosed certain fallacies, an > 
would now appear that a tendency to canes Spends 
perhaps not so much on the mere acidity or aihaiim > 
of the saliva, as such, but rather on the difterence 
reaction between the so-called resting saliva an 
saliva activated by the taking of food or chew » 
This difterence is called the salivary factor 

It IS well known that the reaclmn of a cu 
medium may ordinarily be altered but i 
aftecting the growth of organisms in it, g » 
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perhaps inhibiting entirely the growth of certain bac¬ 
teria It would seem, according to observations on 
\\hvch this theory is founded, that wide variations in 
the reaction of the resting as compared to the activated 
saliva favors ininiunity to canes, by producing condi¬ 
tions unsuitable for the excessive proliferation of acid- 
foniiing organisms in the mouth The influence of 
foods and chemicals on the process is still unsettled 
Pyorrhea, also, has of late attained a great promi¬ 
nence in medical literature because of the investiga¬ 
tions into the causative relationship of the Endauiotba 
guigtvahs to this condition, which have aroused con¬ 
siderable interest and some controversy 

We are chiefly concerned, however, with the more 
general aspects of these very common infectious 
diseases 

Almost mvanably associated with suppurative con¬ 
ditions in the mouth we find infections of the tonsils 
and other pharyngeal and nasal structures Sinus dis¬ 
ease, middle ear inflammations, inflammatory eye dis¬ 
turbances from direct extension of infection, and toxic 
changes in the ins, choroid, retina or optic nerve have 
been frequently reported 

Tubercle bacilli have been isolated from the cavities 
of carious teeth unassociated with apparent tubercu¬ 
lous disease in the individual other than cervical 
lymphadenitis, but dental canes so profoundly affects 
the subject’s general nutrition as to constitute a grave 
predisposing factor in tuberculosis, whether or not we 
regard the teeth as possible direct portals of infection 
with the bacillus Simple and suppurative lymphad¬ 
enitis resulting from canes is a common phenome¬ 
non 

Dunng the last several years, the subject of focal 
infections has occupied perhaps the foremost place in 
medical thought It is unnecessary here to rehearse 
the many conditions included m the category of infec¬ 
tions of buccal ongin, because they are familiar to all 
by reason of the vast literature on focal infection If 
it IS true, as Billings has said, that, barring skin and 
venereal disorders, the largest percentage of human 
diseases have their origin in the mouth and naso¬ 
pharyngeal area, or if all nontraumatic joint inflamma¬ 
tions are evidence of infection elsewhere, most com¬ 
monly in this same region, it would seem that the 
importance of my subject can hardly be exaggerated 
What IS to be done about it? The problem is appall¬ 
ing by reason of the vastness of the personnel involved 
and the time required for adequate dental treatment 
Every dental patient demands hours of actual work, 
and by whom and when and where is this to be done ? 
Wise men, leaders of the dental profession all over 
the countrj', see the need and are striving to devise 
means of relief The medical profession, largely 
through the impetus of the “focal infection" propa¬ 
ganda, reahres a new significance in decaying teeth and 
septic mouths The public is being aroused to the 
importance of oral hygiene Philanthropy is inter¬ 
ested The age incidence of many dental defects makes 
the problem of peculiar concern to the pediatrician I 
have therefore ventured to bring the subject to vour 
attention today in the hope of stimulating your further 
interest in it, and enlisting your aid m helping to nro- 
mote Its consideration in your several communities 
Cooperation between the dental and medical orofes- 
sions must be fostered Both they and the public must 
be educated to the need by those who already realize 
It The rank and file of the dentists must learn that 
they are not merely artisans and mechanics, but that 


they arc workers in one of the great fields of medicine, 
in which they have to do with matters which may 
determine the whole future health and usefulness of 
the individual, and that children, instead of being 
avoided, arc to be regarded as their most important 
patients, because much of their work can be effective 
only m children 

Parents must be made to appreciate the tremendous 
importance of conserving the deciduous teeth and of 
correcting orthodontic defects and deformities early, 
and those who are able to pay must be taught that the 
work IS worth paying for, that it may be attractive to 
high-class scientific men and women 

Time does not permit a discussion of details of 
organization of the forces concerned in the problem 
I want to say, however, that a children's chnic which 
lacks a dental department as an inherent part of its 
organization is defective 

rederat Realty Budding 
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Despite the great advances m recent years in our 
knowledge concerning the etiology and pathology of 
acute myelo-encephahtis, and notwithstanding the 
numerous excellent papers recently published on the 
early treatment of this disease and its effect on the out¬ 
come of the paralysis, few diseases of such serious 
nature are so little understood by the medical profes¬ 
sion at large as this one We have been powerless to 
prevent the spread of epidemics, unable to make the 
correct diagnosis until after the advent of a frank 
paralysis Treatment both prophylactic and curative 
has been futile, and the correct outlook as to the future 
progress of a given case is rarely foretold Is there 
any wondei, therefore, that so many patients fall into 
the hands of quacks and irregular practitioners? 

This at least has been the writer’s experience in the 
recent epidemic of infantile paralysis m Ohio He has 
seen many patients, improperly managed as to treat¬ 
ment and functional use, grow worse and lose what 
little muscle "itTength was left m the afflicted muscle 
groups, because of the false prognosis as to the dura¬ 
tion and the course of the treatment and the final out¬ 
come as to function One has only to consult the 
recent publications of Lovett and Buchholz to realize 
the possibilities for partial recovery of function and 
the tremendous importance of properly graduated 
muscle treatment and the baneful effects of over¬ 
stimulation, excessive use and overexertion 

It IS of vital importance that the physician in charge 
in the acute stage of this disease should be conversant 
with the true course of the recovery of muscle func¬ 
tion In the inability to diagnose and specifically treat 
the beginning stages of infantile paralysis, very little 
additional harm is done in the present state of our 
knowledge, but with a promise of a perfect cure the 
seed IS sown for a lack of appreciation for a good 
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functional recovery, for the lack of necessary endur¬ 
ance and patience on the part of the parents, which 
results in desperate attempts to force the victim into 
the evils of overexertion and overstimulation, with its 
consequent deplorable effects of loss of muscle tone, 
overstretching and weakening of the afflicted parts’ 
No one feature of the misunderstanding prevalent in 
the medical profession today concerning this disease 
is so conducive of harm as is this ignorance concerning 
the true prognosis 

Epidemic infantile paralysis is an acute, contagious, 
infectious disease attended with a high mortality, the 
rate varying from 9 to 20 per cent in various epi¬ 
demics, and in the vast majonty of cases the disease 
occasions permanent muscle damage of greater or 
lesser extent and renders the victim a “cripple ” The 
grave character of infantile paralysis can be more 
readily grasped if this disease is contrasted with others 
concerning whose epidemic seriousness there is no 
doubt In typhoid fever the morbidity and mortality 
are about the same, and the length of the stay in bed is 
not unlike, but m typhoid the convalescent patient 
gams rapidly in strength and well being and is soon 
restored to normal function In infantile paralysis, 
convalescence is only the preparation for a long and 
tedious struggle against cnppledom 

The death rate is directly comparable to the seventy 
of the infection The seat of the lesion also plays a 
most important part The upper cervical and cerebel- 
lai types, with their paralyses of the muscles of 
respiration and deglutition, are responsible for the 
majority of deaths 

Complete recovery from the paralysis is not as fre¬ 
quent as some writers would note Mark Richardson 
and Sever state that 25 per cent of ail their patients 
made a complete recovery They also note that in 
half of the recovered cases the onset was mild and the 
leturn of complete function occurred rapidly, i e, in 
from four to six weeks, but they further state “no 
one can tell at first which case is going to make such 
a recovery ” 

On the other hand, many recent writers, among 
them O’Reily, Howard and Schoufller, note that “com¬ 
plete recovery occurs but rarely and that there is 
rarely a case so mild that it can be absolutely cured 
and allowed to pass out of observation ” My own 
experience m the Ohio epidemic of 1915 gave me only 
two cases, out of the seventy-eight which I saw per¬ 
sonally or which I know of from personal communi¬ 
cation with the attending physician, which can be said 
to have undergone a complete cure One was a case 
of left facial paralvsis in a clnld of 3, and the oth^ a 
marked weakness of the thigh muscles in a child of 6, 
the attack being so light as to have been entirely ovei- 
looked by the attending physician 

When complete recovery tal<es place spontaneously, 
it IS said that the climax is reached not later than six 
weeks from the time of onset 

Partial recovery of muscle power with a more or 
less satisfactory recovery of function is the universal 
rule No case is so bad that there is not some oppor¬ 
tunity for improvement, and almost all patients with 
paralysis of the lower extremities can be put on their 
feet and taught to walk It has long been taught that, 
as a rule, the intensity of the paralysis is in proportion 
to the severity \f the attack and that the mildest cases 
tXbut this rule is not universally true 
ici^must be on his guard not to be 
: se^uns 


recover easiest 
and the physici^ 


misled by the 


on 

insignificance 


of the primary 


paralysis, lest the afflicted muscles be allowed to over¬ 
stretch and become weakened from misuse I have m 
mind a case of peroneal palsy so mild that the attend-' 
ing physician, a pediatrist of note, suspected a coxitn 
on account of the limp The consulting orthopedist 
luled out coxitis, and as the child was evidently suffer¬ 
ing from rickets, put the child on antirachitic treat¬ 
ment Four months later (now in midwinter) when I 
sa\y the child again, it showed a tendency toward varus 
and an evident wealcness of the peroneal muscles 

The prognosis for recovery in a given case depends 
on many factors, most of winch represent unknowns, 
and only one being under the direct control of the 
physician These are 

1 The amount of actual permanent destruction of 
the ganglion cells of the anterior horns, or of the 
brain 

2 The amount of nerve cell congestion and edema, 
and neuntis 

3 The regenerative and reconstructive powers of 
the nervous system 

4 The amount of muscle degeneration and over¬ 
stretching (loss of tone) 

5 The presence of bone and joint deformities 

6 The curative effect of proper treatment 

The amount of actual permanent destruction of the 
ganglion cells of the anterior horn depends on the 
severity of the attack, but there is no way of differen¬ 
tiating it, in the early stages, from the neighboring 
cell congestion and miiJtration, and concomitant neu¬ 
ritis Complete paralysis, loss of the reflexes and the 
presence of the reaction of degeneration only indicate 
the amount of damage, not its permanence Quvastec 
and Krafft-Ebbing were always of the opinion that the 
severe pain complained of in so many cases was due to 
a neuritis (root symptoms), and that the greater the 
pain the more the symptoms aforementioned might be 
held to be due to this neuritis It is no longer thfe 
fashion, however, to speak of neuritis in describing 
the pathology of this disease Flexner has recently 
called attention to the universal involvement of neigh¬ 
boring nerve cells in the congestion and edema accom¬ 
panying the ganglion cell destruction Any paralysis 
due to this congestion, to edema or to neuntis is sure 
to be recovered from 

The early spontaneous improvement in function, the 
recovery of the reflexes and loss of the reaction of 
degeneration, are a good indication of the regeneration 
and reconstruction of the nervous system A voluntary 
motion is a complicated process and is set into action 
by the activity of a large number of anterior horn cells 
situated in different horizontal planes, and even if a 
large part of these centers have been destroyed by the 
inflammatory process, given the proper stimulation, the 
nerve impulses will sooner or later seek to find a way 
by which they may pass around this break in the con¬ 
necting circuit,” so to speak, and again innervate the 
damaged muscles There is, however, no time limi 
beyond which this spontaneous improvement cannot 
take place Six months has been arbitranly placed as 
the limit for spontaneous recovery It is told that t le 
greater part of such recovery does take place witlnn 
this time limit, but Hoppe of Cincinnati hp 
a case in which improvement occurred after twe 
years If six months were really the limit for sp° 
taneous recovery, it is equally true that a grea . 
further improvement can be secured, provi e 
patient is placed under proper treatment 
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Too much tune and effort need not be wasted ui 
securing the electrical reactions The ordinary 
practitioner and ordinary hospital are al^solutely 
unequipped to make accurate electric observations At 
their beat, they only indicate the nature of the change 
(neural) and are not an evidence of the curability or 
incurability of the process An early recovery from the 
reaction of degeneration means, of course, an early 
nnproNcment m the underlying cause of the muscle 
paralysis or weakness, but its continuance and the per¬ 
sistence of the loss of the reflexes does not mean that 
recovery of function cannot take place The method 
of Lovett and Brown, m determining the amount_of 
real paralysis or weakness in measures of pounds of 
pull, is a real advance in our methods of detennimng 
the amount of the muscle damage But here, too, wc 
are confronted with the problem that we are dealing m 
great measure wnth young children who are prone to 
struggle and cry, and in whom repeated measurements 
must be made before trustworthy ones can be secured, 
and, as m the case of the electrical reactions, it is not 
a method to be advised for the general practitioner or 
the ordinary type of general hospital 

Of serious import in the prognosis is the loss of 
muscle tone, overstretching of muscle and tendons, and 
the presence of bone or joint deformity Robert Jones 
has clearly shown that overstretching can be as serious 
as actual persisting paralysis, and that, m many cases, 
ganglion cell recovery has been completely masked by 
the loss of muscle tone It is therefore of vital impor¬ 
tance that the limb be placed at once in a position of 
muscle balance or, where necessary, muscle unbalance 
m overcorrection, to favor a contracture of the para¬ 
lyzed or weakened muscle groups One of the most 


doni, to weigh carefully the dangers of overexertion 
agunst the good of early resumption of walking 
The graded massage and muscle training of the ideal 
method of treatment can stimulate the weakened 
muscles only a few minutes or possibly a few hours a 
day But active exercise and walking stimulate the 
unparalyzed and stronger muscles for ten times as 
long What wonder is it, then, if the patient soon 
returns with a deformity brought on by the contracture 
of the antagonists^ 

With rest in bed combined with the use of massage 
and the interrupted galvanic electricity to keep up the 
tone and the vitality of the muscle body, resistance 
exercises and muscle training seeking to open new 
avenues of nerve communication for the reestablish¬ 
ment of nerve control and recovery of neuromuscular 
strength, we accomplish most With these methods we 
find the chances for the recovery of function multi¬ 
plied manyfold, and cases seemingly hopeless are often 
restored to activity The use of braces or other 
mechanical appliances and orthopedic operations 
should never be undertaken before a muscle survey is 
made in the manner advised by Lovett, for the purpose 
of determining what particular group of muscles and 
W'hat particular muscle function must be assisted or 
guarded 

Whenever possible, parents must be warned lest a 
badly paralyzed and inactive child overeat and become 
helpless on account of excessive weight At the Gates 
Hospital for Crippled Children, we have had m our 
short career of one year, tw’o cases in which excessive 
adipositas was the deciding factor between the wheel 
chair and walking 

SUMMARY 


amazing improvements is that seen in a case of drop 
wrist, kept up by an overstretching of the extensors, 
after it is put in a Jones splint, or, at times of a flail 
shoulder when the arm is hyperabducted in the manner 
advised by Silver of Pittsburgh Deformities, 
especially equmus, with contracture of the Achilles 
tendon, must be avoided, and it is not out of place to 
remind the practitioner that the removal of the bed¬ 
clothes from off the toes—something which must 
always be practiced—will not alone accomplish this 
Volkmann trough splints, with horizontal bars to pre¬ 
vent rotation, must be used and the feet accuratelv 
bandaged therein ^ 


Of vital importance in the prognosis is the carryim 
out of the proper treatment to strengthen the weak 
eiied muscles The first factor in this treatment n 
rest, complete rest to the muscles in the physiolomi 
position of the joint (Lorenz) There has been i 
quiet control ersy concerning the length of this abso 
lute rest rti bed Judson at one extreme advisee 
eighteen months, Townsend one year, while Lovett n 
a recent publication advocated that the children be ou 
on their feet as soon as possible Against the lattei 
stand I must protest most earnestly There is a erea 
deal to lose and nothing to be gained by a too earh 
resumption of walking It is the antithesis of rest 
The day walking is to be resumed by the convalescen 
s the beginning of a new era It is the resumption o 
the pleasures and activities of life, and with its dawi 
the restraints of medical discipline, the precepts of th 
physician and the ideals of treatment are alike throwi 
away The boy longs for his bat and ball, and the eir 

!?hi. in soon as pos 

sible the normal actwiUes of daily life are f a 

It behooies us, therefore, before allowing s^ch See 


The death rate of epidemic infantile paralysis is as 
high as that of any of the most serious diseases of 
childhood 

While a few perfect complete cures are authentically 
reported, the vast majority of patients make only a 
partial recovery of muscle power with a more or less 
imperfect functional result 

Spontaneous cure unassisted by treatment is at its 
maximum in from three to six months 

Careful treatment—physiologic rest, graded mas¬ 
sage, stimulating electric applications, resistance exer¬ 
cises, muscle training, etc —improves greatly the 
chances for partial recovery and lengthens indefinitely 
the period in which such recovery can take place 
Misuse, overwork, overstimulation, overexertion, 
contractures and deformities are particularly harmful 
and detract from the power of recovery and often 
destroy what little muscle power has been gamed 
The prognosis should always be guarded, conserva¬ 
tive and truthful, lest the parents, expecting too much, 
should in their disappointment throw away all rightful 
gain in strength, power and function, while seeking the 
chimera of a “perfect cure ” With proper treatment, 
followed by braces, orthopedic operations and the like, 
almost every patient with infantile paralysis should, so 
to speak “be put on his feet” and acquire independent 
and useful function of the afflicted member 
821 Schofield Building 

ABSTRACT OF DISCUSSION 
Dr Henry W Frauenthal, New York It is my per¬ 
sonal experience that what these cases lack is intelligent 
observation We are trying to lay down rules for general 
practitioners, and should teach that if a child is under intel¬ 
ligent observation, it will not have deformity and contracted 
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muscles Regarding the matter of keeping the patient on 
the back for six months or a year to a j'ear and a half, I 
think that if the heart is so damaged, it will do more harm, 
almost, than tlie paralysis, takmg months to recover from 
the effect, based on the experiences of the Mayo Clinic I 
start to treat my patients right after the temperature drops 
to normal, and sometimes before, and have seen no damage 
ensue The damage, I think, all comes from neglect, from 
putting on a brace and saying, “Goodbye, come back again 
m three months" Braces are not the treatment, plaster of 
Pans IS not the treatment, the thing to do is to try to 
establish the function of the muscles If you keep the 
patients under observation, you do not have these terrible 
results, as have been described here today It is sending 
them home and having some one else attend them that causes 
the trouble If they have intelligent massage and electricity, 
under the guidance and supervision of a doctor, and later, 
muscle education, preferably by reflecting the image m a 
mirror, you get higher muscle perfection than in any other 
way We are responsible for the ill results of our neglect 
The treatment of these cases should not be turned over to 
the family physician or the parents, unless they have constant 
supervision by us No brace device will keep a foot from 
becoming deformed, unless the brace does more damage 
than the disease itself 

Dr W vlter G Stern, Cleveland It is all very well for 
us to tell each other tliat we have our patients under con¬ 
tinuous observation, perfect control and all of that, but do 
we in reality enjoy such an ideal state of affairs^ This 
point cannot he determined by what we think our patients 
are doing, but only by a survey of the state of the cripple 
We in Cleveland are now making such a survey These 
patients go from one doctor and from one hospital or dis¬ 
pensary to another Your records show that they are coming 
regularly to your dispensary m the afternoon, but on investi¬ 
gation jou will find that they have been to some other 
dispensary in the morning and perhaps will consult the 
osteopatli or chiropractor at night There are very few 
patients with mfantile paralysis who have not consulted 
and have not been treated by a half-dozen different physi¬ 
cians or agencies If this be true, then having them under 
“perfect control” is impossible The day the child wants 
to get up IS the day that the mother gives a party and from 
that day on the limb is used as much as possible We have 
heard much that massage should he graded and careful 
This IS what good treatment ought to give every case But 
how careful and how graded are the attempts of the child 
to dance or jump the rope^ By these violent exercises the 
patient can undo in a half hour of activity all the good 
effects of weeks of careful muscle training This is why 
those witli more experience tlian I, have advised that when 
the acute stage is over the child should be kept at rest for 
a comparatively long tune, and while m bed given the 
exercises, massage and muscle training as indicated by the 
condition present 


Suicide and the Aged —^The statistics of suicide might 
throw some light on the question whether or not old people 
cling to life in spite of their misfortunes According to the 
French statistics for 1910 {La Semaine l\Icdicale, 1912, No 
41), the “frequency of suicide runs parallel with age, and the 
maximum is attained m the most advanced period of life 
Suicide at all ages is two and a half times more common in 
France tlian it is in England, but our English figures do not 
support the statement that it tends to become more common 
as age advances Not only do the numbers fall rapidly after 
65, but they do so in greater proportion than the decrease in 
the number of persons living at those ages In France the 
most common causKof suicide is said to be “physical suffer¬ 
ing-” which would ^ord a reasonable excuse for suicide in 
old age, but the diftVence between the figures in the two 
countries is probably Vpendent on temperament, the more 
patient Anglo-Saxon be\ig the burden of age more stoicallj 
than his Celto-Iberian n%hbor-Saundby 


THE NECESSIIY OF REVISING THE 
.NOMENCLATURE OF THE 
ANATOMY OF THE 
BRAIN 

WILLIAM FULLER, MD 

GRilND RAPIDS, MICH 

About fifty-five years ago I commenced the study 
of anatomy by examining the bones by sight, tlien, by 
the sense of touch alone, endeavoring to determine to 
which side of the body each belonged, afterward dis¬ 
secting ihe cadaver and learning the names of the 
parts without reading the text Later drawings were 
made fiom plates found in books, as well as from the 
subject In this manner a familiarity with the striic- 
ture was easily acquued The names, unusual and 
frequently those of persons and things without refe'- 
ence to tlie functions of the parts, required raiuh 
effort to learn and -were difficult to retain in the 
memory This difficulty was more apparent when ihe 
study of the anatomy of the nervous system wdb 
reached, on account of the fact that little was known 
of the relation of the nerve centers and their connect¬ 
ing tracts' and consequently of their functions 

At this time the dissection of the brain consisted of 
slicing its substances along certain lines, learning its 
lobes and fissues, and its ventncles, their boundaries 
and contents As for useful mformation, the soil was 
barren of practical ideas and was used mostly as a 
place for the legistration of the names of the ancients 
and of those unfamiliar objects lorig out of use 
Later the field of knowledge was extended by the 
use of the microscope, experiments on animals, the 
tracing of tracts of degeneration, cerebral locali^.ition 
and the observations of the parts involved in hemor- 
rages, tumors and other pathologic findings Other 
names were added to the list, until at the present time 
the nomenclature is oppressive and a great hindrance 
to progress As it is, the medical student turns in dis¬ 
gust from his futile efforts to conquer a subject \ffiich 
appears to him to be impractical, striving only to leani 
(not understand) sufficient to pass an examination 
and to shun the_study forever after 

In the study of anatomy, as in all other branches or 
science, simplicity should be our aim The use of 
generalization is a great help to the student Stric¬ 
ture and its supposed function should be considered 
together in giving a name to any part of the body, so 
that one reading the history of medicine might be able 
to compare the progress of one age with that of 
another When found necessary, names could be 
changed to conform with the understanding without 
much contusion by writing the old names in 
thesis, similar to the change now taking place by the 
introduction of the decimal system of weight an 
measures A gradual change effected in this manne 
ivould mark an advance in knowledge at any particu a 
date, and the slight embarrassment suffered would h 
compensated for by the elimination of a senseiess 
terminology which now oppresses the memory o 
exclusion of practical ideas 

I will mention, in illustration, two { 

absurdities of the present nomenclature 
lura (girdle), properly named, should be 
s uperior internal longitudinal commissure, _ 

* Read before the Section 

Sistv berentli Annual Session of the American mem 
Detroit, June, 1916 
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the four great longitudinal coninnssures associating the 
legions of the memories with the frontal lobe of the 
brain This large tract arises m front from the olfac¬ 
tory and marginal convolutions, passes backward over 
the corpus callosum, then downward and forward and 
terminates in the hippocampal lobe A different name 
is applied to each of three different parts of its course 
\s nearly all parts of the brain encircle tlie bundles 
ot the internal capsule in the same manner, why select 
this particular girdle as the cingulum, when they could 
all be represented together in a single generalization’ 

Again, there are the “forceps major” and “forceps 
minor", I have dissected many brains and have failed 
to discover them 

Multiplicity of names could be avoided and sim¬ 
plicity attained by the adoption of a systematic gener¬ 
alization of the parts of the central nervous system in 
connection with that of the whole body To illustrate, 
roughly speaking, histologically the body is composed 
of several segments, modified to conform to the sym¬ 
metry of the whole Each segment is composed of all 
the elements contained in the others, though develop¬ 
ments of these elements are unequal Thus each 


pyrtinidal and the reticulated tracts, the posterior 
column IS made up of the posterior median and the 
lateral tracts (Goll and Burdach) Clark’s “vesicular 
column” probably represents the cerebellar element of 
the spinal segments of the cord, and might be thus 
designated until a better theory of its function is 
advanced 

When the American Medical Association met m 
this city about twenty years ago, I showed m this 
section castings made from the dissections of the 
brain I was asked by several members present of the 
possibility of repeating them for the purpose of teach¬ 
ing After having reproduced them, it was found that 
they were not practical in instructing a large class of 
students, doubts were also expressed that the nervous 
tracts could be isolated and demonstrated m continuity 
by dissection, as exhibited m the models 

Photography, howe\ er, has dispelled all such doubts, 
since by the use of the stereoptic camera dissections 
can be exhibited as seen on the natural subject, speci¬ 
mens of which I am pleased to show you at this time 
Lantern slides also can be made to project these pic¬ 
tures on a screen, not flat, but as solid objects Other 


somatic segment consists of a vertebra, a ventral, or 
nutritive, arch in front and a dorsal, or neural, arch 
behind Superimposed, these segments form cavities, 
the former enclosing the viscera of nutrition, and the 
latter the brain and spinal cord Displacements occur 
both in the parts of the body and in the viscera of any 
segment, and both are enen-ated by the nerve center 
corresponding to each individual segment, the knowl¬ 
edge of which explains many related reflexes and 
otherwise obscure symptoms of disease For example, 
in pneumogastnc irritation the somatic reflexes are 
manifested on the face This is true of the central 
nervous system, except that displacements are limited 
Each segment of the nervous system contains the same 
structural elements, though differently disposed, and 
often the dissection of one of these throws light on 
the anatomy of the others 


A companson of the structure of the cerebrum and 
cerebellum shows that a hemisphere of each is com¬ 
posed of a hemisphere ganglion, corona radiata, inter¬ 
nal capsule, basal ganglia, corpus callosum, commis¬ 
sures of association, ventricles and other parts, all of 
winch are distinct and homologous Why then'should 
the several parts not be designated by the same names 
and distinguished by an affix, “cerebri” or “cerebelli ” 
as the case might be’ A dissection of the ganglia of 
the segments of the spinal cord displays the same ele¬ 
ments in each A marked difference in the arrange¬ 
ment is that the hemispherical ganglia of the spinal 
cord are enclosed by the white substance of its several 
tracts, which becomes everted at the lower part of the 
medulla oblongata, so that the relation of the »rav 
and white matter is reversed above this locality m 
order to accommodate the increase of function 
required of the cerebellum and cerebrum 
In the description of the anatomy of the spinal cord 
we are also confronted and confused by the names of 
the columns of Turck, Rolando, Gowers Soitzka 
Lissaur, Burdach, Goll and Clark A much more sim- 
pie and convenient method would be to divide each 
half of the cord into three columns, and these aeain 
into the tracts of which they are composed Thus 
the antenor column, betwen the antenor median fis 
sure and the motor nerve roots, consists of antenor 
median and latera tracts, the lateral column conSn 
the direct cerebral, the direct cerebellar, the crossS 


methods of instruction are available, even of greater 
and more permanent advantage to the student 

It affords me great pleasure to do this work, not 
altogether because of my personal interest m its pur¬ 
suit, but as well to gratify a desire to do all that I can 
to assist the student, and also because of the wide 
scope of its utility m promoting the sciences of psy¬ 
chology, psychiatry, education and eventually justice 
Even when we attempt to associate the knowledge 
acquired of the anatomy and functions of the nervous 
system with any one of these sciences, we are again 
III the presence of technical words and phrases of 
uncertain signification It appears to me that the 
science of the mind might be reduced to a few basic 
principles, easily understood, and from which all the 
phenomena relating to mind are evolved as the result 
of reflex action, and that the terminology could be 
greatly simplified 

ABSTRACT OF DISCUSSION 

Dr I Leon klsvEBS Chicago The nomenclature of the 
anatomy of the hram is in a number of instances m gre^it 
need of revision, as in its present state it is now and then 
misleading 

The terminology of the cerebellum is obsolete and at vari¬ 
ance with the great advances made m the embryology, 
morphology and ph>siology of the organ In dividing the 
cerebellum into its various lobes, prominence is given to the 
monticuius—which comprises the culmen and the dechve— 
as a division of the superior vermis The impression is thus 
conveyed that the culmen is a part of a unit distinct and 
separate from the lobulus centralis which is situated ante¬ 
riorly to It As a matter of fact, however, the culmen belongs 
embryologically morphologically and physiologically to the 
lobulus centralis and these two, together with the lingula, 
form the lobus anticus (Elliot Smith) The same is true as 
regards the lobus quadrangulans on the superior surface of 
the hemisphere This name would imply that its two pans 
(the antenor crescentic and posterior crescentic lobules) con¬ 
stitute one unit, whereas in reality the antenor lobule belongs 
to the lobus auticus, and the posterior lobule to the lobus 
medms The prominence given in descriptive anatomy to the 
sulcus honzontahs magnus—a morphologically unimportant 
sulcus—has been long ago deprecated by Stroud, and atten¬ 
tion IS called to this also by Cunningham in his “Text-Book 
of Anatomy ’’ The name tonsil applied to an important lobule 
on the mfenor surface of the cerebellum in man, originally 
given to It because it was thought to be an appendage of 
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the uvula, so that both were described under the term of 
lobus uvulae (Cunnmgliam)—is without justification, as the 
tonsil IS morphologically the anterior part of the alae lobuli 
medu, or the hemispheres Elliot Smith has also pointed 
out the fallacy of dividing the suprapyramidal part of the 
vermis into a chvus, folium cacuminis and tuber valvulae, all 
these constituting one common structure The extent to 
wluch the present terminology is misleading is shown by the 
confusion which resulted when experimental physiologists 
endeavored to apply the results of their studies on lower 
animals to the cerebellum of man We thus find, for example, 
a man of such eminence as Dr Rothmann of Berlin identify¬ 
ing the lobulus paramedianus (the tonsil or amygdalus m 
man) with the gjrus semilunaris inferior, the crus secundum 
(the lobulus biventer) with the gyrus semilunaris superior, 
the formatio vermicularis (the lobulus flocculi) with tlie 
lobulus biventer, and the crus primum (the lobulus semi¬ 
lunaris superior) with the lobus ituadrangularis 
Ds William Alexander Jones, Minneapolis Dr Fuller's 
eftorts to simplify the nomenclature and terminology on the 
fiber system of the brain should meet with general approval 
For many years I taught from some of Dr Fuller’s models 
and I still study his architecture of the brain with confidence 
The illustrations are very clear and they make the brain 
structure easier to remember 
Dr. Walter B Swift, Boston I have taught anatomy of 
the brain and psychoneuropathology for four years When 
I went into tius course there were charts and vague models 
and \"ague representations of tissue I soon dispensed with 
all that, and supplied real brain and tissue sections for 
study This lias made the teaching much more simple and 
gives the student a chance to have in mind the visual pic¬ 
tures of the leaf tissue just as it is, not merely visual pic¬ 
tures of charts and models Dr Fuller has taken tins matter 
one step farther, and shown not only the tissue and sec¬ 
tions, but the relations of correlated tracts, and made that 
subject much easier to learn than from mere flat cross 
section I shall use this method more than ever next year 
Dr D Booth, Sl Louis The use of proper names m 
connection with parts of the anatomy is very poor policy, 
because in that case the student has that abstract fact to 
remember instead of having the data formulated m lus mmd 
I have always thought it easier to say ittr a tertio ad qitaitum 
vcntriculum, than to say aqueduct of Sylvius, because we 
are dealing with the things which we are trymg to demon¬ 
strate Association is a great aid to memory 
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Perforation of a gastric or duodenal ulcer is a most 
serious condition The prognosis is extremely grave 
unless recognized early and quickly followed by direct 
and heroic treatment Of all the acute maladies to 
which humanity is heir, none is more grave and none 
more spectaculai when attended by successful treat¬ 
ment The treatment is purely surgical However, 
Moynihan^ reports two cases successfully treated by 
medical means during the acute stage, but in each 
instance the cases came to operation at a later date 
We occasionally hear of deaths from ‘ acute indiges¬ 
tion,” but proper mvestigation would prove, in the 
maiority of instances, that there was a perforation ot 
either a gastne or duodenal ulcer This should not 
occur at the present time The burden of diaposis 
will rest with the general practitioner and, even though 
an accurS diagnosis may not be made, at leastj l^ 
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are always sufficiently grave signs to demand a sur¬ 
gical consultation and intervention 

The etiology of perforation is that of ulcer in gen¬ 
eral plus its acute termmation It results from a local 
neciosis and may be due to trophic disturbances or 
bacterial invasions, or it may follow trauma How- 
evei, a^revious chronic ulcer is usually present The 
immediate cause of the perforation may result from 
one of many factors In all senes reported, muscular 
exertion, trauma, food or alcohol ingestion are given 
as the immediate factors conducive to perforation 
The series here presented will confirm this That an 
infective process predominates seems to be shoira by 
the fact that so frequently there is a two-cycle 
phenomena of pain A premomtory pain of greater or 
lesser degree was present m fourteen instances in this 
senes I believe this is due to a rapid necrosis, caus¬ 
ing peritoneal irritation and spasm and hence tlie pain 
Just how long the peritoneum will hold against this 
process cannot be determined exactly The “big pain” 
has followed on an average of eight hours in each 
instance 

The chief symptoms which lead to a correct diagno¬ 
sis in these cases are (1) pain, (2) tenderness, (3) 
vomiting, (4) rigidity, (5) history of previous ulcer 
symptoms, (6) anxiety and restlessness, and (7) 
increasing pulse and nse of temperature This 
enumeration is considered m the order of frequency 
observed m the senes here reported 

Pain is sudden and violent Its character is vari¬ 
ously described by patients as “sharp,” “cutting,” 
“burning,” or '“bursting and stabbing ” The prominent 
characteristic is the fact that it is unyielding Its 
localization is mostly epigastric and supra-umbilical 
Its quick radiation at times to the right ihac fossa has 
frequently led physicians and surgeons to consider an 
acute appendicitis, but careful inquiry of its early 
appearance most frequently localized it in the epigas¬ 
tric and right hypochondnac regions Its radiation 
may be in any direction The pronunent factor is that 
the pain is excruciating and increasing in seventy to 
such a degree that the patient is unwilling to submit 


:o much examination 

Tenderness is unmistakable It is acute and easily 
sUcited When the case is seen early, a careful and 
3 -entle palpation will lead to a marked tenderness over 
the site of the perforation The site of maximum 
tenderness m this series varied mostly m the gastric 
perforations There were fifteen duodenal perfora¬ 
tions, and m twelve of them the most tender area was 
in the right hypochondnac region In three, the ngh 
iliac fossa was made out as the most tender arw, 
hence the improper clue to a correct diagnosis 
the five gastric cases the maximum tenderness jv a. 
all epigastric, and in one of these it was to the le t 

the median line a 

Vomiting occurs very early, either reflex or in . 
and is a valuable symptom Frequently it §3ves 
relief to the agony at first, but later only mcrea s he 
pam However, I cannot say that vomiting wiH ^ 
to any positive sign, for it may be „ 

any abdominal condition Eliot- [sports t 
which there was no vomiting at f 

cases, both gastne and ^Xracter of tlx 

very early and in every case Jhe ‘ihara 

vomitus varied with the amount o jjf duodenal 
taken and also with the site of the ulcerinjmo_ 
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cabcs the -vomitub wis greater in imount than in the 
gastric cases 

The second symptom of greatest value is that of 
ngiditj of the abdominal muscles Its appearance is 
earh and its increase always in proportion to the 
Icng'th ot time following the onset of symptoms 
Dearer' ver) aptly says, “There is no condition m 
which the upper abdominal rigidity is so early and 
so marked as in perforated ulcer ” In our expcneiice 
with these cases w’e hare relied chiefly on the charac¬ 
ter of the pain and the amount of rigidity as the 
principal indications of perforation The “boardlike” 
trpe IS the most significant guide, and the fact that 
It IS continuous points to a progressire peritonitis and 
hence is of great value as a diagnostic sign 

When a patient is seen suffering from so acute 
abdominal pain and has this characteristic rigidity, the 
historj of prerious indigestion of ulcer tjpe is usually 
obtainable In this series of cases only one instance is 
noted in rrhich prerious ulcer symptoms failed to he 
elicited 


In this case there was a history of trauma eight days 
betore perforation and the patient was confined to bed being 
treated for ‘contusion of the abdomen," following an injury 
On the morning of the eighth day after the injury, he was 
iiitormed bv his physician that he could go about, but was 
warned against any exertion or violent exercise The patient 
said he felt so good that he determined to return to work 
and did so During the afternoon, while lifting a “heavy 
case onto a wagon” he was taken with the terrible pain in 
the pit of the stomach, which increased every minute and 
necessitated calling an ambulance He was taken to the 
hospital and we operated three hours later, finding a per¬ 
forated gastric ulcer on the anterior wall about 4V2 inches 
from the pylorus (Case 12) 


In all other cases the previous ulcer symptoms w ere 
present In eleven a diagnosis of chronic ulcer had 
been made and all had been treated by medical means 
with the uniform result of temporary relief for a 
variable length of time This would seem to indicate 
that surgical treatment should be instituted for chronic 
ulcer, if for nothing more than a prophylaxis against 
perforation 

In cases of so grave a nature one might expect that 
shock and its associated signs would be manifest 
However, this w-as not found in this series The 
patients, on the contrary, seemed to be in fairly good 
general physical condition In only one instance, and 
that one was seen late, was there any evidence of 
shock Yet these patients all presented an appearance 
of anxiety and restlessness which signified that some 
great calamity had taken place w ithm them Their atti¬ 
tude w as one of intense suffering But the average pulse 
rate in this senes was 90 The average temperature 
vvas 99 8 F The average respiraUon was 34 I consider 
the increased rate of respiration an objective sign of 
value, because of the attempt on the part of Nature 
to restram the movements of the diaphragm, and thus 
lessen the pain However, if shock is present it is not 
a contraindication to immediate operation ’ If thp 
patient presents signs of perforation, immediate sur 
gical intervention is indicated, and every hour of delnv 
decreases the chances of recovery to a marked degree 
In Case 10 of this senes the man arrived at the hoc 
Fatal fourteen hours after the onset of the intense pam 
He was in profound shock, and exploration revS 
a large perforated gastric ulcer with a general pento- 


nitis He received very little anesthetie and the per¬ 
foration was closed His reaction was good He 
lived five days A reperforation superimposed on his 
general peritonitis was the cause of his death 

It IS a noteworthy fact that in this series not once 
IS “absence of liver dulness” recorded It is therefore 
considered that this sign is not as valuable as we might 
expect However, iii a series of cases recently 
reiiorted,* “modification of liver dulness” vvas noted in 
127 out of 175 cases of perforated gastric ulcer The 
amount of distention which might cause the modifica¬ 
tion of liver dulness has frequentlv been attributed to 
the escape of gas into the peritoneal cavity This will 
be true if the amount of gas is sufficient However, 
It IS my opinion that when there is an absence or 
modification of liver dulness the cause is chiefly that 
of a progressed peritonitis Hence, if this condition 
eaii be made out, its value is simply that of an unfavor¬ 
able prognostic sign Numerous symptoms and evi¬ 
dences other than those mentioned may be found, but 
the time spent in eliciting them wall only delay opera¬ 
tion and hence increase the chances for a fatal 
outcome 

Given a patient who is taken suddenly ill with an 
acute cutting or piercing epigastric pain which is con¬ 
tinuously agonizing and accompanied by a unique or 
marked rigidity of the abdominal muscles, particularly 
of the upper half, and from tvhom a previous history 
of indigestion is obtained, the most imperative indica¬ 
tion IS operation Differential diagnosis may have 
scientific value, but the moral value is dependent on 
early operation There is no excuse for delay in the 
presence of such symptoms It is true that acute 
appendicitis, perforation of the gallbladder, acute pan¬ 
creatitis and acute intestinal obstruction may give an 
almost identical picture However, the treatment in 
each of these conditions will be early operation It is, 
therefore, necessary that a surgeon should see these 
cases as soon as possible 

Between September, 1910, and March, 1916, it was 
my opportunity to operate in twenty cases of per¬ 
forated ulcer In this series there were fifteen duodenal 
and five gastric perforations Death resulted in one 
case of perforated gastric ulcer There were six 
females and fourteen males The average age was 34 
years The average duration of acute symptoms before 
operation was about six hours The treatment m each 
case was surgical 

In the gastric cases the site of the perforation was found 
to be in one instance (Case 2) on the lesser curvature and 
the treatment used was excision and suture closure 

In another case the perforation was on the posterior vail 
(Case 11) about 1% inches from the pjlorus The attempt 
to close this, both by an approach through the lesser sac and 
by a transgastnc method failed and finally we did a p>lo- 
rectomy and posterior gastro-enterostomy This patient had 
been under observation and a diagnosis of chronic gastric 
ulcer was made He was ordered to be prepared for opera¬ 
tion, Nov 29 1913 At 8 p m, November 28, he received a 
gastric lavage At 4 a m, on the 29th, he was taken with 
severe epigastnc pain soon followed bj vomiting which con¬ 
tained a good deal of blood-streaked mucus At 6 30 a m , 
a second and more intense epigastric pain came on suddenly 
and continued with increasing severitj I saw him at 7 30 
a m, and the boardlike rigidity of the abdomen was present 
with extreme tenderness in the epigastric region He was 
quickly submitted to immediate operation When the peri¬ 
toneum was opened a thin serous fluid escaped, but no blood 
clot or mucus The lesser sac was distended and immedi- 
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ately opened A large blood clot was removed, followed by 
mucus, blood and bile The perforation was found to be 
about He inch wide and plugged with a clot of blood Our 
attempt to close it was unsuccessful, and in view of his 
good general condition and also from the fact that the gen¬ 
eral peritoneal cavity was not soiled by food particles, we 
proceeded with the pylorectomy and suture posterior no loop 
gastro-enterostomy Drainage was instituted and the wound 
closed from below upward to the drain His convalescence 
was stormy for two days, but soon returned to normal His 
condition today is excellent He has gamed 26 pounds and 
enjoys his food without any distress 
In three cases (7, 10 and 12) the perforations were on the 
anterior wall In Case 7, the site of the perforation was in 
the pars media and close to the greater curve or about 3 
inches from the pylorus In this case the history of acute 
pain was five hours in duration, and the vomitus contained 
a good deal of blood When the peritoneum Vas opened 
there was an escape of gas and many blood clots, with a 
large amount of mucoid material and a few food particles 
The perforation was small and closed by a purse string 
suture of chromic catgut with reinforcement by three Lem- 
bert sutures of fine linen This was followed by a thorough 
cleansing of the abdominal cavity by means of the Pool- 
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a patient across the ward He was arrested in his attemnt 
by the nurse This displeased him very much and brought 
^rth a vigorous complaint when seen on morning rounds 
But he was not to go hungry Somehow he managed to 
get word to his wife and she smuggled a piece of beefsteak 
to him that afternoon Fearing detection, he must have 
masticated his meat very poorly and had finished about two 
thirds of It before he was discovered by the nurse We did 
nothing when this was reported However, about an hour 
and a half later he was seized with intense pain and vomit¬ 
ing When his abdominal wound was examined by Dr 
Coakley, the house surgeon, it was found to have been rup¬ 
tured and that there was an escape of gastric contents We 
reopened the entire wound and found that a reperforation 
had occurred Some meat was found in the stomach and 
also particles in the abdomen A rubber tube was inserted 
into the perforation and a gauze pack placed around its base, 
hoping for a gastric fistula The patient died fourteen hours 
later of a general peritonitis 
In Case 12, the perforation was situated on the anterior 
wall about the junction of the pars cardia and the pars 
media This case resulted from trauma and the perfora¬ 
tion occurred eight hours after the injury The immediate 
cause of the perforation was attributed to muscular exertion 
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Kenyon sucking apparatus A soft rubber tube drainage 
was inserted at the lower angle of the wound The patient 
made an uneventful recovery She has not been seen or 
heard from since Feb 23, 1913 
In Case 10, the perforation was situated on the anterior 
gastric wall about 2 inches from the pylorus The lumen 
of the perforation admitted two fingeys It was the largest 
that I have ever seen The duration of symptoms was 
teen hours The patient was in shock and presented all t e 
evidences of a man rapidly dying from a general septic 
peritonitis The abdomen contained an enormous amount o 
thick turbid fluid, with many food particles Numerous gas 
bubbles were noted A grayish white exudate covered t e 
entire under surface and margin of the liver Many 
of bowel were matted together by the same sort of exuda e 
The perforation was closed by two rows of sutures and cov¬ 
ered by an omental graft Tbe abdominal cavity was t or 
oughly cleansed by the sucking apparatus, and drainage 
instituted It was noted that the closure embarrasse e 
pyloric opening very much However, because of the pre¬ 
carious condition of the man, gastro-enterostomy was not 
attempted Drainage was placed at the lower angle o 
wound ai^ likewise in both flanks The patient was m 
very good \n6ition for three days He retained al h^ids, 
both bv rect^ratd by mouth, and we were jubilant How 
ever he was a accustomed to a full diet and on the 

foSh day got out>- ' ' and attempted to take food from 


On opening of the abdomen m the median line, the entire 
anterior wall of the stomach was ecchymotic The perfora¬ 
tion was very small m caliber The adjacent stomach was 
quite adherent to the anterior wall of the abdomen A purse 
string of chromic catgut was first used to close the per¬ 
foration, and then three Lembert sutures of fine linen placed 
to reinforce the closure After removal of the appendix, 
which was found to be chronically diseased, the abdomen was 
closed without drainage This man had very little reaction, 
and left the hospital on the fourteenth day after the operation 


In the fifteen duodenal cases multiple ulcers were 
noted in only one instance (Case 18) The site of the 
perforation in twelve of these was on the anterior wa 
and in the first portion of the duodenum In two 
instances (Cases 15 and 17) the perforation was on e 
upper border and close to the pylorus In one mstaiic 
(Case 13) the perforation was on the posterior wan 
and about 1 inch from the pylorus The ' 
procedure m dealing with these cases was as 0 
In ten cases (3, 7, 8, 9, 11, 13, 14, 15, 17 and 8) the 
perforation was closed by two layers of su ure 
abdominal cavity was then thoroughly cleanse , 
by the sucking apparatus or by mopping 
gauze This was followed by a posterior n 
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gastro-enterostonij Rcco\erj in each instance was 
most satis factor) and without any marked degree of 
reaction or discomfort In five cases (1, 4, 5, 16 and 
20 ) the operative procedure was a simple closure of the 
perforation by two row's of suture and covering with 
an omental graft This was always followed by a 
thorough cleansing of the abdominal cavity by means 
of the sucking apparatus or mopping out wnth gauze 
pads In two cases (16 and 20) no drainage was used 
In tlie convalescence of these cases it was noted that 
the patients suffered a great deal more pain and dis¬ 
comfort than those m which gastro-enterostomy was 
done 

In the operative procedure used in the series under 
consideration, routine doses of gram of morphin 
and Yioo gram of atropin were given as early as pos¬ 
sible after deciding to operate The anesthetic in 
every case w'as ether by the open-drop method The 
site of the incision was m most cases a midright rectus 
one in the upper zone The method of Gibsom to 
determine gas by the use of water in the wound before 
opening the peritoneum was practiced in one case 
(Case 19) and proved v'ery' satisfactory Gas bubbles 
w ere seen immediately after the pentoneum was 
opened, and before discoloration or disappearance of 
the water The incision should be generous and thus 
permit of easy exploration and thorough cleansing of 
the abdominal cavity To accomplish this cleansing, 
the sucking apparatus devised by Pool and Kenyon 
was used in the majority of cases Its operation is 
simple and its results very satisfactory Its advantage 
over mopping out with gauze is that there is less injury 
to the pentoneum, and hence lessened opportunity for 
the formation of adhesions 
The principal feature open to discussion in the oper¬ 
ative procedure, when dealing with a perforation of 
a gastric or duodenal ulcer, is whether or not a gastro¬ 
enterostomy should be added, after the closure of the 
perforation There are many opinions for and against 
The most recent that has come under my observation 
IS that of Gibson,® in vvhich he says 


I reject gastro-enterostomi as a curaUve measure in this 
class of cases, notwithstanding that I have had very grati¬ 
fying experience with it in the cure of chronic ulcers I 
consider it unwise to do a gastro-enterostomy for a condi¬ 
tion that IS going to be cured anyhow In a very small 
number of cases in vvhich gastro-enterostomy may possibly 
become necessary, it can wisely be postponed until its indi¬ 
cations are clearly recognizable The small number of cases 
in vvhich It may be necessary will probably be balanced by 
the number of cases in which gastro-enterostomy fails to 
prove satisfactory, either because it is improperly placed 
tbo small (subseqiuent shrinkage), too large (a very dis¬ 
agreeable condition) or the rare but exceedingly grave gas- 
trojejunal ulcer Moreover m dealing with acute perfora¬ 
tions it seems wiser to do only what is absolutely necessary 
and not subject the patient who may have to struggle with 
a possible peritonitis to an unnecessarily long operation or 
risk spreading the infection by the performance of a gastro¬ 
enterostomy under imperfect aseptic conditions The after 
history of this series of cases contains no instances in which 
we have had occasion to regret the omission of this step 


This is a clear, concise and positive statement 1 
Ins been made after a ver) practical and painstakin 
study of end-results I regret that it was impossibl 
tor me to locate my cases in time to make Roentger 
ra) studies However, we have been able to uitervie^ 
most of them and we shall discuss the end-results ' 


another fmi. The position of Dr Gibson deserves 
serious consideration and will undoubtedly furnish a 
safe guide to any one who considers gastro¬ 
enterostomy too grave an operation to be done m the 
presence of a perforation However, this attitude has 
not met with general practice Eliot^ presents a senes 
of communications from numerous advocates Among 
them arc Bretano and Korte of Berlin, Krogius of 
Helsingfors, Petren of Lund, and VV J Mayo, Peck 
and Woolsey of this country These men do not fav'or 
It as a rule, but depend on the factors of (1) a good 
ph)sical condition of the patient, (2) the narrowing 
of the lumen of the pylorus by the closure of the 
perloration, and (3) the site of the ulcer being at or 
near the pjlortis Deaver® is more enthusiastic, and 
says that “the danger of infection of the lesser perito¬ 
neal cavit) by gastro-enterostomy has been overrated ’’ 
He goes further and considers the operation safe even 
after sixteen hours of duration of symptoms, claiming 
that at this time “it is simply a matter of dexterity ” 

In this senes, gastro-enterostomy was added to the 
closure of the perforation in ten cases In one it 
followed pylorectomy, making eleven instances The 
factors that were taken into consideration as indication 
for the operation were 1 The general condition of the 
patient would permit it 2 The duration of symptoms 
was not over ten hours 3 The site of the perforation 
was close to the pylorus, and closure of it seemed to 
narrow the lumen to a marked degree 4 It was 
assumed that by its performance the period of conva¬ 
lescence would be materially shortened, a factor always 
worthy of consideration, especially among the class 
of patients we meet in the wards of our city hospitals 
5 VVe assumed that if there were multiple ulcers 
gastro-enterostomy would diminish the possibility of a 
second perforation We never started out with an 
idea of speed, in fact, our work in each case was 
deliberate and careful The average length of time 
taken to do the gastro-enterostomy was betw'een thirty- 
five and fifty minutes In all cases in which this 
operation v\ as done, we did not encounter any increase 
m infection Neither did we have any reason to regret 
our procedure The patients all made satisfactory 
recoveries and enjoyed their semisohd food with more 
relish than those on whom we did the simpler opera¬ 
tion of suture closure From this experience we feel 
that there is a place for gastro-enterostomy m the 
treatment of perforated ulcers of the stomach and 
duodenum It is our opinion also, that m perforations 
at the cardiac end or on the lesser curve of the stom¬ 
ach, gastro-enterostomy should not be attempted 
Either excision and suture closure, or simple closure 
should be the procedure in these cases 

In the consideration of the subject of drainage of 
these cases, we have come to do less of it Especially 
IS this true in patients operated on within four or five 
hours after perforation Our method has been to 
dram the affected zone with soft rubber tubes In only 
one instance have we used counter drainage Our 
routine has been to drain through the original 
abdominal wound At no time have we used the 
suprapubic drainage By the aid of the sucking appa¬ 
ratus most of the abdominal fluid can easily be 
removed, and hence fewer and smaller drainage tubes 
need to be employed However, m late cases, I would 
consider it unwise not to use sufficient drainage 


a Gibson Surg G>nec and Obst., April 191S. 
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PERFORATED VLCERSSULLIVAN jo„ a m a 

July 29 , 1915 

d" i“ruyc,‘%fhadT‘ i 

instituted immediately In this series when ga&tro- tion and left the h^^ f ^ 
enterostomy was done, water was given by mouth m operation m appaLtKold emdron He''*''' 
from ten to twelve hours after the operation Four to and interviewed TV/r^ ^°i m ^ He was seen 
six hours later, if the stomach remained quiet thev die^onerptVnn "months after 

received milk or other fluids in increasing amounts In hlalth uo to Mav^^foi? ^"Joy^d perfect 

the cases of simple closure of the perforati^ nothin? h?ve raZ^.n n/nn/ ^ 

was given by mouth from thirty to thirty-six hours after cominp- on ihnif°? stomach, 

operation Then small quantities of LSrZ mout^^^ m3bv cS^iderah? ^^daccom- 

was allowed at frequent intervals for six to ten hours S^cTrfed twme He re 

If the stomach did not rebel, other fluids were adr?m- ?ion or ^nc an^t.w W Roentgen-ray examina- 

istered in increasing amounts All patients received an percussion there JL distmcr^v^dence 

e ema at the end of thirty hours and then daily for dilatation, apparently caused by some degree of nvlnne 

^21?en^*S^ft ^?nbd? usually castor oil, stenosis His appendix had o^reviouslvlicpn r^mrw.a 

given bolt solids were given the 


appendix had previously been removed 
and we advised gastro-enterostomy However, he 
elected to try his alkali once more 


CONCLUSIONS 
1 The diagnosis of perforation of a gastric or duo- 


was given Cioit soiias were given the gastro¬ 
enterostomy patients on an average of the fifth or 
sixth day, and increased as rapidly as possible The 
simple closures did not receive this diet until on an 
average of the eighth or ninth day The question of 
diet in the postoperative care of these patients has been denal ulcer should be made m the majority of cases, 
the subject of considerable discussion Gibson® very the imperative indication is early operation 
potently says, *Tt is about time that we get away from ^ the treatment of cases of duodenal or pre- 
the fetish of underfeeding or of the particular value Pyloric perforations, gastro-enterostomy can safely be 
of certain kinds of diet,” in the after-care of these added if patients come to operation within ten hours 
cases I agree with this in every way Nothing can after the onset of symptoms 

be more of a worry to a patient than to know that ^ Simple closure of the perforation without gastro- 
he must adhere to some certain kind of rigid diet for a enterostomy is a safe routine, but later stenosis is more 
long time When the patient is discharged from the occur 

hospital he should be able to handle a regular diet ^ Drainage can be discarded in early cases, espe- 
However, we have cautioned against the use of very cially if operation is performed within six hours after 
coarse food and have endeavored to educate the onset of symptoms 


patient to the fact that good digestion depends mainly 
on mastication 

In our attempt to compile the end-results m this 
series, we have not had the success desired Most of 
these patients belong to a migrating class and hence 
it IS next to impossible to locate them However, 
we have secured information m twelve cases of the 
series (Cases 1, 2, 4, 10, 11, 12, 13, 14, 15, 16, 17 
and 18) Of this number four (Cases 2, 10, 11 
and 12) were gastric and the other eight were duo¬ 
denal perforation In the gastric cases there was one 
death, previously detailed In the three remaining 
cases all report a gain in weight and freedom from 
pain Patients 2 and 11 report that they enjoy good 
appetites and relish their food without any signs of 
stomach distress, either immediately after or later In 
Case 12, which was traumatic in origin, the patient 


5 Early use of a liberal diet should be practiced 

6 A complete study of end-results is a necessity 
before any definite routine can be laid down 

208 Jefferson Avenue _ 


perforaj- 


ABSTRACT OF DISCUSSION 
Dr Charles H Peck, New York Cases of 
tion of gastric and duodenal ulcers fall into three classes 
First, the acute perforation with considerable immediate leak¬ 
age, the type of case which Dr Sullivan reported, second, 
the chronic penetrative ulcers which are protected by inflam¬ 
matory adhesions and never have any considerable leakage at 
one time, and third, the ulcers which leak from time to time, 
causing attacks of localized peritonitis, and soon becoming 
sealed and protected, falling again into the chronic group A 
certain percentage of the cases classed as acute perforations 
belong in this third group Perforations near the pylorus are 
apt to be accompanied by a considerable amount of inflamma- 


XA-, .vAAA^At vvcA,. AAAAaaaa.aaAAA. aaa aa-.j,—, ^- tory exuduto uod coiiseguent narrowing of the pylorus In 

reports that he suffers with an occasional distress and this group the leakage is often moderate and the condition o 
considerable gas belching beginning twenty to thirty 


minutes after eating and lasting about ten minutes 
In the eight duodenal cases, five (Cases 13, 14, 15, 16 
and 18) had gastro-enterostomy done after the closure 
of the perforation All report gain in weight and free¬ 
dom from any distress or pain They seem to enjoy 
perfect health m every ivay, and assure us that they 
are not worried about any recurrence of their trouble 
We did not receive a similar encouraging report in 
the three remaining cases (Cases 1, 14 and 16) in 

which simple closure was done Patient 1 says that he .. 

has intermittent spells of distress coming on three to aids m its ultimate healing lor 

four hours after eating and is always relieved by an gastro-enterostomy is never 

alkali However, he further says that th^se attacks -y^hen the ulcer has perforated it is undoubtedly ^^ulcer 
are now less frequent and of shorter duration reaction and inflammatory Process ^ I 

Pntient 4 has no complaint to make except that he is tend to aid in its healing At ‘ .f.s two 

b^rerl with ^-sTfter eating which lasts about one- had between 1910 and 1915 about 30 perforated 


the patient relatively good, hence gastro-enterostomy can often 
safely be added to the immediate closure of the perforation 
The question as to whether gastro-enterostomy shall be done 
at the time of primary operation is an important one, and 
the indications laid down by Dr Sullivan express my views 
very well In the larger perforations of gastric ulcer with a 
good deal of immediate leakage I think it is usually unsa t 
to attempt to do a gastro-enterostomy, but in an ulcer near 
the pylorus or in duodenal ulcer with moderate leakage 
operation tends to help toward the ultimate cure of the con 
dition I have seen closure follow without gastro-enterostomy 
•" one case of secondary perforation of a duodenal u c 


Dr Gibson states that the perforation itself tends to excn 
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tonitis, there were two deaths from complicating conditions 
In the gastric group there were manj large pcrtorations m 
the center of a large indurated area with excessiee leakage 
and there were fiae deaths from extension of peritonilib which 
was present at the time of the original operation In the early 
part of our senes comparatuelj few gastro enterostomies 
were done, but not so later In stud)mg the results we 
belieee that the gastro-enterostoniy did not add to the imme¬ 
diate mortaht) if the cases were propcrl) selected Early 
diagnosis and prompt operation are the keynotes of success 
We are all agreed that the patients who come under obser- 
\ation and are treated within the first tweUe or fifteen hours 
almost iniariably recoecr, while in many of the later cases 
death occurs from extension ot the peritonitis 
Dr John T Bottovlei, Boston I do not agree with 
Dr Sulhean m the matter of doing away with drainage, cten 
111 early cases I hate seen the pehis full of a nasty, turbid, 
dangerous fluid one and a half hours after perforation of a 
small gastnc ulcer Wth that fact in a lew it is in my opinion 
unsafe to do away with drainage in any case The placing 
ot a drainage tube in the pelvis greatly increases the margin 
of safety We all \ary in the degree of our resistance to 
infection and no man can measure that degree be lore opera¬ 
tion and as a matter of safety I beheie drainage should 
always be proiided I disagree also as to giving a liberal 
diet shortly after operation I belieie in keeping these patients 
on a low diet for a considerable time They are usualK not 
awiully sick They recoier quickly and there is no particular 
indication for liberal diet soon after operation 
1 think a search should be made in all cases of gastric ulcer 
for the source ot mtection We arc coming to regard a 
large proportion of duodenal and gastnc ulcers as an end 
result of infection in another portion of the body This 
should be sought tor and if found should be eliminated 
Dr. H\rr\ D Johnson, New York Dr Sulluan’s senes 
of cases proses two things first, that the doctor who makes 
the diagnosis and refers the patient for operation is alive 
to the gravity of these cases, and second that he chooses 
his surgeon vvelL It we get these cases early when we are 
dealing with a peritonitis due to the irritative character of 
the stomach or duodenal contents all we have to do is to 
stop the leak and the alkaline secretions of the abdomen will 
neutralize the acid stomach secretion provided there has not 
been the supervention ot a bacterial peritonitis At the end 
of twelve hours the picture changes—the chemical irritation 
has superimposed a bacterial invasion The important thing is 
the character of the ngidity They are so rigid that if you 
walk on their belly you would not sink in The question of 
liver dulness as a symptom is a delay m diagnosis That little 
bubble of fluid m the gastric angle is a late occurrence and 
should never be mentioned as a symptom ot perforation of 
the stomach or duodenum 


Dr Rax mono Peter Sullivav Bropklyn The use o 
drainage in these cases is purely a matter of person: 
opinion I cannot say just when the peritonitis will be septii 
However, m dealing with early cases we assumed from th 
general condition of the patient and the appearance of th 
abdominal contents that the peritomtis present was chemic: 
and hence limited our drainage as much as possible Th 
results jusUfied our acuon When these patients come t 
operation under ten hours after the onset of symptoms th 
abdommal cavity should be cleansed tliorouglily by a suckin 
apparatus m preference to mopping with gauze Thus th 
adhesion band formation so apt to cause secondary obstruc 
tion will be lessened greaUy I have never used the suora 
pubic drainage Our method has been to dram from th 
lower angle of the abdommal wound Counter drainage vva 
Used in only one case ® ** 

It is just possible Aat m Boston the food may differ froi 
what we eat m Brooklyn and hence they see more constant 
the sign ot ‘absence of hver dulness" We hav^ ne,.! 
recorded Ais condition If it were present I consider it vvou 
be misleading, because so frequentlv a dilated colon will giv 
modification of hver dulness PerforaUon may occur -in 
time It It occurs when the colon is loaded fermentatm 
therein may lead to modification ot hver dulness ‘ ° 


PSEUDO-APPENDICITIS 


r GREGORY CONNELL, MD 

TtUow ot tbc Aincncati CoUck<^ of Surgeons 
OSUKOSU, WIS 

Ill a recent clinic (June, 1915) Murphy says, “We 
surgeons arc not talking enough about early operation 
in appendicitis ” That, I take it, depends on the audi¬ 
ence At such a gathering as this, one is justified in 
assuming that the question of acute appendicitis is set¬ 
tled, at least for the time being 
Ihe method and time of treatment, and postoperative 
measures are practically uniform, delay in proper treat¬ 
ment IS iisuall) due to uncertainty in diagnosis, and the 
inexcusable estimated general hospital mortality of 10 
percent is due to failure of some one to recognize well 
accepted principles of surgical diagnosis or treatment 
The question of chronic appendicitis calls for atten¬ 
tion, not because of a high mortality rate, but because 
of a rather disconcerting morbidity rate, a postopera¬ 
tive persistence of symptoms When a patient com¬ 
plains of the same symptoms after appendectomy as 
before the operation, there is sufficient reason for belief 
that the original symptoms were not caused by the 
appendix—that the treatment was based on an incor¬ 
rect diagnosis The large and apparently increasing 
number of these cases calls for close attention and an 
analysis of all available data, in the hope of arriving 
at some more definite justification for making a diag¬ 
nosis of “chronic appendicitis ” 

In gathering material for such an analysis, I have 
reviewed mv cases of unsatisfactory results following 
removal of the appendix, but have excluded 
A Acute cases 

B Cases m w Inch the appendix was removed dunng 
the course of an operation for other conditions 
C Cases m which ordinary sequelae of laparotomy 
have occurred, such as hernia, ventral or inguinal, 
ileus, fistula, phlebitis, etc 

After excluding the foregoing those remaining are 
unquestionably due to mistaken diagnosis and may be 
divided into 

D Cases m which the true pathologic lesion, and 
proper diagnosis, has been demonstrated at a subse¬ 
quent operation, or is reasonably evndent, such as gas¬ 
tnc and duodenal ulcer, cholecvstitis, pancreatitis, 
lesions of the genito-urinary tract, and of the uterus 
and adnexa, tuberculosis, syphihs, malignancy, ortho¬ 
pedic conditions, and spinal cord lesions 

E Cases to which I shall direct attention, namely, 
those in which the persistence of the symptoms has not 
been rationally explained, and which might well be 
termed pseudo-appendicitis 

After excluding Classes A, B, C and D, I found 
between January, 1909, and January, 1916, records of 
eighty-sev en cases in which the removal of the appen¬ 
dix, for chronic appendicitis, or interval operation for 
appendicitis, had not been followed by relief of symp¬ 
toms, forty-eight of the eighty-seven patients were 
operated on by myselt, 212 patients were operated on 
during this interval with such a diagnosis 

Forty-eight in 212 cases seems a high percentage 
of unsatisfactory results, and it is because of this fact, 
coupled with the paucity of similar reports on remote 
results in the literature, that the present analysis has 
been made 


* RMd beiore the Section on Sur«a. General and Abdommal at 

American lledical Association, 
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REVIEW or CASES 

A review of these cases reveals 


Ages Between 10 and IS, four, 15 and 20, sixteen, 20 
and 25, twenty-one, 25 and 30, twenty-two, 30 and 35, ten, 
35 and 40, eight, 40 and 45, three, 45 and 50, two, 50 and 
57, one 

Sex Female, 73, male, 14 

Civil State Married, 41, single, 46 

Fat, 21, thin, 41 

Duration of Symptoms Before Operation “Some weeks,” 
4, half year, 7, one year, 9, two years, 5, three years, 6, 
four years, 5, five years, 6, six years, 4, seven years, 3, 
eight years, 5, ten years, 3, “for years,” 23 
Number of Attacks One, 6, two, 4, three, 2, four, 2, 
five, 1, SIX, 6, “many,” 19, “repeated,” 11, “yearly,” 8 
Character of Pam “Continuous,” 16, “severe attacks” 
23, “mild attacks,” 26 

Tenderness, 25, rigidity, 9, hypersensitiveness, 39, side- 
ache, 20, burning sensation, 14, colic biliary, 9, renal, 5, 
lead, 1, ileac tumor, 8, acute ileus, 4 
Location of Pam Right hypogastric, 10, epigastric, 20, 
umbilical, 8, right ileac, 37, left side, 7, “general abdominal,” 
14, lumbar, 8, “tender scar,” 2 
Gastric Symptoms Nausea, 52, vomiting, 24, “indiges¬ 
tion gas,” 58 

Temperature Elevated, 12 (two of these subsequently 
developed pulmonary tuberculosis) , not elevated, 73 (sub¬ 
normal temperature, frequent) 

Bowel Movements Constipation, 54, diarrhea, 2, alter¬ 
nating diarrhea and constipation, 7, normal bowel move¬ 
ment, 24 

General abdominal ptosis, 80 

Skin Acne, 8, jaundice, 15, pigmentation, 12, hairy 
skin, 4 

Urinary Symptoms Frequency, 16, suppression, 1, reten¬ 
tion, 3 

Uterine Symptoms Dysmenorrhea, 28 ( amenorrhea, 2, 
pregnancy, 5 

Nervous Symptoms “Neurotic,” 22, hysteria, 3, “spasms,” 

3, “fainting spells,” 5, epilepsy, 1, aerophagia, 7 
“Neuritis” of Arm, right, 12, left, 7, head, 3, breast, 4, 
foot, 1, painful heel, 2 
Right sided pain on exertion, 42 

Family History Similar trouble in mother, 5, father, 1, 
sister, 6, brother, 1 

Lack of equilibrium between the vagus and the sympa¬ 
thetic divisions of the autonomic nervous systems is plainly 
evident in the majority of these cases 
Miscellaneous Congenital dislocation of hip, 1, talipes 
equinovarus, 1, strabismus, 4, high palatine arch, 1, intes¬ 
tinal parasites, 4, inguinal hernia, 6, femoral hernia, 3, 
umbilical hernia, 12 

Blood Examination in Seventeen Cases Hemoglobin 
from 60 to 70 per cent, 2, from 70 to 80 per cent, 3, from 


80 to 90 per cent, 8, over 90 per cent, 4 
Lymphocytosis, 5 
Leukocytosis, none 

Wassermann Reaction Negative, 12 
Spinal Puncture in Twelve Cases Increased tension, 9, 
Wassermann negative, 12 

Gastric Analysis in Twenty-Eight Cases Hydrochloric 
acid absent in 7 cases, increased in 10 cases, decreased in 
5 cases, normal in 6 cases, stool, mucus in 9 cases 

Roentgenoscopy in Twenty-Two Cases General abdom¬ 
inal ptosis, in all, double barreled ascending colon, 5, delay 
at terminal ileum with dilatation of cecum and ascending 
colon, 15, redundant sigmoid, 1 

Histology of appendix showed nothing characteristic 
Histology of glands showed simple inflammatory changes 
Culture from glands, negative t- . -c u* 

Conditions Found at Primary Operation in Forty-Eight 
Cases Appendix “normal,” 6, appendix large, svvollen 
tense, erect, congested, 4, small appendix, 7, small fibroid 
annendix, 12, appendicitis obliterans, 2, small fibroid appen¬ 
dix “with adhesions,” 9, mucocele of appendix, 1, retrocecal 


Jour A M A 
July 29, 1916 




,, v.uin.icuoiis, ,,^ 5 ; auuuiiiinai nuid 1(1 
enlarged mesenteric glands, 9, Lane kink, 6, general abdom¬ 
inal ptosis, 12, cecum mobile, 17, pericolic membrane IS 
perisigmoiditis, 3, double barreled colon, 2, hepatic flexure 
absent, 2, omentum adherent to left round ligament 1 ' 
megaduodenum, 1 ’ ' 


Duration of Time After Operation Before Return of 
Symptoms Less than six months, 39, between six months 
and one year, 27, between one and two years, 8, between 
two and three years, 4, between three and four years 1 
between four and five years, 1, between eight and nine 
years, 1 


Noteworthy Circumstances Which Preceded the Return of 
Symptoms Husband in bankruptcy two years after opera¬ 
tion, 1, business, law suit two years after operation, 2, pul¬ 
monary tuberculosis one year after operation, 1, three years 
after operation, 1, traumatism to abdomen a few months 
after operation, 1, “fell down stairs” six months after opera- 
tion, 1, operation on mother one year after operation, 1, 
sudden death of husband one and one-half years after opera¬ 
tion, 1, pregnancy one year after operation, 1, five years 
after operation, 1 

Conditions Found at Secondary Operation in Nineteen 
Cases Lane kink, 6, double barreled colon, 8, general 
abdominal ptosis, 11, cecum mobile, 12, cecal torsion, 1, 
omental adhesions, 3, pericolic membrane, 12, perienteritis 
(ileal), 1, cholecystitis (noncalculous), 4, mesenteric glands, 

7, adhesions between ileum and colon, 1, megaduodenura, 

1, “adhesions” absent at stump of appendix, 19 
Secondary Operations By author, 19, by others, 8, peri¬ 
colic membrane, division of, 12, cecopexy, 8, Lane kink, 
division of, 6, omental “adhesions,” division of, 3, perisig¬ 
moiditis, division of, 1, colectomy, 3, enterostomy, 1, ileo- 
sigmoidostomy, 1, cecosigmoidostomy, 1, cholecystostomy 
for noncalculous cholecystitis, 3, dilatation and curettage, 

2, tonsillectomy, 2, operation for kidney stone (no stone 
found), 3, nephrectomy, 1, exploratory laparotomy, 1, 
hysterectomy, 1, Coffey’s hammock operation, 1, gastro¬ 
enterostomy, 1, “retroversion” of uterus and ovarian cyst, 1 

Multiple Operations Three, 4, four, 1, five, 2, six, 1 
Results of Secondary Operations Unknown, 2, improved, 
9, unimproved, 15, death, 1 ^ 

Results of Cases with No Secondary Operation Unkncnsv, 

8, improved, 16, unimproved, 36 In three striking inst^ces 
there was sudden spontaneous unaccountable recoveifj^ of 
health after a prolonged period of disability following sec¬ 
ondary and in one instance multiple operation Five 
improved after pregnancy 


SUMMARY 


These cases of pseudo-appendicitis were usually in young 
thin adults from 15 to 30' years of age, more common m 
females, and about equally divided between married and 
single ^ 

The duration of symptoms varied from “some weeks” to 
ten or more years The number of “attacks” varies between 
one and six to “many,” some recurring at regularly stated 
intervals 

The pain of attacks rarely put the patient to bed, thougli 
classed as “severe” in about one third and “mild” m one 
third of the cases The pain is frequently described as 
“continuous” or “side ache” and made worse by exertion 
Hypersensitiveness and tenderness are usual, and a burn 
ing” sensation is frequent, but rigidity is not common 
Pam IS usually located in the right iliac fossa, though it 
may occur anywhere on the right side, or at the umbi icus 
Tenderness at the scar of a previous operation is rare 
Temperature elevation is uncommon, subnormal tempera- 


re frequent „ , „ 

Nausea is usual, vomiting rare, “indigestion and - 
jquent, with constipation present in two thirds of 

General abdominal ptosis is very common, iliac 
_nnH (Tiirolinff in the right iliac i 


almost constant 

Skin changes are variable, and 
sionally present 


urinary symptoms occa- 
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ThciC patients arc frequcntlj spoken of as “neurotic in 
the histor), and complain of “neuritis” in \arious parts of 
ihe bodi, usually on the right side Goiter was present in 
a small proportion ot cases 

Blood examinations show leukocjtosis absent, Ijnipliocjto- 
sis rarelj present, the Wassermann in the blood, ntgativ*. 

Spinal puncture in nine of twelve cases shows increased 
tension The Wassermann in the spinal fluid is iiegatiie in 
twelve cases 

There was lack of lijdrochloric acid jn the stomach con¬ 
tents in one fourth of the cases examined 

Mucus m the stool is not common 

Roentgenoscopy shows ptosis, and delay at ileum or 
ascending colon 

Sections of the appendix show notliing characteristic The 
recent report oi kluschowitz is of interest in this connection 

Mesenteric glands, on section show simple hyperplasia, and 
cultures from same are negative. 

At primary operation m tortv-eight cases the appendix 
was usually smalt, and with iccal concretions in one fourth 
of the cases 

There was free fluid in tlie peritoneal cavity in one filth 
of the cases and enlarged mesenteric lymph glands m one 
filth of the cases 

Ptosis, cecum mobile. Lane kink and pericolic membrane 
are not uncommon 

The primary immediate result of operation is very satis¬ 
factory . but there is usually a return of sy mptoms w ithin the 
first year 

Trauma, pulmonary tuberculosis or “nervous ^hock" in 
some cases precede the return of symptoms 

Findings at Secondary Operation (m Nineteen Cases) by 
*he Author Adhesion of omentum or v iscera \q sue of 
appendix is absent ‘Adliesions’ are uncommon, ptosis, 
cecum mobile and various membranes are constantly pres¬ 
ent Mesenteric lymph glands are found enlarged in one 
third of the cases 

The remote results of various secondary operations are 
not encouraging in twenty-seven cases unknown, 2, 
improved, 9, unimproved 15 death, 1 In sixty cases iiI 
which, operation was not performed a second time, the results 
were unknown, 8, improved, 16, unimproved, 36 


CONCLUSIOXiS 

Tlie existence of such a clinical entity as “chronic 
appendicitis” has been questioned 

Evidence presented shows that the diagnosis is often 
incorrect and is being made with unwarranted 
frequency 

After eliminating all demonstrable pathologic con¬ 
ditions that might possibly be confused with “chronic 
appendicitis,” there remains, m certain cases, some 
cause for pain in the right iliac fossa, other than the 
appendix, the exact cause of which is as yet not defi¬ 
nitely known 

Such cases of pseudo-appendicitis are frequently 
associated with visceral ptosis, constipation and 
neurasthenia 


Appendicitis, either acute or chronic, or an appeu 
that has been the site of an unquesUoned inflami 
tion, calls for surgical treatment 

Pseudo-appendicitis, on the contrary, is m no v 
related to the appendix, and is a nonsurgical condit 
in which appendectomy is contraindicated hence 
necessity of a differential diagnosis between these c 
ditions ^ 


Every case of so-called chronic appendicitis that 
associated with enteroptosis, constipation and syr 
toms of nervous instability should be looked on 
pseudo-appendicitis until careful and painstatan-^ stv 
ot the history and clinical findings prote it to be^’oth 
vv ise 


In patients unwilling, or unable, to subpiit to this 
careful differential diagnosis, the good repute of sur¬ 
gery demands that the facts, as to this uncertainty m 
diagnosis, and hence m the result of treatment based 
on such diagnosis, should be frankly presented to the 
patient or responsible relatives 

If it is then decided that the appendix shall be 
removed, the operation will be exploratory, a short cut 
to diagnosis, with the diagnosis and prognosis with¬ 
held until after the operation 

The diagnosis of chronic appendicitis presupposes a 
previous attack of acute appendicitis 

It is often impossible to determine the character of a 
pvevious attack of right sided abdominal pain, from 
the data available at a subsequent time, especially in 
view of the fact that cases of classical acute appendi¬ 
citis with damage to the appendix, demonstrable at 
subsequent operation, are many times entirely free 
irom all symptoms for long intervals 

Hence the advisability of seeing the patient in one 
of these attacks, the characteristics of which may clear 
up the case 

Cases characterized by more or less continuous dis¬ 
comfort in the right side of the abdomen, or of mild 
attacks of short duration, with brief intervals of relief, 
m which the pain is made worse by exertion and with 
relief on recumbency, associated with hypersensitive- 
ness of skin and spasm of muscle, gas tumor, cecum 
mobile, gurgling, nausea but rarely vomiting, normal or 
subnormal temperature, no increase m leukocytes, con¬ 
stipation, enteroptosis, and evidence of vagus irrita¬ 
bility, leading sometimes to chronic invalidism, are 
often pseudo-appendicitis and are not permanently 
relieved by removal of the appendix Such cases 
should, therefore, be given careful consideration before 
operative measures are instituted 
An entirely satisfactory explanation of this state of 
affairs has not yet been presented, though intensive 
study suggests that a lack of balance between the 
vagus and sympathetic divisions of the autonomic ner- 
V ous system may be an etiologic factor 

This in turn may be due to abnormal function of 
some of the endocrine glands 

Much IS to be learned regarding this clinical syn¬ 
drome, but in the meantime accumulating experience 
strongly suggests the desirability of emphasizing the 
fact that the diagnosis ot chronic appendicitis calls for 
more justification than is often given it 


ABSTRACT OF DISCUSSION 
Da H A Blvck Pueblo Colo There are but few struc¬ 
tures within the upper abdomen disease^of which may not 
give rise to s>mptoms which resemble those of chronic appen¬ 
dicitis In chronic gastric disorders there is probably greater 
confusion than in any other condition within the abdomen 
as applied to chronic appendicitis In these cases the Roent¬ 
gen ray the test meal even hemorrhage from the stomach, 
does not and should not convict that organ of ulcer The 
absence of pam and tenderness does not absolve the appendix 
from possible guilt Of course, these cases can usually be 
demonstrated by operation, but it is much more pleasant to 
confirm rather than to be contounded by our operative find¬ 
ings Pyloric spasm is probably the chief factor of confusion 
between chronic stomach disorders and chronic appendicitis 
Pyloric spasm is very common in chronic appendicular 
disease especially that lorm known as the obliterative type 
ot appendix Given a case of chronic peptic ulcer versus 
chronic appendicitis there is required skilled surgical diag¬ 
nostic ability as well as a very high degree of judicial 
temperament The pyloric spasm will oUen contuse the 
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Roentgen-ray findings, not infrequently it accounts for 
hematemesis and I believe it is probably the direct cause of 
so-called “hypersecretion” through retention of the natural 
gastric secretions, rather than that the glands of the stomach 
have actually produced an abnormal amount—a hyperretention 
rather than a hyperproduction I would apply the same 
reasoning to the condition of hyperacidity when encountered 
in connection with pyloric spasm, for the contraction not 
only retains the secretion within the stomach but also pre¬ 
vents the regurgitation of the intestinal secretion which 
normally takes place and to a normal degree lessens the 
acidity of the stomach contents 
Dr Ernest Laplace, Philadelphia Long before the days 
of appendjcitis we heard of trouble in the right iliac region 
called typhlitis In fact most right iliac conditions were 
referred to the cecum We now know that these troubles 
start generally in the appendix As a result the cecum is 
now almost forgotten At the beginning of the colon there 
are two pouches, one the appendix and the other the cecum 
As the appendix can receive and retain intestinal contents, we 
have entirely neglected the cecum which receives and may 
retain, beyond the proper time, intestinal contents subject to 
all decompositions Now the- cecum is coming back into its 
own When we operate and find the appendix and remove it 
because there is trouble there, we have possibly overlooked 
the real seat of the trouble, the cecum, and there may be, 
probably there is, a chronic form of transudation of toxins 
through the cecum which leaves no apparent trace of itself 
We know that in cases of so-called recovery aftef a phlebitis 
on the left side, the insidious poison may have traveled from 
the right side to the left and we must conclude that there are 
toxins which leave no trace behind It would seem that 
decompositions take place in the cecum which do not result 
in the necessary irritation which produces bands and adhe¬ 
sions and so on, but which does produce a neurasthenia which 
precedes or follows the enteroptosis, etc I wish to make a 
plea against the very small incision in cases of appendicitis 
We must explore Because pain is there we must not con¬ 
clude that It is due to the appendix only The whole region 
should be examined in order to fulfil the indication and not 
allow a neighboring lesion to pass unnoticed 
Dr M Howard Fussell, Philadelphia Dr Connell 
advises what many of us cannot do, to differentiate between 
those cases which do not show any pathology and the actual 
cases of appendicitis giving rise to pain in the right iliac 
fossa The reasons for this difficulty in diagnosis are appen¬ 
dix, gallbladder and gallduct disease, stomach conditions, 
kidney conditions and so on often are difficult and sometimes 
impossible to differentiate from true or apparent appendicitis 
Now as he has suggested that all the pseudo cases, as he calls 
them, that is, all these cases of pain in the right iliac fossa 
which are not due to an inflammatory condition are fre¬ 
quently accompanied by splanchnoptosis and also practically 
all of the individuals, man or woman, are neurasthenic The 
question of treatment is the great point What shall be done 
in these cases From the medical standpoint all such cases 
where the diagnosis of appendicitis or other abdominal inflam¬ 
matory conditions is questionable or where it is fairly well 
shown that there is no inflammatory condition should be put 
on a diet which will fatten them, on rest that will keep them 
out of the turmoil of society, and a vast majority will clear 
up under that sort of treatment, but there still remains a cer¬ 
tain proportion which does not clear up under such conditions 
Tell the patient you are in doubt about the diagnosis If you 
are a surgeon tell the man who sent you the patient that 
you are in doubt about the diagnosis, but the safest thing to 
do IS to make an exploratory operation because with all our 
careful diagnoses there are a number of cases of inflam¬ 
matory conditions which do give rise to pain in the right diac 
fossa without the usual physical signs It is a great deal 
better to open the abdomen and find nothing than to allow 
an old gallstone or a diseased appendix to remain with a 
possible serious result _____ 
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Modern surgery is so vast a subject that no man 
can master it in all its branches For this reason it 
las been necessary from time to time to separate, from 
general surgery, special branches which demanded 
special training, and better facilities for their full devel- 
opmeni After a number of years’ experience m 
plastic surgery I feel that the time has come for the 
separation of this branch from the general surgical 
tree ° 

The object of this paper is to advocate the special 
development and teaching of plastic and reconstruc¬ 
tive surgery by those interested in it and trained for it 

I have heard many busy general surgeons say, “I 
do not like to do plastic cases, as they take too much 
time and require so much attention ” These men will 
welcome the advent of the surgeon who is willing to 
devote his time to plastic work 
\By plastic and reconstructive surgery I mean that 
branch of surgery which is distinctly formative or 
reparative It deals with the repair of defects and 
malformations, either congenital or acquired, and 
with the restoration of function and improvement of' 
appearance This is accomplished chiefly by the trans¬ 
fer of tissue, either from the immediate neighborhood 
or from some distant part 
The deformities dealt with in plastic surgery for the 
most part involve the skin or adjacent soft parts, ' 
rather than the bones and joints, the ligaments or 
tendons 

The healing of large denuded surfaces, and of 
intractable wounds, should also come under the\^f5/f 
of the plastic surgeon The field of plastic surgery is 
a broad one, the cases are numerous, and of varied 
types 

Orthopedic and plastic surgery approach each other 
quite closely in certain cases, but my experience has 
been that the orthopedic surgeon is glad to turn the 
plastic cases over to the plastic surgeon, and vice 
versa 

There is no single group of surgical cases which are 
more consistently “botched” than those requiring plas¬ 
tic and reconstructive surgery 

Plastic surgery is done by nearly every general sur¬ 
geon in his routine work, and is often attempted by 
eye, ear, nose and throat specialists, and by those phy¬ 
sicians who “operate only occasionally ” I do not 
believe that it should be done as a routine by any one 
of these groups of operators 

It IS well known that if any surgeon is interested in 
a special line of work, and gives his attention lo it, 
will in time be able to do this work better than the one 
who operates in these cases only occasionally 

It IS imperative that the surgeon who expects o <o 
plastic and reconstructive work should have a thoroug 
general surgical training before attempting to 
ize m this branch Above all he must know, an 
oughly appreciate, the principles covered m the heai „ 
of tissues, and in the repair of wounds _ _ 

• Read before the Section on Surgery, General and^| ,\ssocial‘i»’> 
the Sixty Seventh Annual Session of the American 
Detroit, June, 1916 , 
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A special knowledge of the rcbistanee and utility of 
tissues more or less infiltrated with scar tissue is also 
necessary, as in many nistain.es normal tissue is 
unavailable A knowledge of the surgical handling of 
children is very important 

Thorough familnnty with the free transplantation 
of skin, fat, fascia, bone and cartilage is essential, as 
all of these tissues are constantly utilized in reeon- 
struetive work The principles of tissue shifting, and 
of the use of pedunculated flaps, must be understood, 
and also the possibilities of combinations with tlie 
above mentioned free transplants An accurate esti¬ 
mate of immediate and subsequent tissue shrink ige 
must be planned for 

This work should not be undertaken unless one has 
a definite aptitude for it A certain amount of imagi¬ 
nation is also a very helpful adjunct 

To sum up the whole matter, m the words of Sir 
Frederick Treves,^ “No branch of operative surgery 
demands more ingenuity, more patience, more fore¬ 
thought, or more attention to detail ” 

kly CNpenence has been that we seldom, if ever, 
find two plastic cases exactly alike, and thus no “cut 
and dried” methods can be employed This endless 
variety in itself brings a certain fascination to tlie 
operative treatment, and to the after-care of these 
patients 

Each case requiring a reconstructive or plastic opera¬ 
tion should be carefully studied, and the various meth¬ 
ods of repair considered from every standpoint 
Keen surgical judgment is often necessary to deter¬ 
mine what should be done, whether or not a plastic 
procedure should be finished at one operation, how far 
to go m the initial operation, and when to follow w ith 
the secondary procedures 

The results in certain groups of cases are very slow, 
and in these the process is one of gradual budding up, 
in such cases the entire senes of operations should be 
planned with regard to the ultimate result, and not to 
the immediate relief of the condition For example, 
in some instances I have been able to gam only a frac¬ 
tion of an inch at a time m shifting flaps where the 
blood supply was doubtful 


The postoperative treatment and dressings should 
be done by the surgeon himself, or directly under his 
eye, as successful results m a great measure depend ori 
skilful and judicious after-treatment 

I am sure that all of us have seen patients witli 
severe contractures following bums operated on ir 
various clinics, with the result that at the completion 
of the operation the patient presented a perfectly 
sutured wound rivaling m appearance tlie schematic 
figures m the textbooks, and yet if these cases are fol¬ 
lowed in the waids, it is not uncommon to find that the 
beautifully sutured flaps, m which all the available 
material for repair has been used, have sloughed 
Here, then, not only has the original condition not beer 
bettered, but there has been superadded a disadvan 
tage to the patient and to the surgeon to whom he mav 
drift later, that all the material useful for the renan 
has been w'asted, and a longer and more tedious uroc 
ess has to be undertaken, with less likelihood of ? 
good result « ui 

Ill so many published reports of plastic cases esoe 
cially on the tace, one is struck by the fact that whik 
the original condition may have been rectified, the scai 
left by shifting a flap is as disfiguring as the origin? 


1 Tr«es, Sir FredeneW Manual of Operattue Surgery, „ i04 


defect or even more so Such a result, in many 
instances, shows poor judgment on the part of the 
operator, as the aim of the plastic surgeon must always 
be to repair tiie deformity with the least possible scar¬ 
ring of the surrounding tissues 

riic purpose of surgical intervention in any branch 
of surgery should ahvays be the cure of the patient 
file primary consideration, first, last and all the time, 
must be the patient This fact is sometimes lost sight 
of in the desire to operate 
If a patient with a certain type of lesion requiring 
surgical treatment comes to a surgeon who has not 
had special experience m the operative treatment of 
that particular trouble, it is the duty of that surgeon 
to refer the patient to some colleague who is known 
to be skilled m that treatment This may not be “good 
husjness,” but it is certainly for the best interest of the 
patient, and furthers true efficiency 
In reconstructive surgery on the jaws and palate, 
the plastic surgeon should have the cooperation of a 
skilled dental surgeon This combination has proved 
to be of inestimable value in France, and also in Ger¬ 
many, where the attempt has been made to concen¬ 
trate as far as possible in certain hospitals those of 
the wounded who require reconstructive work on the 
face 

The plastic surgeon, with his special knowledge of 
tissue transplantation, can be of great use to the general 
surgeon and to the orthopedic surgeon in repairing the 
defects left by certain necessarily mutilating opera¬ 
tions This also applies to the gynecologist and genito¬ 
urinary surgeons, when called on to perform more 
extensive transplantations than these surgeons are 
accustomed to undertake 

The aim of the plastic surgeon is the relief of pain 
and deformity, the restoration of function, and, last 
but not least, of the ability to earn a living 
One occasionally hears the term “beauty doctor” 
applied to those doing plastic surgery Although this 
term may have some foundation, as a matter of fact 
a very small part of legitimate plastic surgery is done 
for cosmetic reasons only A number ot patients have 
been under my care who previously were unable to 
secure even the humblest position on account of hide¬ 
ous facial deformities, and who, having been rendered 
presentable by a senes of plastic operations, are now 
making a good living If this is being a “beauty 
doctor,” the title is worth while 

The tendency of modem surgery is toward increased 
efficiency, and anything that will improve results and 
advance the knowledge of surgical treatment should 
be given every possible opportunity for development 
It IS only within the last few years that the surgeons 
especially interested in orthopedic surgery, in genito¬ 
urinary surgery or m cranial and nerve surgery have 
been allowed the necessary freedom required for devel¬ 
opment, and every one knows the wonderful advance 
w'hich has been made in these branches 

In answer to the objection in certain clinics to any 
further splitting of the general surgical service, the 
following quotation may be of interest 

The problem of establishing special surgical services in 
large general hospitals is ahvays difficult, on account of the 
inevitable and natural feeling on the part of the general 
surgeons that such a procedure takes troni them opportuni¬ 
ties which are legitiroateh theirs At the same time it is 
imperative that such services should be established on 
account of the best interest of the patient, of medical edu¬ 
cation and of those surgeons who are devoting their time 
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in spe»^ial 


and energy to the acquirement of expert skill 
branches of surgery' 

i 

Any progress in any subdivision of a general sur¬ 
gical service redounds to the credit of the whole sur¬ 
gical service, as well as to the special branch m which 
the advance is made This fact is occasionally 
forgotten 

After this brief outline of the subject the question 
arises, Is the field of plastic surgery large enough and 
interesting enough to justify a surgeon in specializing 
in it> For myself I can answer unqualifiedly that it 
IS Furthermore, I believe that it is only a matter of 
time, and that the time is rapidly approaching when 
there will be created in every large surgical clinic a 
department of plastic and reconstructive surgery, under 
men especially fitted and trained for this work Which 
clinic will be the pioneer m putting this important 
branch of surgery on an efficient and progressive basis ^ 


ABSTRACT OF DISCUSSION 

Dr Emery Marvel, Atlantic City, N J Dr Davis’s suc¬ 
cesses are due to his perfect technic, which ingrafting 
demands The general surgeon relaxes and in many cases, 
perhaps, does not fulfil his whole duty A man whose colon 
had been removed for malignancy and who was subsequently 
roentgenized, found himself with extreme destruction of the 
abdominal wall The condition was so severe that he was 
incapacitated, but he refused operative procedures From the 
anterior superior spine on the left to the anterior superior 
spine on the right below and the costal margin on the right 
to 2 inches above the costal margin on the left was a window, 
including the skin, the fascia, and the right rectus muscle 
Dr Davis covered these immense areas with skin grafts and 
when I saw the man afterward, the epithelial repair was 
nearly complete and after six weeks the defect was entirely 
closed The testimony is as to the extreme area in which 
successful skin grafting has been obtained The average 
surgeon would not give sufficient time and attention to this 
work, hence it should be done by the specialist or one who 
has the patience for such a tedious procedure 

Dr James Savage Stone, Boston No branch of surgery 
requires more patience and detailed attention than plastic 
work It requires also a very broad knowledge of the under¬ 
lying principles of general surgery There are two great 
groups of plastic work The first deals with the various 
congenital malformations and defects, the second, with the 
results of trauma In dealing with the congenital malforma¬ 
tions there must be a thorough knowledge of the surgery of 
children and any one who undertakes the surgery of children 
must of necessity be able to treat well the various congenital 
defects, among which hare-lip and cleft palate occupy con¬ 
spicuous places A knowledge of the laws of growth is 
essential, especially of the growth of bone Not only must 
we take account of the normal epiphyseal growth of bone, but 
also of the fact that bone grows to meet the demands that 
are put on it There is no more striking example of this than 
the growth of a fibula which is transplanted to take the place 
of a lost tibia This is a fortunate example of what nature 
can do to help the surgeon The cessation of growth of the 
bones of the upper jaw and of the central part of the face 
may be a most unfortunate result of unwise operative inter¬ 
ference with growing bone in operations for cleft palate 
All these principles and many others must be understood in 
work with children 

Within the next few years there is going to be an immense 
amount of reparative work as the result of the war in 
Europe Today the wounded men are constantly going back 
from the battlefields to the different hospitals in the big cities 
When their primary wounds have healed so that they have 
become fit subjects for reparative work, and when the sur¬ 
geons who now are more than occupied with the urgent life 

2 Surgical Specialties m Hos\tals, editorial, Boston Jled and Surg 
Jour, Dec 2, 1915, p 859 \ 


Jodh a M a 
Jury 29, 1916 

saving measures are more free, then the immense oppor- 
tunities for reconstructive work will give those interested in 
this branch wonderful chances for study and teaching Repar¬ 
ative surgery will become a part of the general mechcal 
preparedness of which we hear so much now The imLnse 
amount of work to be done, and the facilities for study and 
for teaching will give to plastic surgery an 
important position than that it now holds 
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REPORT OF A CASE* 

H H DRYSDALE, MD 

CLEVELAND 

Paresis (dementia paralytica, general paralysis of 
the insane) is a progressive, chronic and incurable 
malady possessing a highly characteristic symptoma¬ 
tology which concerns the motor and psychic func¬ 
tions It eventually annihilates intelligence, disrupts 
the personality and chooses for its victims vigorously 
constituted individuals who have not previously been 
afflicted with mental disease The sole cause is syphilis 
At the onset, the alterations in the psychic life may 
occur so insidiously as to be practically unnoticed by 
friends and relatives A skilled observer, however, 
even in the absence of physical manifestations, will 
readily interpret such early signs as failing attention, 
sluggishness of thought, dampened perceptive acuity, 
tiresome reiteration, unmotivated gaiety, erratic con¬ 
duct, etc, as forerunners of this disastrous disease 
In not a few cases the first warning may appear 
with the ferocity and unexpectedness of an earth¬ 
quake—an actual mental cataclysm When the disease 
IS ushered m so acutely, the patient is apt to run amuck 
and give way to violent impulsions Often a history of 
recent alcoholism complicates the situation A sero¬ 
logic investigation of the blood and spinal fluid will, 
of course, make the differentiation 

The disease, irrespective of the mode of onset, pur¬ 
sues a more or less irregular course which culminates 
eventually m a state of permanent dementia—that final 
wreckage of mind which permits of no opportunity for 
salvage 

In early years, paresis was pictured as an organic 
brain disease which had for its early manifestations 
grandiose ideas and extravagance of conduct With 
the advent of the Wassermann era and the newly 
acquired knowledge and improved diagnostic methods 
which resulted, it became evident that many cases were 
improperly classified because the individual had not at 
some time exhibited symptoms of exaltation and gran¬ 
deur Today our interpretation of the malady has 
greatly changed, and it is now customary to recognize 
three clinical types, namely, the exalted, the hypochon¬ 
driac and the demential The exalted and hypochon¬ 
driac forms are encountered more frequently among 
the professional and cultured classes, the dementia! 
type appears to predominate in women and among 
those of the poorer classes 

The course of the disease, while progressive, is su 
ject to remissions which have always proved deceptive 
to the unknowing These periods of arrest of symp¬ 
toms may last for months, and in a few cases o 
several years Many patients during these tempora y 
respites” cherish the be lief that a genuine comae 
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ccnce IS at hand, and are often permitted to return to 
business and look after their personal affairs This, 
at best, IS al\sa>s a dangerous procedure, as remissions 
may end abruptly, and if the unfortunate victim is not 
properly safeguarded, he maj' dissipate his funds or 
indulge in conduct which might prove troublesome and 
costly 

Leading serologists are quite agreed that paresis 
continues to be a hopeless and incurable affliction 
Long continued investigations have disclosed the inter¬ 
esting information that the central nervous system, in 
these cases, is structurally damaged soon after tiie 
invasion of syphilis, and usually years before a phjsi- 
cian IS consulted If this is true, the prospect of obtain¬ 
ing a cure for this tragic disturbance is certainly dark 
Yet there are some among us who, in spite of the best 
information on the subject, have become “specific ther¬ 
apeutic enthusiasts,” so to speak, and are subjecting 
well established cases of paresis, under the guise of 
cerebral syphilis, to intensive salvarsan therapy, and 
are interpreting ordinary remissions as evidence of 
their curative skill Apparently these “alleged” cures 
are not long lived, as it is becoming quite a common¬ 
place experience to examine patients in an advanced 
stage of the disease who had just previously passed 
through an ordinary remission following a course of 
intravenous or intraspinal medication 

Convulsive seizures occur in fully 60 per cent of 
general paralytics It may happen that the symptoms 
hitherto slight may become greatly intensified after 
a convulsion In other instances, the subsidence of a 
seizure may mark the beginning of a remission 

The disease confines itself largely to the male sex 
m the proportion of about 9 1, and makes its appear¬ 
ance usually when the individual is in his prime The 
average age of onset is 40 years, and the period of time 
that intervenes between the infection of syphilis and 
the development of paresis ranges from two to twenty- 
five years Not more than 50 per cent of the patients 
admit syphilis, or are aware of having contracted it 
Ten per cent of patients admitted to state hospitals 
are afflicted with dementia paralytica 

Hereditary syphilis may also lay the foundation for 
paresis, and it is apparently the usual cause of the 
infantile or juvenile forms of the disease Reports of 
over 100 such cases have been collected 

Fortunately not every syphilitic becomes a paretic 
In fact there are in some countries much syphilis but 
httle paresis In Algiers, for instance, where fully 
60 per cent of the natives are syphilitic, progressive 
dementia is a rarity The disease, therefore, requires 
other elements to bring out its development, and to 
cover this point, von Krafft-Ebing coined the now 
famous phrase “civilization and syphihzation ” Per¬ 
haps It may prove, as m the case of malaria, that cer¬ 
tain strains or species of the micro-organisms are the 
true cause of the disease 

Paresis has been observed m a case of a mother and 
dnld (Hoch) and in brothers (Collins, Oppenheim) 
The case of two brothers reported by Colhns of New 
York is especially interesting, as the two hoys attended 
college at the same time, and both have been suspected 
of contracting sj’philis from the same source Hus¬ 
band and vvife may also become afflicted, and it is this 
my tLsis constitutes the subject of 

If the literature on the subject is a entenon. paresis 
appearing dunng the lifetime of both husband S 
wife IS an extremely rare condition 


The “Index Catalogue of tlie Library of the 
Surgeon-General’s Office, United States Army, ’ 
makes no direct reference to any cases which may have 
occurred m the United States, but it does have a 
record of a few cases which have been reported m 
foreign periodicals These, briefly, are as follows ' 


CASES IN THE LITER \TURE 
Laignci-Lavastinc and Jlcrcier presented the following 
case to the Socict> of Psjchiatry in Pans, Nov 21, 1912 
The wifi, aged 39, an actress, had impairment of memory, 
megalomania, dementia, tremors of hands and lips, dysarthria 
ami fixed pupils Serologic examination disclosed a positive 
Wassermann reaction on the spinal fluid with increase of 
albuinm and I>mphocvtosis 

The liushand aged 27, had less marked symptoms Memory 
was not impaired, but there was a decided change in per¬ 
sonality Refleves were responsive except the pupils, which 
were contracted and immoeablc Dysarthria prevailed, and 
Icnkoplasia of the corners of the mouth was noted The 
spinal fluid showed an increased albumin content, and the 
Wassermann reaction was positive 
These authors express the view that conjugal paresis is 
not altogether uncommon, but that few cases are reported 
because the symptoms do not develop in the husband and 
wife at the same time 

Fcrenczi’ publishes the report of a case of dementia para¬ 
lytica in a man and cerebral svphilis in the wife Both 
denied having ever contracted syphilis, and no clinical lesions 
were found in cither patient 

The husband, aged 44 presented pronounced dementia, 
incohcrcncy of speech and action, exaltation, rhombergism, 
and exaggerated deep reflexes 
The wife aged 44 suffered with paralysis of the motor 
oculi nerve of the left eye and paresis of the facial muscu¬ 
lature The case was reported prior to the Wassermann era, 
and the author inferred that because the wife was syphilitic 
the husband also must have contracted the disease 
Gamier and Sautenoise’ state that the object of their com¬ 
munication IS to point out that syphilis is the cause of paresis, 
and they cite a case of a man and wife The husband was 
syphilitic for twelve jears and the wife for ten years Both 
developed paresis and both were the offspring of psychopathic 
progenitors 

Sipocz’ reports three cases of conjugal paresis and one of 
taboparesis occurring during his eleven years' service in the 
psychopathic clinic in Budapest 
Jumus and Arndf have collected among several thousand 
cases of paresis and tabes in the Anshalt-Dalldorf, during a 
period of twenty-five years, thirty-eight cases among man 
and wife In seven cases, six men had paresis and one wife 
tabes, in one case vice versa One man was married twice 
He too was a paretic With his first wife he had one daugh¬ 
ter who developed paresis at the age of 24 The wife finally 
became tabetic The second wife was delivered of two still¬ 
born children, and she also developed tabes 


author’s case 

The case which I report concerns a man and wife, both of 
whom are living and inmates of the same institution Botli 
are afflicted with paresis, which now is m the terminal or 
advanced stage 

THE HUSBAND 


G L, German aged 40, a paper ruler by occupation, was 
first examined, Sept 1 1913, in consultation with his physi¬ 
cian, Dr John Neuberger The patient was a man of 
moderate stature but poorly nourished, and was somewhat 
emaciated His ancestral history proved negative so far as 
his present condition was concerned No inherited psycho- 
pathic taint was disclosed His father died of pulmonary 


A. - r. VSCtCiiSC JyUJ, Xvi 
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tuberculosis at the age of 62 His mother and one brother 
died of organic heart disease, the former at the age of 
52 and the latter at the age of 43 Two brothers and one 
sister are alive and well The patient was the youngest of a 
family of five children As a lad he was healthy and robust 
He attended public school until he was 15 Then he went to 
work as a book binder and later as a paper ruler He was 
a hard working, thrifty and industrious man and was con¬ 
sidered healthy and strong At the age of 27 he married 

In July, 1913, his wife noticed an unaccountable change in 
his temperament In health he was reserved but most indul¬ 
gent, affectionate and thoughtful Now he was hateful, indif¬ 
ferent, and wished to be left alone The condition was 
regarded as a “nervous breakdown’’ by his -relatives Sept 1, 
1913, he was obliged to give up his work, being no longer able 
to apply himself, and making many mistakes His employers 
urged him to take a prolonged rest This seemed to distress 
him, and he became quite agitated and disturbed For hours 
he would hold his head in his hands and constantly bemoan 
his fate He could not sleep, he walked the floor at night, 
and finally the wife came to realize the seriousness of the 
situation 

The physical examination disclosed total abolition of the 
patellar reflexes, tremors of the closed eyelids and separated 
fingers, fixed and contracted pupils, dysarthria, instability of 
gait and moderate emaciation Mentally he was confused 
and distinctly apprehensive Many of his answers were inco¬ 
herent, and he was suspicious of his famil} His wife’s well 
mtentioned solicitations were angrily repulsed, and he 
insisted that she leave the room During her absence he 
voluntarily told us of having contracted syphilis in 1898 He 
consulted a physician, and soon thereafter considered himself 
cured, as all symptoms had rapidly disappeared Two years 
afterward, 1900, he married, and finally came face to face 
with the cold truth that a cure was most unlikely, and that 
there was great danger of his having transmitted the disease 
to his wife and child He further stated that he had carried 
his “secret” single handed during all these years, and had 
been hoping against hope that no harm had resulted from his 
folly and indiscretion 

A provisional diagnosis of dementia paralytica was made, 
and a specimen of his blood obtained for serologic investiga¬ 
tion Before this was completed, the patient became quite 
disturbed and boisterously incoherent He could not be 
quieted, and assumed threatening attitudes toward the mem¬ 
bers of his immediate family Sept 4, 1913, it was necessary 
to arrange for his commitment to the Cleveland State Hos¬ 
pital The result of the Wassermann test was finally reported 
as positive, four plus 

Since his admission to the institution the disease has pur¬ 
sued a progressive course with few slight remissions At 
various times he has suffered with convulsive seizures, some 
of which were quite severe and prolonged He is now 
markedly demented, stupid, untidy, resistive and partially 
bedridden 

The diagnosis is dementia paralytica (paresis) The Was¬ 
sermann reaction is blood, plus four, spinal fluid, plus four 
The cell count is 28 


THE WIFE 

H L, a native of Ohio, aged 36, consulted me a short time 
Allowing her husband’s adjudication Both her grandparents 
bed of senility Her father died of a complication ot dis¬ 
eases, aged SO One sister died of chorea, aged 30 Her 
nother and one sister are living and well All the members 
Df the family, including herself, were unmistakably neuro ic 
She suffered tlip usual diseases of childhood but developed 
normally At school she was active and alert, but not 
especially vigorous or robust Menstruation 
nt the age of h and has since been normal At the age oi 
'5 she marriedX The family life was all that could be 
desired and the \n was at all times a devoted husband and 
father ' She had lAown him from early childhood, and had 

.0 be.£ .h« ,,, w-—« 

;X"med'S .ha. scared a m.scarr.aga sl.or.ly af.er har 


marriage which necessitated a 
An uneventful recovery followed 


curettement of the uterus 


At this point I suggested to her the advisability of sub¬ 
mitting to a thorough examination, but this she deemed 
wholly useless as her health was good It was then explained 
that her husband was afflicted with a specific disease, and it 
was most essential to determine whether or not the disease 
had been transmitted to her She refused to consent, and 
left the office apparently under the impression that I was 
mistaken in considering her husband’s condition incurable 
It was also evident that she questioned the cause of his 
invalidism 

I saw nothing more of this woman until May, 1915, when 
she returned complaining of nervousness, insomnia and 
numbness in both lower extremities She had been visiting 
her husband regularly at the hospital, and this had greatly 
depressed her His condition had grown gradually worse, 
and he was now a patient in the “infirm” ward A specimen 
of her blood was secured for serologic investigation, and this 
disclosed a positive reaction for syphilis Treatment, how¬ 
ever, was still refused, in fact, she assumed an attitude of 
total indifference, and declared that she no longer cared what 
became of her, as there was nothing left to live for 

Two months afterward, July, 1915, I was summoned to her 
home and found her quite excitable, erotic and rambling in 
her talk The pupils were contracted and fixed, the left 
patellar reflex abolished, the gait quite ataxic, and consider¬ 
able dysarthria prevailed She had no recollection of what 
had transpired the day before, and seemingly had no insight 
into her condition Specific medication was pushed, and in a 
short while all mental manifestations abated and she was 
quite herself again Her regular visits to her husband were 
resumed, and she invariably insisted on making the journey 
alone 

From this time on her conduct was noticeably irregular, 
and she became ill at ease with those who were near and 
dear to her She neglected her daughter, avoided meeting 
people, and lost much of her former pride and neatness of 
appearance Oct 14, 1915, I received a message stating that 
the patient was found wandering about the hospital grounds, 
and requested that the family be notified Arrangements 
were made for her return to the home, where I saw her the 
following morning I hardly knew her when I called, as 
she had lost much in weight, and was profoundly confused 
and incoherent During the afternoon she became quite 
maniacal, and the relatives, finding themselves unable to cope 
with the situation, took the necessary steps for her commit¬ 
ment to the Cleveland State Hospital 

According to the hospital records the progress of the 
disease has been exceedingly rapid, and at present she is 
almost as deeply demented as her husband who was admitted 


two years previously 

The diagnosis is dementia paralytica The Wassermann 
reaction is blood, four plus, spinal fluid, four plus The cell 
count IS 30 


THE CHILD 

In November, 1915, I had an opportunity of examining the 
daughter, who was tlien 8 years of age She was of slender 
stature and poorly nourished She told me that she felt well 
and was progressing nicely at school Her aunt, who accom 
panied her, intimated that she was subject to “colds and 
had periods when her appetite was poor She had never been 
seriously ill, however, and had exhibited no signs ot 
nervousness . 

The clinical examination was practically negative, and no 
objective neurologic manifestations were elicited Her men 
tation was normal, her memory was faithful, her attention 
good, and her ideas were expressed coherently and con 
nectedly Temperamentally she was quiet and reserve 
The special senses were intact and the eyegrouii s 'Vc 
negative A specimen of her blood was submitted to ^ , 

sermann test, and this was found to be positive or syp 

The condition of the child has been made known 
relatives, and the responsibility of her future care nov 
with them 
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COMMLNT 

This case presents 

The father and mother are no 1 daughter 

rGSul .i__ ^nna no one can prophesy what 
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under observation at prese . l,ad relations 


The father "ind mother are t^^ Their only daughter observation “ ^“r?ed, but has had relations 

result of the ravages of >P prophesy what twenty years ago He is i > ^ jj ^,5 man 

has inherited the disease and n j j^and Contracted with a noman and a^remission The woman is 

ter fumte health »''' I'* ."'J™ ge The symp- » ^l-' 
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no one j ^ husband, who was syphilitic two ^ ^^^^111 individual, m ^ ,me? We could have 

two years after be .„(i n would be interest- J^^ack the cord and so on do i^ps at the point of 

Vears before ^ i{ the number of years a„j part of the ^‘^jjns ,iiea would be more logical 

ing in this connection „„ j-ance of paresis was the least resistance 1 think strains of the particular 

of syphilis preceding the appearance 01 p disease might 
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Rose Building __ 

abstract of discussion 

, r ,v.vrt. rhicaco This report brings up a 
Dr Juuus ubiect of syphilis and para- 

number j„as ,n connection with this subject 

syphilis Many of *e ‘deas in However, 

are still hypothetical a ^in 

clinical reports such a contract 


''“'““Vt la“cr"nd Saugl«« a« ■■■" » ho.p.taU. bnl 
paresis The ^ of excitable type, and it 

have been transferred ^he tatner^^^^ 

IS rather common tha P P j^^ther or not the nervous 

rtcu f mmo;°rer.sUnce, or whether different 
system ^ operate to produce paresis, there is 

strains of sp'rochetes P ^roh\<im that must be 
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ml I hte «™ .0 .,«dy 

5nt,rp family of syphilitics, most of whom, with one 
exception, had developed parasyphiUs, this exception was the 
fathw, who died too young to develop any form of nerve 
svohilis and whom I had not examined 
The case was this A man who had contracted syphilis 
married a woman who had previously been married and as 
r result of her first marriage had had a healthy son, who 
later had a healthy family The first result of this second 
marriage was the birth of a boy, who early developed nor¬ 
mally, attended college, and later entered a countmghouse, 
doing work satisfactorily At about IP years oi age he 
developed juvenile paresis and died The second child a 

daughter had all the evidences of hereditary syphilis on her 
body, snuffles and Hutchinson’s teeth but went on to woman¬ 
hood and then developed an attack of right-sided hemiplegia 
with aphasia and in addition was the subject of a gummatous 
meningitis, as I determined on postmortem examination The 
third offspring, a boy, developed symptoms of tabes early, 
with incontinence of urine and the peculiar difficulties that go 
with hereditary juvenile tabes, until at 19 there appeared an 
optic atrophy, causing total blindness, but very little ataxia 
So slight was the ataxia that the patient could easily find his 
way through Chicago’s busy thoroughfares, having made his 
living by peddling newspapers The mother developed optic 
atrophy and tabes There is no doubt that all had contracted 
the disease from the father 

It seems to me that the family tendency may have less to do 
with the variety syphilis will assume than the fact that there 
are different strains of one and the same organism In con¬ 
sequence, we are beginning to believe that there are several 
strains of spirochetes, and the case reported by Dr Drysdale 
would tend to support that theory Referring to our new 
treatment of syphilis and whether intravenous salvarsan 


DR C C BURtlKCAME .ou™ 
of the work reported by the 

,s little doubt as^toffl^e^exiU^ 

organism D ^^^^tally produced syphilis m rabbits 

nTfTund say, that Strain No S produced a certain lesion 
S threye’. Strain No 10 no matter how frequently repeated 
never produced those symptoms of the eye In brief, he 
rs taken certain strains of the spirochetes and Produedd 
certain definite lesions which could not be produced with 

°'d" ’S“™ °S B:4hT'"s.‘”l.»» Tte,. »m. »der my 

familv consisting of 2L Wife and her two hus 
f "d7“Xch I Wi'sh to report briefly since I do not know 
^ m.Tch may have been sequence and how much comci- 
Sence I was bought into the family to examine the second 
u Kmrxl making a diagnosis of paresis, when I learned that 
the first’husband had been confined for the =^tne disease and 
n !i" suicide in the insane asylum The second 

huian^was committed to the asylum, and several years alter, 
the v«fe was also committed to the hospital m the same con¬ 
dition And one of these two committed suicide, I do not 

reraem^r V j^yiUE, Cincinnati In 1912 I saw a woman 
K trill into the Anton Clinic at Halle a S, in a state of 
deprJsion with the physical and serologic findings of paresis 
A wfirvears before her admission to the clinic her husband 
iSrbrouS rn with the diagnosis of paresis, he was sent 
rthfstaL insane asylum and died of paresis This vvoman 
marned two years after the death of her first husband, and 
^ght years later her second husband developed sipis of 
paresis was brought into the clinic, and subsequently sent 
to the’asylum He was still alive on her admission Per¬ 
mission was obtained for the performance of brain puncture 
of husband and wife, and the typical lesions were produced 
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m the eyes and testes of rabbits In a recent study of about 
75 children of paretics, I was astonished to firud that but one 
child showed evidences of hereditary syphilis, and but two 
gave positive Wassermann reactions in the blood, spinal 
punctures were not made 

Dk W F Lorenz, Mendota, Wis We make it a practice 
to examine relatives of paretics in the Mendota and Northern 
Hospitals A large number of children have been examined, 
and less than five per cent have shown a positive Wasser- 
raann As a rule, they appear normal and bright, and, in 
fact, most of them are healthy and good-looking 

Dr Charles R Ball, St Paul I recently had under my 
care the daughter of a paretic, age 17 The Wassermann 
test was negative On two occasions the luetin test has been 
positive This young woman is extremely nervous and erratic 
and seems absolutely devoid of any moral sense or responsi¬ 
bility so that at the present time she has to be watched con¬ 
stantly She is extremely immoral and does not hesitate to 
steal or for^e checks, and when confronted with her misdeeds 
manifests no sense of shame or remorse There is no doubt 
but her moral void is an effect of the syphilis of her father 
She might be properly classified under the cerebral palsies 
The difference is simply one of localization, in this case 
the moral zone was damaged instead of the motor 

Dr George H Moodv, San Antonio, Tex For many years 
I have been observing children of paretics rather closely 
and have made Wassermanns on some of them This obser¬ 
vation leads me to believe that children of syphilitic parents 
whose syphilis has existed for a long time are much more 
likely to appear normal and not so prone to present degenera¬ 
tive signs of hereditary syphilis as are those children whose 
parents have recently contracted syphilis, indicating that if 
an individual has had syphilis perhaps the time elapsing 
since contraction of the disease is the most important element 
in modifying the severity of the infection 

Dr S G Burnett, Kansas City I have as patients four 
brothers, each having paresis, the ages being 26, 30, 36 and 
40 years respectively Each gave an individual history of 
having contracted syphilis The son of the oldest, at the 
age of 17, contracted syphilis and five years later developed 
paresis, the five patients contracting syphilis fr,om different 
sources and all having paresis It is hardly likely that the 
one strain of infection would be contracted by all these 
individuals So the question is whether we have a special 
strain producing the same condition in different individuals 
derived from different sources, or whether we have the 
infection attacking the tissue which is most liable to be 
involved in the process 

Dr Robert Henry Haskell, Ionia, Mich At the State 
Psychopathic Hospital, Ann Arbor, for several years we took 
the blood reaction of wives or husbands of paretics and like¬ 
wise of the offspring, if any While we found that about 40 
per cent of the conjugal mates of paretics had a positive 
Wassermann, the percentage of positive reactions in cliildren 
was very small, less than 10 per cent I believe In fact, 
these children were, as a rule, good-looking and bright As 
you go through the family history in these cases you find that 
the number of deaths of children in early life is excessive, 
so that while the census for the state of Michigan shows 
about three living children in each family, in the families of 
eighty-four paretics we found on an average less thari one 
living child in the family after an average married life of 
eleven years It seems to me that why most of the children 
of paretics fail to show a positive reaction is that the actuMly 
infected ones have died young Hauptmann lays great empha¬ 
sis on the differences between actual hereditary infection 
with tlie spirochete and syphilitic intoxication of the germ 
plasm, a distinction which I believe we must keep clearly 

before us . . 

Dr George A Moleen, Denver About seven or eight 
vears ago a woman was taken with apoplectiform seizures, 
in which there was introduced a type of paresis of the 
dementia class with confusion and other symptoms tjie 
condition, which pri^ressed, and in about four and ono-hMf 
to five vears she di^m an institution At about the time 
of her Lath the hus^d began to show definite signs of a 


paretic type with loss of reflexes and some incoordination 
however, with the tremor and then with the apoplectiform 
seizures, of which he has had two, without suffering a demen¬ 
tia, and only since the apoplectiform seizures has he had 
some confusion Neither case, in fact, showed optic distur 
bances in the form of atrophy, but both presented the 
pupillary phenomena The child of this conjugal relationship 
was a definite, simple-minded imbecile of rather a higher 
grade type He presented the evidences and the stigmata of 
depneration With a little assistance he would probably be 
able to make his way in the world and help himself, but I 
much whether he will make any progress alone 
With reference to the strains Many theories have been 
advanced, from the neurotropic theory of the French, and 
the symbiotic view of the influence of other organisms on 
the spirochete, as well as a selective affinity on the part of 
some nervous systems for the neurotic influence Yet, as has 
been said, it will take time and judgment before we can 
arrive at definite conclusions as to whether or not there 
are such strains, even in spite of what would seem to be 
very good evidence at the present time 
Dr Harry H Drysdale, Cleveland The condition does 
not seem to be as uncommon as the literature on the subject 
would indicate It is to be regretted that these cases have 
not been reported In my experience also, m the examination 
of children of paretics not more than one in ten gives a posi¬ 
tive Wassermann It is surprising that in examining children 
of parents afflicted with some form of syphilis, the Wasser- 
mannn test is so frequently negative I am extremely glad 
that I have reported this case as it has brought forth, in 
discussion, some very interesting and valuable points 


A BACTERIOLOGIC STUDY OF THE 
CAUSES OF SOME STILLBIRTHS 

PRELIMINARY REPORT 

JOSEPH B De lee, M D 

CHICAGO 

Thirteen years ago, m consultation, I saw a child of 
a healthy mother bom with a temperature of 101 
which within a few hours rose to 103 The child died 
of streptococcus septicemia, the mother showing no 
signs of infection A year later, a physician’s wife, 
after a mild pharyngitis, developed albuminuria and 
eclampsia Artificial delivery was performed Out 
of the child’s nostrils pure pus exuded The pneu¬ 
mococcus was found in it 

Several other cases have indicated to me that the 
child can become ill, independently of its mother, and 
may even die, the mother being only indirectly affected, 
or not diseased at all 

Case 1 —Mrs F H, pnmipara, who had always been well, 
and who >vas pregnant eight months, had a slight pharyn¬ 
gitis A few days later the motion of t’le child ceased 
Anemia and mild asthenia were observed, but no fever Four 
weeks later labor came on A macerated fetus was delivered 
The organs contained a pure culture of Streptococcus 
viridans The mother had postpartum hemorrhage, requir¬ 
ing the use of a tampon A fever of thirty-six hours dura 
tion subsided without complications 

Case 2—Mrs R P, who had had septic history in prcii- 
ous labor, and was pregnant seven months, had been we , 
without fever, but had felt no motion for ten > 

was spontaneous delivery of a macerated fetus e orga 
contained pure culture of an anaerobic nonhemolytic s P 
coccus Convalescence was interrupted by cerebral symp 

resembling thrombosis . c 

Case 3— Mrs E T W. pnmipara, ^l^d two attacks 
gallbladder trouble during pregnancy Labor began 
weeks prematurely There was no fever . 

tones disappeared after twelve hours of m requ , 
uterine contractions When delivered, the c i 
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begun to macerate and was verj ptie There \vai> odor to 
fetus and meconium Professor Zcil's necropsy diagnosis 
of the fetus was hemorrhagic septiccmn virulenta, and there 
was a pure culture of pneumococcus Tlic mother, although 
the perineum was stitched and the uterus packed, has had 
no fe\er or evidences of infection 

Other cases will be reported later, with more com¬ 
plete histones and pathologic findings fhe object of 
this preliminary report is to put these facts on record 
and to urge other investigations along these particular 
lines 

I am convinced that tins discovery opens up an 
nnmense field for study, that we may thus find the 
cause of many cases of so-called “habitual abortion” 
and repeated “premature labor after viability and 
before term,” and that we may come on new problems 
of immunity, focal infections, nephritis during preg¬ 
nancy, eclampsia, puerperal sepsis, blood-borne trans¬ 
missions, and new aspects of the transmutations of 
bacteria 

Iflaiiy alluring speculations and hypotheses present 
themselves 

25 East Washington Street 


THE TREATMENT OF AMEBIC 
DYSENTERY *. 


JOHN PELHAM BATES, MD 

GREENWOOD, Miss 


The conclusions following in this paper are from an 
experience with amebic dysentery in the Department 
of Sanitation of the Canal Zone in Panama, covering 
the period from 1904 to 1913 inclusive During that 
time various therapeutic measures were tried First, 
the treatment with qumin irrigations, a measure earned 
over from the Philippine service, later, treatment by 
large doses of bismuth submtrate, a measure instituted 
by Dr W E Decks, and finally, the use of ipecac 
after its remtroduction by Rogers in India and Dock 
in this country, to which I subsequently added bis¬ 
muth as a correlative treatment for the purpose of 
hastening the process of healing the ulcerations pres¬ 
ent in the intestine, left only partly healed after ipecac 
had served the purpose of eradicating the amebas 

Deeks^ has also pointed out the advisability of 
using bismuth as an after treatment following ipecac 
or emetin, but so far I have seen no work of his 
reporting the results of such a method of treatment 
What I wish to lay stress on here is the important 
point that all ulcers in the intestine must be healed 
entirely before one can expect permanent results from 
any treatment, and that one must also expect a con¬ 
siderable lapse of time before this is safely accom¬ 
plished in cases of such extensive ulcerations as are 
found in amebic dysentery 

My present interest in the subject of the treatment 
of amebic dysentery has arisen because of reports in 
the recent literature of recurrent cases after repeated 
treatments with ipecac or emetin, and because a imall 
number of recurrent cases have come under my imme- 
chate observation ^ 

Judging from my own experience since the revival 
of the use of ipecac, it appears to me that recurrences 


Scp}cn?br.’"l9U p 8;^°= C.„.l Zo„, 
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ought not to take place, if all of the problems entering 
into the treatment of amebic dysentery are considered 
and the treatment necessary to meet these problems is 
earned out, that is, treatment to aid the action of 
ipeeae as an aniebicide, treatment to hasten the com¬ 
plete healing of the ulcerations in the intestine and 
the allowing of ample tune for these ulcerations to 
heal entirely before patients are discharged as well 
In short, a cooperative or correlative treatment to 
ipeeae 

I first began the treatment of amebic dysentery wnth 
powdered ipecac m Colon Hospital, Panama, in 1909, 
and continued its use until 1912 During this time I 
had a sufiiciently large number of eases to form defi¬ 
nite conelusions as to results obtained under this 
method While it is not possible to follow after- 
results in all patients discharged from a hospital, I 
was able to follow some of them, and two of these 
patients especially One, a negro, I saw a year after 
treatment There had been no recurrence of symp¬ 
toms during the year, and there were no amebas pres¬ 
ent in the stools after repeated examinations The 
other, a native Panamanian, became an orderly in my 
wards after Ins discharge, and was under my imme¬ 
diate observation for two years He had no recurrence 
of symptoms during this period I took the trouble 
to examine his stools at various intervals, but each 
examination was entirely negative for amebas With 
such results as these two men showed, men belonging 
to a class of patients low .m the mental scale and 
always unfavorable, I feel safe in assuming that other 
patients treated m the same manner and discharged 
as well must also have remained well 
With these facts m mind, I have felt some surprise 
m noting reports of recurrent cases m the literature 
and also m encountering recurrences in patients who 
had had repeated treatments with ipecac, emetin, and 
alcresta ipecac 

THE CAUSE OF RECURRENCES 
Most writers attribute the cause of recurrences to 
the formation, under the action of the ipecac, of 
“encysted” forms of amebas This may be true to 
some extent, but I hesitate to accept this phenomenon 
as the sole cause, and am rather more inclined to con¬ 
clude that as soon as the amebas are reduced below the 
limit of microscopic detection, all treatment is dis¬ 
continued, at ax time when the ulcerations are only 
partly healed, and when a few living amebas are no 
doubt still present, though not detectable, to find lodg¬ 
ment again in half healed ulcers and thus renew the 
symptoms of the previous attack I am forced to this 
conclusion from the history of one of my recent 
patients, who stated that throughout a period of 
twelve years he had suffered from numberless attacks 
of dysentery In these attacks he had been treated 
with different forms of ipecac by various men, each 
of whom had dismissed him as well as soon as his 
immediate symptoms had disappeared After variable 
intervals of time from these treatments, the symptoms 
had recurred It may be of interest to note that this 
patient is now well and has remained uninterruptedly 
well for a period of seven months after the treatment 
to be outlined presently It is from this man’s state¬ 
ment and from the lack of any statements in the lit¬ 
erature to the contrary that I conclude that the treat¬ 
ment of amebic dysentery as now practiced is incom¬ 
plete, and that too much dependence is placed on ipecac 
alone, to the exclusion of such useful correlative treat- 
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meiit as rest, diet, enemas, bismuth, and most of al] 
time, to complete the healing of the ulcerations in the 
intestine 

SOAIC PROBLUSrS IN THIS DISEASE 
Before entering into the details of what I term 
“correlative treatment,” I think it best to review some 
of the problems confronting us in this disease * Some 
of these problems are practical, some more or less 
theoretical 

One of the practical problems, which is of course 
obvious, IS the destruction of the amebas This, I 
think, IS largely done with ipecac and hence needs no 
discussion here One of the theoretical problems is 
a biologic property of amebas, namely, symbiosis, 
u Inch may be discussed with the idea that by taking 
adiantage of this pioperty we can enhance the action 
of ipecac'nn destroying amebas Another practical 
problem is the pathology of amebic dysentery 
Symbiosis —It is well known that amebas live and 
multiply through symbiosis, that is to say, they are 
dependent on othei low orders of life for their main¬ 
tenance This IS probably accounted for in two ways 
First, other bacteria disintegrate food particles in such 
a way as to make the food available for amebas to 
incorporate into themselves, and, secondly, in some- 
instances, these lower organisms serve to liquefy their 
surrounding mediums so that amebas can move and 
find food held suspended m this liquid, for it is impos¬ 
sible for amebas to live except in fluid surroundings 
unless they are m the dormant or “encysted” stage 
The dependence of amebas on other low orders of life 
foi existence is well shown by the locations selected by 
amebas in the human economy for their habitat 
Thus we first find the amebas located in the mouth 
around the teeth and gums, where moisture and bac¬ 
teria are both abundant They next pass through the 
stomach and small intestines in the “encysted” forms, 
for in this stage they are enabled to resist the dele¬ 
terious action of the digestive juices and ferments and 
to find lodgment finally in the large intestine, especially 
about the sigmoid flexure and rectum Here again 
they are favored, as bacteria are abundant, and mois¬ 
ture, though less in amount, is still sufficient They 
are no doubt favored again m this location by the com¬ 
parative stasis of this portion of the large intestine 
These “encysted” forms, now finding all conditions 
favorable, begin anew their normal life cycle by bud¬ 
ding or gemmation, the process of “eneystment" being 
a property reserved in amebas to preserve their exist¬ 
ence when too closely pressed or menaced 

It appears to me, then, that the knowledge of this 
property of symbiosis of amebas can be used to advan¬ 
tage in treatment by teaching us to reduce the bacterial 
flora of the intestine to the minimum and thus place the 
amebas in an unfavorable condition for reproduchon 
and growth While it is not expected that one shall 
be able to destroy all bacteria in the colon, nevertheless 
I believe that frequent enemas will reduce the number 
of bacteria to a great extent and thus place the amebas 
in such an unfavorable condition for existence that 
their power of resistance will be proportionately 
reduced, and the effect of the ipecac on the amebas, 
enhanced in mverse ratio However, if enemas do no 
accomplish all Ji^ne could wish in this respec , ^ , 

at least wash avW large quantities of surface amebas 
and hence redua( the amount of work ° 

.pecac or 

enemas are one of tlv*mpO“ani laciurb 
tive treatment of am^ic dysentery 


Jour, a a 
July 29, 1916 

Pathology—As 1 have just stated, the intestinal 
amebas are located principally m the sigmoid and the 
rectum Therefore one would expect to find this area 
of the large intestine bearing the brunt of attack in 
amebic dysentery which is usually the case But in 
patients who suffer so severely from the ravages of this 
disease as to come to necropsy the lesions are far more 
widely distnbuted All the large intestine is invaded 
together with the head of the cecum, and ulcerations 
sometimes extend for a foot or more into the ileum 
The ulcers are closely approximated and they fre¬ 
quently erode the surrounding tissue, joining several 
small ulcers into one large irregular area They vary 
in size from that^f a pm head to areas larger than a 
silver dollar Scmie are round, some are irregular m 
shape, nearly all are excavated more or less, and the 
edges of the mucous membrane tend to roll into the 
craterlike area In some places tunnels underneath 
the mucous membrane connect one ulcerated area with 
another The ulcers usually pass through the mucous 
membrane, some extend down into the muscular coat 
and have irregular floors In two instances, I have 
seen perforations occur, in one of these the perfora¬ 
tion took place in the sigmoid flexure, in the other the 
perforation took place in the cecum In the more 
acute cases the mucous membrane is red and very much 
thickened, but in the chionic forms the mucous mem¬ 
brane IS often pale and is thinner than normal and 
the rugae are largely obliterated The largest ulceis 
are usually first in the rectum and the sigmoid, but 
large ulcers are again noted in the head of the cecum 
The latter fact, the tendency for the cecum to bear a 
heavier part of the invasion than the other upper por¬ 
tions of the colon, I shall refer to again in speaking of 
occasional cases intractable to all medicinal treatment 

In cases not so severe as to refuse to yield to treat¬ 
ment one would hardly expect such extensive destruc¬ 
tion of tissue as that described above But one muTt 
infer, if the case has been of any considerable dura¬ 
tion, that destruction of tissue will be rather large 
and that some of the ulcers must be deep in the struc¬ 
ture of the intestine Therefore, in instituting any 
kind of treatment for the relief of such extensive 
ulceration, one must expect a considerable lapse of 
time before these lesions can heal 

TREATMENT 

One of- the first and most necessary factors in treat¬ 
ment, whether the case is mild or severe, is complete 
rest The patient is put to bed and given a saline 
purge or castor oil He is kept in bed until all the 
acute symptoms have subsided After the purgative 
has acted, emetm or ipecac is begun I usually use 
one-half grain injections of emetm daily for an adult 
until two grains are given I then increase the dose to 
1 gram a day and continue until all amebas are cleared 
from the stool, as shown by microscopic examination 
This will usually require a total of from 5 to 6 grania 
of emetm If one does not have access to the micro¬ 
scope, it is well to give a total of at least o 
emetm At this time the emetm is <^‘scontinued, 
bismuth subnitrate m large dose is begun 
acts in two ways first, as a sedative on 
tract and as an aid toward the healing o r>„pi g 
present, second, as was first pointed ou y ,, j 
bismuth Itself acts as an amebicide and is an add 
help m destroying such amebas as inay be e 

discontinuation of the emetm or thos usuall) 

formed from the “encysted” stage Bismuth is usuaii) 
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given in 1 dnm doses e\ery four hours during the 
\\nking hours until the stools are well formed, and 
until some constipation is present It may then be 
reduced to 1 dram three times a day until the patient 
is discharged as well 

Enemas of normal saline solution, 2 or 3 quarts at 
a tune, are begun as soon as the effect of the salts or 
castor oil has subsided, and are used every four hours 
during the w akiiig hours, and continued in tins quantity 
throughout the entire period of the administration ot 
ipecac or einetin They may now be reduced to two or 
three a da\ and later to one a day, merely to preient 
the constipation follow’ing the bismuth It is well to 
remember that in flushing the bowel it is nccessar) to 
use a short tube m order to avoid the ulcers that may 
be low'm the rectum At first it will be found that the 
bowel will tolerate only a small quantity ot fluid, it 
finally becomes more tolerant, and a quart or more will 
easily be retained In attempting to examine stools 
tor amebas after these large enemas, it will be neccs- 
sar> to retain the whole stool, that is, the enema and 
such fecal matter as tnay be present Out of this one 
should select particles of mucus, shreds of necrotic 
tissue, or flecks of bloody material, and at least six 
or more separate examinations of this material should 
be made betore one concludes that the stools are 
negatn e for amebas 

Experience has showm that sweet milk is the best 
food m amebic dysentery It may be gi\en every two 
hours during the day in quantities of from 4 to 8 
ounces at each feeding After the more acute symp¬ 
toms have passed and the stools are beginning to be 
partly formed, the milk may be gradually increased m 
amount and the time between the meals lengthened 
At this stage eggs, soft-boiled or poached, may be 
added to the diet with one slice of dry toast at each 
feeding As the improvement continues, the food may 
be graduall) mcreased until the patient is finally 
returned to a full diet 

To cany out this management until one is reasonably 
sure that all ulcers are healed and replaced by neiv 
tissue will require m the acute cases at least four 
w eeks’ time In the more severe cases it will require a 
total of from six to eight weeks before one should feel 
safe m discharging the patient as well 

I have stated w'lth confidence that the management 
just outlined will effect a cure of amebic dysentery, and 
m) experience has proved this to be true m a iar°e 
majority of all the cases Nevertheless it must be 
expected, especiallj m the tropics, that some cases will 
be encountered which have advanced so far that no 
kind ot treatment can be of any help Occasionally 
there will be others, though rare indeed, that will have 
relapses m spite of the treatment outlined It will be 
recalled that m reviewing the patholQg^' I called atten¬ 
tion to the fact that the cecum sometimes seemed to 
bear the brunt of the attack, and that ulcers often 
extend well up into the iletim It is this class of cases 
that I surmise offer the greatest resistance to treat¬ 
ment. and maj present relapses in spite of any man¬ 
agement, on account ot the inaccessibility of this area 
to repeated enemas In cases of this kifid, when two 
or three efforts at treatment b\ medicinal means have 
failed, appendicostomj wiU have to be advised. After 
this the colon should be flushed out 
daj W 1 & saline soluuon, followed by powdered loecae 
suspended m some bland material, su^, for insSnce 
as mucilage acacia msiance. 
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The accounts of this operation found m the larger 
textbooks of ophthalmology are generally unsatisfac¬ 
tory, that of Fuchs being least so Better descriptions, 
both as to indications for the operation and technic, 
arc found ui special works dealing with ophthalmic 
operations, especially in Beard’s “Ophthalmic Sur¬ 
gery”, and the best description is given under the 
head “Discission” m the American Encyclopedia of 
Ophthalmology 

The great variations that occur m the behavior of 
the eye following this operation, however, are poorly 
reflected m any condensed account of it They are 
best shown by rather full extracts from a series of 
case histones, six of which are given here with brief 
comments In all these cases the needle was intro 
duced through the limbus, as I have described else¬ 
where * Tor the first entering of the lens I prefer a 
rather broad needle, as the Bowman stop-needle, or the 
medium size of Knapp’s knife-needles, which will 
make a sufficient cut in the capsule by the mere for¬ 
ward thrust When, however, it is desired to divide 
the nucleus, I prefer, as iot dividing the capsular 
membrane, the narrow knife-needle of the Hays- 
Ziegler type In all cases the eye is placed and kept 
fully under the influence of atropin, at the time of 
operation and so long as there is any noticeable reac¬ 
tion In some cases ethyl-niorphin hydrochlorid 
(dionin) was also used to hasten the process of 
absorption, after reaction from the needling had sub¬ 
sided No very marked benefit could be traced to the 
latter Sometimes when the eye has become entirely 
quiet after needling, the absorption of the lens becomes 
rather sluggish I then omit atropin, hoping that the 
action of the ciliary muscle will rather hasten the 
process of absorption 

Case 1 —Miss M D was first seen April 4, 1903, when 10 
years old She always had poor sight, does not know that 
It has changed Vision Right, Joo, left, Jlo partly Never 
had convulsions, had measles when a and typhoid when 9 
>ears old Teeth sound and well developed, although 
irregular 

Ophthalmoscope Each eye shows lamellar cataract, 
almost complete at the nucleus with scattered "riders ’ in the 
cortex The nuclear opacity is S mm m diameter in the 
right, 4 mm in the left Needling of the right eye was 
advised but she was not seen again for nine jears 

Sept 5 1912, eyes but little changed, patient has been in 
school for four jears Vision Right 44j, left Jhj partly 
Under atropin, right — 7 SO sph v ision equal Nucleus 
entirely opaque 

September 26 a Ziegler knife-needle was passed into the 
anterior part of the right nucleus, making a horizontal cut 
2 mm long m the anterior capsule 

September 28, slight redness about the puncture in the 
temporal limbus, slight opacity about the cut in the capsule 

October 19, decided clouding of the whole lens 

November 23 no atropin has been used for three weeks 
The pupil IS gray with some mother-of-pearl reflex, the lens . 
slightly swollen 

December 7, with a Ziegler knife, the nucleus was cut 
rather freel> There w as bleeding into the anterior chamber, 
forming a line from the cut along the temporal limbus This 
had disappeared next daj 

Jan 11 1913 fundus red is seen m the edge of the pupil 
below and to the nasal side 


Secuon on Ophthalmology at the S«t> Seventh 
Annual Session of the American Medical AsaociaUon Detroit June 
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April 7, the lens nucleus was freely divided by a horizontal 
incision A large fragment, 3 mm in diameter, and smaller 
ones fell to the lower angle of the anterior chamber The 
tension of the eye, which had been 28 mm, rose seven hours 
later to 58 mm 

April 8, tension lower, eye more comfortable Lens masses 
milky and fused together After this the eye gradually 
became quiet and the tension fell to 24 mm 
August 28, there were still two fragments of lens m the 
bottom of the anterior chamber But they disappeared soon 
after this 

October 15, right + 8 50 sph C — 0 50 cy a^ 165°=% 

May 25, 1914, with a bifocal lens she constantly uses the 
right eye Vision = % partly, left vision continues 


In this case of lamellar cataract in a girl of 19, the 
lens was wholly absorbed after three needlings, requir¬ 
ing a period of about one year There was no severe 
reaction at any time, except the last needling, and no 
other distinct rise of tension m the eyeball The num¬ 
ber of operations required was about what might be 
expected from the average account of discission But 
the time occupied m the absorption was greater, 
although the patient’s age was within the generally 
accepted limits of 20 to 25 years It should be noted 
that there was enough clear lens substance present to 
keep the cut m the capsule well opened by its swelling 
This tends to bring about the desired result with the 
smallest number of operations In the next case the 
lens was more generally opaque Practically no swell¬ 
ing followed the operation, and six operations were 
required, although the time occupied was only about 
eight months, the two patients being of the same age 


Case 2—Miss G H, aged 19, with negative family history, 
and without history of trauma, was noticed to have cataract 
of the left eye, at the age of 7 years There is no reason to 
believe that this eye ever had good vision It shows constant 
divergence, of which the history of onset is quite indefinite 
Right Vision 12, normal in all respects 
Jan 5, 1915, L Light perception and moderate projection 
Diverges constantly 40 centrads Reaction of pupil good 
Anterior chamber rather deep Pupil occupied with gray 
lens opacity 

July 27, broad ins shadow through clear cortex Deeper 
lens substance gray-white Pupil under atropm, circular 8 
mm Under cocain, a Bowman stop-needle was thrust 4 mm 
into the lens substance, given a half twist on its axis, and 
withdrawn without any attempt to cut laterally The lens 
substance encountered seemed soft, and a little opaque lens 
matter fell into the anterior chamber 
July 30, lens matter gone from the anterior chamber, pupil 
full width Slight hyperemia, around the puncture only 
August 2, eye quiet No clear cortex visible Cut in cap¬ 
sule not bulging, but small triangular tongue of lens swings 

out of It , I r fU 

August 13, a darker spot toward the nasal side ot me 


lupil IS noticed Lens looks thinner 
August 23, with Ziegler knife-needle a vertical cut of 4 mm 
.vas made in the lens Layers of cortex flapped forward in 
;he cut, and a small piece fell into the anterior chamber, and 
lad disappeared next day 

August 27, hvperemia gone except at puncture Pupil o 
mm Little swelling of lens 
September 26, a horizontal cut was made m the 
from the nasal margin of the pupil to the vertical cut Ihe 
lens substance was broken up well, but none fell o 
anterior chamber At this time it was found ^ 

nucleus was opposite to the upper nasal quadrant of the pupil 


Tonometer shows tension of 


IT than behind its center 
ptember 7, little reaction 

IJtember 13,^^ entirely quiet Fragments of lens were 
ring forward^tl’^gh the opening m the capsule, but 
’ had fallen into thVanterior chamber Red fundus reflex 
J „„„ be tod\.he temporal margin of the pnp.l 


October 19, a cut was made in the nucleus at the upner 
nasal quadrant of the pupil The needle penetrated obliquely 
through the vascular limbus and clear periphery of the cor¬ 
nea, causing notable bleeding A fraction of a drop of blood 
escaped from the conjunctival opening, a small pointed 
swelling formed at the point of entrance, and a line of red 
showed the track of the needle in the cornea, with some gray 
c ouding around its inner portion and termination in the 
anterior chamber 


October 20, the foregoing gray cloud has become a dense 
white opacity, 2 mm in diameter, apparently at the posterior 
surface of the cornea, across which a red line shows the 
needle track There is marked hyperemia around the punc¬ 
ture, and a slight pericorneal zone The lens opacity is 
broken up with a dark almost clear opening m the center, and 
a crescent of black pupil to the temporal side 
October 23, the exudate at the seat of puncture is thinner, 
the red line about gone, the eye almost free from pericorneal 
hyperemia 

October 28, the exudate at the corneal puncture is getting 
thinner at the edges, and the patch smaller It is probably 
situated in the deep layers of the cornea 
November 1, the exudate in the cornea is one-third its 
original area, and is separated from the opaque limbus 
November 8, the exudate is very faint and indefinite The 
eye is quiet 

December 1, the atropm was stopped and pupil allowed to 
contract 


December 20, an oblique cut was made clear across the 
dilated pupil, from the upper temporal to the lower nasal 
margin Lens masses fell freely into the anterior chamber 
One hour later the patient suffered from a chill, with nausea 
and increasing pain After seven hours the pupil had con¬ 
tracted to 4 mm m diameter, and there was marked peri¬ 
corneal hyperemia, and a little tenderness of the eyeball 
Tension normal, to fingers Atropm 1 per cent hot stupes, 
and later morphin was given hypodermically to relieve pain 
December 21, pupil 7 mm Less pain 
December 22, little pain, but still periods of nausea The 
anterior chamber was one-third full of lens masses The 
whole eyeball red and moderately tender 
Jan 21, 1916, eye about quiet, a minute speck of lens ^sub¬ 
stance IS still visible on the posterior surface of the cornea 
January 25, all trace of lens gone from the cornea, and 
lower temporal two thirds of pupil clear But the fundus 
reflex is dull, and no details are seen Ther^ are mem¬ 
branous opacities of the vitreous Plus 12 sph gives vision 
of 0 04, and fixation is poor, although tending to be central 
March 3, an inverted T-cut was made in the capsule, 
dragging down some white lens substance in the upper part 
of the pupil 

March 6, eye almost white 
March 21, eye quiet 


Ihe striking features in the progress of this case are 
the hemorrhage into the needle track, and the local 
and general symptoms excited, as in Case 1, when a 
large amount of lens substance fell into the anterior 
chamber, but here without rise of tension 

It may be noted that in Case 1 there was bleeding 
through the needle opening into the anterior chaniber 
In Case 2 after the fourth operation the line of blood 
was distinctly visible through the cornea, and 
effects of the bleeding were watched until they ba ^ 
completely disappeared in about two weeks 

In the series of six cases there were in all sixteei 
needle operations In only two was there noticea 
hemorrhage in the track of the needle w^nind f 

limbal puncture has been used by me vcntv- 

of “after” cataract or a membrane for about twen j 
five years And among some hundreds of sue ^ _ 

tions these two are the only instances of ® ^ of 

rhage that have been noted A chief ^ die 

entering the needle through vascular tissu 
wound shall be promptly, aseptically sea 
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resulting hemorrhage It was conceivable that some 
such hemorrhage might at times constitute an unde¬ 
sirable complication But this expenence of the few 
times It %%as noticeable, and the smooth progress of tlie 
cases when it occurred seems to rule out any possible 
danger from this source 

The white exudate that appeared m the vicinity of 
the needle track m Case 2 suggested that possibly 
lymph wras being poured out from Schlemm’s canal, 
either tlirough injury of a part of this somewhat 
vanable Ij-mph space, or some rather large channel 
communicahng with it If this were the case, no 
harm was done Schlemm’s canal lies a little in 
adiaiice and external to the extreme penpherj' of the 
anterior chamber But a needle entered not more 
than 2 mm back from the clear conical margin, and 
thrust directlj toward the lens so as to escape the 
ms when the pupil is fully dilated, will pass in^ront 
of Schlemm’s canal, unless it be located in the clear 
cornea, or he quite superficial in the sclera Of such 
anomalies no evidence has been found, either m sec¬ 
tions, photomicrographs or published accounts of the 
anatom} ot this region 

The sei ere local and general reaction which occurred 
after the fifth operation was not attended with any 
noticeable rise in the tension of the eyeball The 
tension remained, as after the preceding and subse¬ 
quent operations, in this case at least quite as low as 
in the normal ej e The pain w'as severe and continued 
seieral hours, and the patient was seen when it was at 
its height, although the tonometer was not then used 
The general symptoms were quite those of surgical 
shock, as descnbed by Wilhams- m connection with 
contusion ot the eyeball The nausea was quite severe, 
went on to lomiting, and occasionally recurred for 
three days, large masses of lens substance being still 
present m the anteror chamber 


CisE 3—Miss H aged 18, suffered m early childhood 
with trachomatous keratitis causing perloration of the right 
cornea near its temporal margin and adherent leukoma, bnlg- 
mg of the cornea and excesswely high myopia In the left 
e>e the cornea had flattened, causing high hjperopia Both 
corneas are nebulous 

June 26 1912 lens right — 16 to — 25 D gives tision 
ot 002 to 003, left +4 sph C4- 8 cy ax 168'* V =005 

A Bowman straight stop-needle was thrust through the 
lower temporal limbus of the right eje into the center of the 
nucleus gwen a half rotation on its axis, and withdrawn 
without cutting the capsule more extenswely than by its mere 
lorward thrust 

June 29 there has been rather sharp reaction, a marked 
pericorneal zone, and decided swelling and opacity of lens 
Tension ot right eye 40 mm. of mercurj (Cradle tonometer) 

July 2, eje almost tree irom redness, quite comfortable 
Mmoat no lundus reflex perceptible in the pupil Outer 
quadrant of lens quite graj 

Juli 17, lens masaes protrudmg from capsule, and m angle 
of anterior chamber Tenaion 47 mm. Eje red, but not 
paintul 


September 4, eje quiet, but lens masses protrude tbrouh 
opening in capaule to the poaterior surface of the cornea 
October 2, the protrusion ot lena substance much les' 
anterior chamber much deeper 
Xoiember 6 red reflex shows m half the area of pupf 

1 °'' ^>^"“'‘^tion and manipulation 
Ian 1913, the pupil is clear e.xcept a crescent ot mem 
brane at its lower margin Right — 15 sph —5 cv aa 

IcO , Msion=Sso Tension 20 mm — W a. 

Kight—14.^—6 c> ax 160°, Msion = 006 


2 Will..jns E R. Tr \i 3 . Opiuli. Soc. 191a, u- ,33 


A girl of 18 had the lens needled for excessively 
high nijopia It was entirely absorbed m less than 
seten months, after a single operation, in which the 
cut m the capsule was not more than 1 5 mm long 
But the lens to start with was entirely clear Its expo¬ 
sure to the aqueous humor resulted m immediate swell¬ 
ing, w’lnch continued to keep open the capsular wound 
with extrusion of small lens fragments and the needle 
puncture went to the center of the nucleus, which was 
to some extent disorganized by the rotation of the 
needle In tins case there w'as rather prolonged ele¬ 
vation of intra-ocular tension, which probably did 
not rise at any time above 50 mm of mercury, and 
there uas no reason to suppose it caused permanent 
impurmcnt of Msion There can be no doubt that 
clear lens substance is much more prone to swell than 
opaque lens matter, and this by keeping open the rent 
m the capsule may hasten dissolution This tendency 
may account for the rather rapid and complete removal 
of the lens that is sometimes seen after injury even m 
patients approaching middle life 

CvsE 4 —liliss M W , aged 24, had worn glasses four years, 
hut latelj noticed she did not see so well 
Aprd 17 1903 Right +2 C —050 cj ax 1S0“, V =J4 
mostlj Lett -f-I 12 „—062 cy ax 15° V mostly 
This \ision in the right eje was obtained under homatropin, 
but m the center of the lens there was slight opacity and 
irregular refraction 

Maj 1, 1908, corrected \ision, right, Jie, left, Fi mostly 
Ophthalmoscope Right opacity of lens in both anterior and 
posterior cortex, most dense m the periphery, and not extend¬ 
ing to the posterior pole Fundus normal Left, media char 
The two irises are of the same gray color and normal m 
appearance 

Oct 25, 1909, right \ision ■fjs At the nasal margin of the 
7 mm pupil there is still red reflex, and the largest retinal 
vessel can be made out 

Sepr 13, 1910, right vision equals No fundus reflex 
Anterior chamber rather shallow 
Nos ember 22, the opacity is still not complete to the cap¬ 
sule, but on account of the white appearance of the pupil the 
patient seeks operation A Ziegler knife-needle was thrust 
through the nucleus of the right eje 
No\ ember 23, moderate hyperemia chiefly at the puncture 
in the limbus Cut in capsule 1 5 mm long, cut edges whiter, 
anterior chamber rather more shallow 
Nos ember 28, eje quiet Track of needle visible m lens 
Other parts of superficial cortex still clear 
December 12, there is distinct fulness of large deep scleral 
sessels, and a slight purplish discoloration of the sclera The 
track ot the needle thrust is still noticeable Tension plus T 
December 29, sclera normal Nuclear part of lens whiter 
Anterior chamber deeper 

Jan 14, 1911, Ziegler knife-needle thrust deeply into 
nucleus seemed to drag nucleus with it tossard wound of 
entrance, as though it were loose m the cortex 
January 16, deep hyperemia of globe Cut edges of capsule 
and superficial layers ot cortex are rolled back. Lens dis¬ 
tinctly more swollen 
Januarj 23, lens swellmg more marked 
February 4 lens still swollen Tension -f T ? Specks of 
deposit on Descemet’s membrane Deep hyperemia ot globe 
March 4, eje free from hyperemia, cortex hazy to e.xtreme 
periphery 

April 1 the nasal edge of the lens can be seen on looking 
i.erj obliquelj The lens corte.\ is hazy, gray, and the 
nucleus white The anterior chamber is a little more shallow 
to the temporal side and the nucleus displaced m that direc¬ 
tion A knite-needle was passed into the nucleus and turned 
freely 

April 2, moderate deep hjperemia of globe Pupil 8 mm 
Some lens substance m the bottom of the anterior chamber 
June 10 upper part of nucleub absorbed 
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August 31, a triangular piece of nucleus floats freely m 
anterior chamber Light hurts the eye, and there is aching 
of that side of the head 

October 21, eye quiet Nucleus dense yellow, white to 
lower temporal side Cortex forms a mass m upper nasal 
part of pupil Capsule wrinkled 
November 8, needled both nuclear and cortical masses 
December 8, eye quiet Absorption proceeding Nuclear 
mass 3 by 3 5 mm 

December 18, needle entered at lower limbus, cut from 
upper nasal margin of pupil to central opening Then from 
lower temporal margin pushed remains of nucleus into upper 
angle of anterior chamber, where it adhered and remained 
a month, then becoming absorbed 
June 10, 1912, pupil slightly ovoid and displaced down and 
out 4 by 3 5 mm Right 4-11 C + 1 cy ax 60°, vision =44 
partly 

Aug 9, 1913, pupil nearly circular, clearer, correcting vision 
equals 


A woman aged 31, who had been gradually develop¬ 
ing cataract for seven years, but in which there was 
still considerable clear cortex, had five needlings, 
through which complete absorption of the lens was 
secured in about eighteen months The eye obtained 
full vision, and less astigmatism than after an average 
cataract extraction, and the result was in every way 
satisfactory, except a slightly ovoid pupil The point 
of this ovoid, turned down and out, was where the ms 
had been pressed on for a considerable time by swollen 
lens, and at this point the sphincter appeared slightly 
narrower than elsewhere It seems probable that there 
had been some atrophy of tissue from pressure This 
patient lived in another city, came to Denver, and 
remained a few days for each needling, and during the 
remainder of the time was engaged in rather exacting 
secretarial duties 


Case 5—Miss D M, aged 32, consulted me in 1901, with a 
history of headache and nervous prostration Correcting 
lenses gave much relief and vision as follows 
Right 4- 175 — 075 cy ax 10“ —% plus 
Left + 3 50 sph = 44 
July 5, 1906, her glasses and vision were 
Right +2 -{-075 cy ax 10=44 plus 
Left-h 4 Sph =% mostly 

At this time her accommodation was R 5 D , L 4 D 
May 15, 1907, vision with the foregoing correction is Right 
44, Left 445 She has been in poor health for one year and a 
half, but has recently been to the eastern coast and has 
gained 22 pounds in weight The right eye appears normal in 
all respects The left eye shows minute dots m and behind 
the nucleus Her eyes are a blue gray, but the right also 
shows brown pigmentation over the region of the sphincter, 
which is quite absent from the left There are no deposits 
on the cornea or other signs of pigmentation Given ethyl- 
morphm hydrochlond 1 240 to be instilled every second 


night 

July 1, Left, vision equals 44o There is evident general 
clouding of the vitreous Given potassium lodid, 50 per cent, 
from 10 to 20 drops three times a day This caused nasal 
watery discharge, disturbance of digestion, and was not 
pressed above this amount 

August 26, vision and vitreous as before Transillumina- 
tion normal No fundus lesions have been seen 

Sept 27, 1910, vision has varied from %q to 44o. und has 
now fallen again to %oo The opacity has grown rather more 
dense at the center of the nucleus, although it was for a 
time less in other parts of the pupil It is now general , ihe 
undilated pupil shows gray, and she wishes this appearance 

removed Under>cocain, anterior capsule punctured 

October 1, margins of cut in capsule and lens whitened for 
a space 3 mm lon^ and b 5 mm wide Eye qmet 

November 5, cut m capsule 3 mm long Needle thrust 
through center of nucleus 
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November 7 very little redness about the puncture m 
limbus only Noticeable bulging of lower lip of capsule and 
some cortex protruding into anterior chamber Afropin'once 
daily keeps pupil fully dilated ^ 

November 11, more swelling about the cut in capsule and 
lens more opaque ’ 

December 14, slow changes have continued in the lens 
Anterior chamber noticeably less shallow Eye entirely quiet 
Jan 6, 1911, a 3 mm cut was made m the capsule from 
below upward, temporarily lifting the margin of the lens into 
sight m the bottom of the pupil Considerable cortex escaped 
into the anterior chamber Eight hours later the corte\ was 
2 mm deep m the bottom of the anterior chamber, the pupil 
7 mm in diameter, moderate pericorneal hyperemia, and the 
eye felt sore 

January 9, hyperemia much less Fundus reflex seen m 
notch at lower edge of lens 

February 10, eye quiet Fundus reflex at edge of 7 mn 
pupil 

March 14, nucleus 6 mm m diameter Thrust needle into 
center of it and twisted it fully around Nucleus loose m 
capsule 

March 15, sharp pain list night Marked pericorneal zone 
Some lens matter m anterior chamber 
March 18, no pain Eye almost free from hyperemia 
March 24, eye quiet 

April 1, with 6 mm pupil crescent clear 1 5 mm wide above 
and to temporal side 
July 6, eye quiet 

December 6, there remains an opaque disklike nucleus 
4 mm in diameter Left +12 sph —%o With a Hays 
knife-needle, entered through the lower temporal limbus, the 
lens was pierced near the lower nasal margin of the pupil ami 
dragged outward It was then pierced near the upper outer 
margin and dragged downward The nucleus stuck to the 
needle, and was left in the anterior chamber in front of the 
upper outer part of the pupil and ins With a bent lance 
knife a 4 mm incision was made at the corneal margin 
nearest the nucleus, which was easily extracted with the wire 
loop It measured 4 by 4 5 by 1 5 mm Shreds of capsule 
and vitreous were cleared away and physostigmin (eserin) 

1 1,000 instilled ^ 

December 9, there is little discomfort, slight pericorneal 
redness and striate opacity of the cornea at the margin cf 
the incision Dressing omitted 
December 16, eye almost quiet Some cloudiness of 
vitreous With + 12 Vision equals 445 
Jan 9, 1912, Left + 16 D sph =4^2 Eye quiet 
March 21, Left + 14 D sph +1 25 cy ax 120“ =44 partly 
March 22, 1915, Left + 14 sph 3 + 175 cy ax 130^° =09 
The right eye continues normal R +275 sph ^ — 075 
cy ax 73° = 1 1 

This patient was 41 years of age, with advanced 
but immature cataract, before the first operation At 
the end of fourteen months after the fourth operation 
there remained m the upper outer part of the periphery 
of the anterior chamber, a nucleus 1 5 mm thick, and 
a little over 4 mm in diameter, which was extracted 
through an incision made at the corneal margin, leav¬ 
ing an eye with a clear circular pupil, and practica y 
good vision It seemed probable that this i^ticleus 
would also have been absorbed, but by removing it i 
period of treatment was shortened The eye , 

a dressing for two days, the patient not being connn 
to the house at any time 

Case 6 -Mr S G, aged 35, when first seen Nov H 
had been treated several years before, for uveitis o 

Ophthalmoscope Right, clouds of 
through which the large vessels were just seen ^.uniaber 
and lens were clear, the ins normal ji,, 

deep Left, media clear, fundus normal Vision, R S 

Left 44 plus 

Aug 20, 1904, Vision, Right 44o 
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April 21, 1903, Vision, Right -{Iso Ophthalmoscope Large 
voasds still \isible, clouding most dense touard macula and 
dish 

Sept. 20, 1906, patient has been told he was getting cataract 
Right \isiQn 3150 Ophtlialmoscope No fundus reflex 
Obliq^ue illumination shows gray opacity of lens, diiefl> of 
the nucleus Broad ins shadow 
March 21, 1908, both eyes present a rather marked arcus 
senilis Right lens unitorm, milki, grajish white, with a 
narrow ins shadow on the milky fluid The anterior chamber 
deep Vision, counts fingers at 3 feet 
July 12, 1909, under cocain, with pupil dilated with atropin, 
a Knapp needle was entered tlirough the temporal limbus, 
and plunged into the lens to the nasal side of the center ot 
the pupil No lens substance or fluid escaped into the anterior 
chamber 

July 13, slight hjperemia at puncture in limbus No other 
reaction 

July 23, a horizontal incision 2 5 ram long was made m 
the anterior capsule near the lower margin of the pupil 
August 6, reaction has been slight. The eye is now quiet 
September 1, there has been a notable shrinking of the 
lower portion of the lens A free cut, 4 mm long, was made 
in tlie capsule at the upper part ot the pupil 

September 2, the eje has been uncomfortable There is 
moderate general hjperemia, and lens substance is protruding 
from the cut in the capsule 

September 10, ey e free from hyperemia Large lens masses 
are hanging forward to the cornea 
November S, absorption having ceased, leaving a nucleus 
of 6 mm in diameter, this was freely divided from below 
and across by Knapp’s knife-needle. During this operation ' 
the aqueous escaped so that the lens fragments were left 
Ijing agamst the cornea This was done at 9 45 a. m By 
5pm discomfort had increased to dull pain with tenderness 
ot eye, pallor and nausea. Tension plus 1 Under cocain, 
holocam and epinephnn instilled, an incision, 6 mm long, 
was made in the lower limbus, and the bulk of the lens frag¬ 
ments extracted with the Levis wire loop The pain was 
relieved in a few minutes, and he had a good night’s sleep 
Noi ember 8, pupil only three-fourths dilated under atropin 
'-solution, and hyperemia increased Solid atropin dilated 
pupil This was applied daily for ten days 
No% ember 29, hyperemia subsidmg, pupil dilated by a 1 per 
cent solution 

December 13, hyperemia has gone except at lower limbus 
Remaming lens mass shrunken to one-third its original size 
December 24, optic disk \ isible Low er nasal part of the 
% itreous % ery cloudy 

Jan 7, 1910, with Ziegler knife-needle, a remaining white 
band was divided toward nasal side of pupil This was 
followed by a moderate reaction 
February 23, a white mass was torn loose that was resting 
on the edge of the ins * 

February 28, very little reaction Vision, Right -)- 11 
C + 150cy ax 120° =% partly 
Oct 12, 1915, Right -f-12 C + 112 cy ax 40° =0 9 The 
left ey e has continued normal with corrected vision of lA 


This patient was 41 years old yvith practically matui 
cataract that had been developing for three years, wn 
a history of disease in the eye running back about te 
years before that Good vision ivas scarcely expecte 
in this case, but this patient and three of the othc' 
sought to get nd of the cataract because of the co' 
metic indication He was 41 years old before the fir 
operation, three needlings had been done, and afn 
four inunths there remained a nucleus 6 mm m diam 
ter This was freely divided and the fragments le 
in the anterior chamber until seven hours Tater wh. 
pain and increased tension led to extraction of mo 
ot the lens fragments through a linear incision at tl 
corneal niargin Remoi al of the debris gave immeia 
relief But incarceration ot the capsule ocefirre 
causuig distortion of the pupil Later a resultm^S 


of white tissue was divided, or torn loose from the 
edge of the ins In this case, as in all of the others 
here reported, severe reaction occurred only when a 
large amount of lens substance was left free in the 
anterior chamber, and this irrespective of whether the 
intra-ocular tension was markedly increased or not 
In all of these cases the cataract was unilateral, and 
It would seem that discission was especially applicable 
to unilateral cataract It is scarcely to be considered 
where one eye has been lost, or where both are already 
blind, unless possibly for young children The time 
required before the result is obtained rules it out when 
the patient is dependent on the eye affected On the 
other hand, a patient with one good eye will generally 
be loath to submit to an operation that will require 
both eyes to be closed for some days, with confinement 
to bed and other annoyances of a serious operation 
As has been pointed out by Beard and others, dis¬ 
cission may be done successfully much later in life 
than was formerly believed Two of these patients 
were over 41 years of age, and there is every reason 
to think that the lens would have been completely - 
removed by discission, if as much time had been taken 
for the process as for some of the yoimger patients 
My belief is that many cataracts could thus be dealt 
with successfully up to the age of 50 or later But 
whether it is w'orth while m general to do this, rather 
titan to extract them, seems doubtful 

CONCLUSIONS 

For monolateral cataract up to middle hfe, discis¬ 
sion IS to be considered as a proper procedure, and in 
many cases the patient will prefer it to extraction 
The first discission should make only a short open¬ 
ing in the capsule, but may well penetrate to the center 
of the nucleus, so that disintegration of the nucleus 
may begin as soon as possible 
The amount of swelling from a- given interference 
will be proportioned to the size of the opening in the 
capsule, and the absence of previous change in the 
lens substance 

Severe reactions and surgical shock are provoked 
by the presence of large masses of lens substance in 
the anterior chamber 

Possible hemorrhage, from makmg the puncture 
through the vascular Ixmbus, causes no danger to offset 
the greater safety from mfection secured by this point 
of entrance 
318 Majestic Buildmg 


PRELIMINARY CAPSULOTOMY IN IMMA¬ 
TURE CATARACT * 
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The value of any operation must be judged not 
merely by the results, however bnlliant, secured with 
that procedure in the hands of one man, perhaps the 
onginator of that special operation, but also, if not 
chiefly, by the results obtained by a large number ot 
different surgeons 

For that reason it may be worth while to record 
mj experience, though small, wuth preliminary capsu- 
lotomy, the so-called “Homer Smith” operation, m the 
extraction of immature cataract 
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It IS not my intention to enter on any discussion of 
the relative merits of this procedure and the intra- 
capsular extraction, now so much m vogue, as a result 
of the work and teachings of Colonel Smith of India 
The very fact that so many operators are not as yet 
using the latter method is evidence that they are still 
seeking some other technic which to them, at least, 
appears not to be attended with so much risk 

I have developed a preference for preliminary iridec¬ 
tomy in cases of unripe cataract, and have adhered to 
that practice m these cases, though no doubt it is not 
necessary to the success of this procedure This does, 
of course, subject the patient to an additional opera¬ 
tion, but I have never seen it attended with any reac¬ 
tion in my own experience, except in one case many 
years ago, and that very slight, and if we can judge 
by the literature, not a few operators seem to prefer 
the preliminary iridectomy, as far as possible, m their 
cataract work However, it is not intended to open a 
discussion on this question, and it is granted that this 
procedure is not necessary to the success of the pre¬ 
liminary capsulotomy 

I have used the Homer Smith knife in some cases 
and the Ziegler knife in others, and like the latter as 
well, if not better, provided it is one with a short 
cutting blade 

I have allowed a twenty-four hour interval to elapse 
between the preliminary capsulotomy and the extrac¬ 
tion, doing the former one morning and the latter the 
next morning Should excessive swelling and reac¬ 
tion occur, the lens could then be extracted the same 
afternoon instead of the following morning, but m my 
own experience I have had only slight reaction, and 
have had discomfort in only one patient Perhaps, 
however, I have not obtained sufficient swelling of the 
cortical material, and yet it has been enough to obtain 
the desired result When there is not much swelling of 
the cortex, and no reaction or pain, I am inclined, in 
my next patient, to try postponing the extraction for 
an additional twenty-four hours 

One drawback to this operation is that it does not 
seem to permit of the successful use of the capsule 
forceps in removing the anterior capsule after it has 
been incised, as is possible when dependence is placed 
entirely on the forceps in opening and removing the 
capsule, a procedure which in my regular work has 
entirely displaced the cystotome 

Another criticism of the operation lies in the fact 
that in performing the preliminary capsulotomy, we 
reach the cortex only on the anterior surface of the 
lens, while in these immature_cataracts the cortex on 
the posterior surface is in the same condition We may 
find this portion of the cortex not affected by the 
capsulotomy, still clear, and more or less adherent to 
the capsule, and may experience difficulty in getting rid 
of It, or on account of its being perfectly transparent 
we may not be aware of its presence, or the amount of 
it, until the following morning, when the pupil, which 
appeared clear after the removal of the lens, will show 
some opaque cortical material in it This may absorb, 
or it may increase the probability or necessity of ^ 
cission later on, and is just what we wish to avoid by 
this procedure of preliminary capsulotomy 

I have felt also that it might be wise to use the lid 
elevator rather than the speculum while making the 
corneal section for the extraction of the lens after the 
preliminary capsulotomy, as any unruhness ot the 
patient at this juncture, or squeezing together ot the 
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hds, may be attended with expulsion of the lens imme¬ 
diately following the knife and loss of vitreous, though 
I have never had this misfortune ^ 

For the removal of the soft cortical material I depend' 
here, as usual, on irrigation of the anterior chamber 
This report includes six cases, the extent thus far 
of my experience with this operation One of the 
patients unfortunately suffered an injury to the eye 
after she left the hospital, so that she should scarcely 
be included A preliminary iridectomy, as stated 
above, was performed in each case A discission of 
the capsule was later done on four of the patients, 
including the one who suffered the injury to the eye 
One of the last patients operated on will unques¬ 
tionably need a discission, and even the sixth one 
would no doubt be benefited by this procedure, so that 
in my own experience a discission of the capsule is 
needed in a larger proportion of cases than after the 
removal of fully mature cataracts 

VISUAL RESULTS 

In one case % was obtained, % in two, and % 
m one, though this undoubtedly could be further 
improved by a discission of some thin capsule remain¬ 
ing within the pupillary area In my last case the 
vision IS In this case irrigation of the anterior 

chamber could not be completed, so that there is con¬ 
siderable cortical material remaining, which will 
require a secondary operation The other one — the 
sixth patient — is the one who suffered the injury to 
the eye after leaving the hospital, and I do not as yet 
know what vision can be obtained with her 

Without further comment, my notes m brief in the 
cases are as follows 

Case 1 —-W B, man, aged. 69, consulted me with the 
history of his sight failing for four years, he had been unable 
to read for six months 
O D —500 V =%5 
O S —600 V =%o 

Ophthalmoscopic examination revealed nuclear cataracts, 
slight red reflex in the periphery, with the pupils dilated, 
faint glimpse of the retinal vessels in O D, but not in 0 S 
June 15, 1914, iridectomy on O D Hemorrhage in the 
anterior chamber several nights later, probably from blow 
or pressure on the eye Otherwise recovery was uneventful 
Nov 5, 1914, V of 0 D = fingers at 1 meter Red reflex 
seen, but no details of fundus Preliminary capsulotomy 
Nov 6, 1914, lens fairly well stirred up, cortex swollen 
and opaque, slight reaction Extraction under local anes¬ 
thetic Recovery was uneventful, and patient returned home 
in two weeks 

Jan 7, 1915, some very fine capsule in the pupillary area, 
fundus in good condition 

O D -h 10 C + 300 axis 135 V =%, ordered for distance 
O D 4-14T+3 00 axis 135, ordered for reading 
Case 2—Man, aged 58, consulted me in October, 1913, tor 
gradual failure of vision extending over several yea 

V O D =%>, O S =%2 ,,, 

Jan 7, 1914, 0 D %o, O S Ws Nuclear opacity m eaci 

19, 1914, 0 D small iridectomy He or the nurse 
struck the eye two nights later, causing hemorrhage i 
anterior chamber Otherwise recovery was unmte P 

and uneventful r>.-oiimtnary 

May 5, 1914, O D counts fingers at 2 feet Prelim 

capsulotomy with Ziegler knife swolleo 

May 6, 1914, patient has no pain , cortex not 
Extraction of cataract under local anesthetic ^ 3 

cortex, which was clear at time of X^evcral 

day or two later Anterior chamber was shalk 
days 'Eye showed no reaction With i^sorbcd 

morphin hydrochlorid (dionin) the cortex gra 
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June 30, 1914, some %ery thin capsule showed within the 
pupil, tliicker m the periphery, media otherwise clear and 
xfundus in good condition 

0 D +9 2 + 200 axis 15 V =93 With +4 00 added, 
tlie patient reads 050 print \ery readily 
CisE 3—iirs A W, aged 68, consulted me because of 
vision tailing for two >ear3 With glasses vision = O D 
%o 0 S %o 

Ophthalmoscopic examination O D nuclear cataract, red 
reflex in periphery No view of interior O S ditto 
Oct 22, 1913, small iridectomj recovery uninterrupted 
Oct 29, 1914, capsulotomy with Homer Smith knife Cap¬ 
sule would not cut, but instead the lens moved rcadilj before 
the knife Rotated knife to stir up lens as much as possible 
Oct 30, 1914, very small effect from yesterday’s operation 
Cataract extracted under local anesthetic Considerable cor¬ 
tex removed Irrigated anterior chamber as much as possible, 
but the cortical material would not readilj come away and 
the patient became very restless, so that it was necessarj to 
desist No reaction folJoived, and patient returned home, 
November 16, with considerable cortex still remaining This 
gradually absorbed in part 

Jan 6, 1915, discission of capsule, stirred up small remain¬ 
ing particle of cortex No reaction followed 
Feb 8, 1915, entire pupillary area perfectl> clear Fuiidus 
in good condition 

O D +10 2+ 3 00 axis 165, V 9o Ordered for distance 
0 D -k 14 2 + 3 00 axis 165, patient readily reads 0 50 
print, ordered for reading 

Case 4 —S C, aged 70, consulted me wnth history of sight 
failing in right eye for seven or eight years and in left six 
years Has been unable to read with nght eye for five or 
she years and with the left for several months 0 D , nucleus 
of lens opaque, red reflex in periphery O S, nucleus of 
lens opaque, red reflex in periphery With pupils dilated 
a hazy view could be obtained of the nerv e and blood vessels 
There is an excess of pigment in the choroidal spaces 
Sept 11, 1914, iridectomy No reaction followed 
Dec 30, 1914, preliminary capsulotomy 
Dec. 31, 1914, moderate reaction Lens somewhat swollen 
—Extraction under local anesthetic Recovery uninterrupted 
Some capsule remained 

March 10, 1915, discission of capsule with Ziegler knife 
No reaction 


March 16, 1915, pupil clear, fundus m good condition 
O D + 7 2_+ 3 00 axis 180 V =9^ Ordered for distance 
O D + 11 ^ + 3 00 axis 180. Reads 0 75 readily Ordered 
for reading 

Case S—K. A, aged 60, consulted me because of failure 
of vision, which has been progressmg one and a half vear.: 
V —O D %o, O S, fingers at 2 feet 
Ophthalmoscopic examination revealed O D nuclear 
opacity involving most of the pupillary area Red reflex in 
periphery, with no view of fundus O S ditto In O S 
with the pupil dilated a glimpse of some of the rehnal ves 
sels m periphery could be obtained, but no view of the 
Dec 10, 1915, O S iridectomy No reaction 
pb 14, 1916. O S counts fingers Considerable red 
reflex Preliminary capsulotomy with Ziegler knife 
Feb IS, 1916, moderate swelling of lens and slight reac 
tion Lens e.xtracted under local anesthetic, patient was 
very restless so that a thorough irngation of the anterior 
chamber could not be performed, and cons derable stick-v 
cortical material remained \t a moment while nothm^ 
whatever was being done to the eye. patient squeezed and 
e-^ressed a bead of vitreous, so eye was closed without 
attempting o remove any more of the cortex ModS 
reaction follovved, hut recovery was uninterrupted 
March 7, 1916, thick capsule with cortex in the lower nor 
tion of the pupillary area, this has, however, been gr^^aUv 
absorbing and becoming smaller There is a clear area 
through which a good view of the fundus is obtained ^nd 
shows it in good condition ’ 

O D + 11 „ + 2iO axis 105 V gAj 

A discission at a later date vv'ill no doubt markedlv 
improve this vision “‘antedlj 


Cvsb 6—Mrs E, aged 60, was referred to the hospital 
from the dispensary because of nuclear cataract in each 
eye 

April 2, 1915, O S small iridectomy 

Oct 25, 1915, preliminary capsulotomy with Ziegler knife 

Oct 26, 1915, no reaction, no pain Lens extracted under 
local anesthetic Recovery was prompt and uneventful The 
eye was loolong fine when patient left the hospital, but 
there was some capsule within the pupil that would even¬ 
tually require a discission The patient was not seen again 
until February, 1916 Several months after leaving the hos¬ 
pital she had an injury to this eye by a severe blow upon it 
The eye was inflaniLd and painful for a considerable time, 
hut she failed to report to the hospital and had no treatment 
When she was seen in February the pupil was entirely cov¬ 
ered with a dense capsule and was displaced somewhat 
upward 

March 1, 1916, discission of the capsule and pupillary edge 
of ins was done with the Ziegler knife, and a clear central 
pupil obtained I am unable as yet to report what the final 
vision IS with this patient 

New England Building _ 

ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS JACKSON AND BRUXER 

Dn Wnxi wi E Gamble, Chicago The study of the 
conjunctival flora, with extermination of the pathologic vari¬ 
eties before operation and the use of the limbal puncture 
has reduced the danger of panophthalmitis almost to the 
vanishing point, however, the complications of this opera¬ 
tion the increased mtra-ocular tension, the low grade inflam¬ 
mation of the uveal tract as shown by ciliary injection and 
occasional shock are the complications that give much 
apprehension to the surgeon The repeated operations, tlie 
thickened ‘ after cataract,” which the retained cortex m tlie 
capsule sometimes produces, and the long interval before 
restoration of sight are difficulties which m the nature of 
things cannot be avoided Crystalline lenses react so dif¬ 
ferently to the traumatism of the knife that the only safe 
procedure, as Dr Jackson pointed out, is to make a simple 
puncture of the capsule the first time The knowledge 
gamed by this reaction is about the only guide vve have 
as to the amount of discission the eye will safely stand m 
future needlings The limbal puncture much reduces the 
force applied to the lens m making discission or dilaceration 
of the capsule as compared with that exerted by the needle 
when the puncture is through the clear cornea and should 
always be elected when one needle is to be used This 
reduction in force in producing the opening in the capsule 
for discission of the lens is of great importance, since the 
least possible force exerted on the lens sometimes subluxates 
It Most instruments for this purpose are too thick, producing 
too large an opening and rendering impossible the keenest 
cutting edge I prefer a worn out cataract knife with the 
edge dulled a short distance from the point Discission, 
per se, is clearly indicated in children and young adults 
with high myopia and clear and cataractous lenses, with 
laminar cataract complicated with myopia and choroidal 
changes, in all cases in young adults or somewhat older 
individuals where a sudden reduction in intra-ocular tension 
from comeal incision would endanger the integrity of the 
eye We are confronted at times with the complication of 
the nucleus of the lens developing early Until we are able 
definitely to determine the absence of a well formed nucleus, 
the field of usefulness of discission alone, in adults, will not 
be greatly enlarged and is not the operation of choice 

Instead of tentative needlings over a considerable period 
of time, a thorough breaking up of the lens should, in my 
judgment, be done at one operation, followed in twenty-four 
to forty-eight hours by linear extraction The lens can 
usually be removed by milking it out, aided by pushing 
back the posterior bp of the wound with a grooved director 
thereby allowing the lens debris to ride out over it, and by 
irrigation of the anterior chamber In older patients, if a 
small nucleus is formed this can readily be picked out on 
a sharp hook and oftentimes can be removed by irrigation 
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As to the patient remaining in bed with both eyes closed 
after this operation, my experience leads me to think it 
unnecessary and that a day or two m bed is a sufficient 
length of time for the patient to be quiet There is but 
little more reaction than from iridectomy and no more need 
for remaining in bed, as the coaptation of the lips of the 
wound IS so perfect that the anterior chamber closes within 
a few hours This operation should be elected m many 
cases where the regular cataract extraction is now practiced 
especially m traumatic cataract and other forms of monoc¬ 
ular cataract In senile cataracts coming on at an early 
age, if operated in this manner the greatest care should be 
used to remove all of the cortex, for I think it is an expe¬ 
rience that most of us have had that some of these cases 
do not do well after operation Low grade intis of plastic 
type develops producing “after cataract” 

Dr Homer E Smith, Norwich, NY I agree with the 
essayist that the value of any operation must be judged not 
only by the results at the hands of its originator but of 
other men as well Two years ago I presented before this 
section a paper in which were tabulated the results of 180 
extractions reported by thirty-nine operators, of which 91 
per cent were successful, 6 per cent partial failures and 
only 3 per cent total failures Taking into account unfa- 
miharity with a new procedure, and comparing the statistics 
of results in fully mature and operable cataracts with the 
percentages above given and in what is admittedly a more 
difficult and dangerous operation it will be seen that this 
method does not suffer by comparison There is another 
factor in the case and which militates against a proper 
judgment of the value of a new operation and that is that 
operators are not content to follow exactly the procedure 
as laid ddwn by its originator but must try what they think 
to be improvements, not realizing, perhaps, that what they 
consider such have been already tried and rejected If the 
contention of the originator be correct that the lens capsule 
IS held tense by the reefing lines of the zonula, then only 
through a large and ample capsulotomy can the capsule 
roll back fully and allow entrance of the aqueous between 
capsule and cortex to separate one from the other The 
anterior chamber is crescentic in cross section and at the 
extreme periphery the space diminishes to zero, even with 
a 2 mm blade one must press back the lens slightly to begin 
or end the incision properly With a blade longer than this 
an insufficient cut is made and then the wound gapes only 
and the desired result is not attained Much depends also 
on the shape and sharpness of the blade, if too pointed it 
catches in and may dislocate the lens, this will happen also 
if It IS not superlatively cutting sharp clear up to the point 
If capsulotomy is properly done no capsule remains in the 
pupillary area and there can be no use for capsule forceps 
Only on the anterior capsule are there nucleated lens 
fibers, the posterior capsule has no epithelium, and if this 
portion of the cortex is not affected by the capsulotomy 
it simply means that there was an insufficient division of 
the capsule Experience has convinced me of the advantages 
of a preliminary capsulotomy as compared with capsulectomy 
or that immediately preceding the delivery of the lens, when 
properly performed, and if an interval of six or more hours 
is allowed to elapse between the capsulotomy and the extrac¬ 
tion proper, a separation between capsule and cortex will 
result and so make immediately operable cataracts in any 
stage of opacification, and the delivery of the lens, mature 
or immature, is cleaner and easier than by any other method 
Dr Lee M Francis, Buffalo Dr Jackson in his dis¬ 
cussion of Case 2 speaks of “oozing of lymph from Schlemm s 
canal ” I am under the impression that the most recent 
observers regard Schlemm’s canal as a venous and not a 
lymph channel Concerning Dr Bruner’s paper My expe¬ 
rience with the Homer Smith method of preliminary cap¬ 
sulotomy covers between twenty and twenty-five cases I 
find that one is aided a great deal in making the preliminary 
capsulotomy by using a +300 lens with a 3 D prism base 
in and getting down close to the eye* to introduce the 
capsulotome Since adopting this procedure, I have to make 
my incision with greater precision I have met with three 
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complications First, owing to the swelling of the lens the 
production of a very shallow anterior chamber makes’ the 
corneal incision rather difficult, second, bulging forward of 
the ins on the knife so that it is difficult to escape it m 
making the incision, third, spontaneous expression of the 
kns by the patient on completion of the corneal incision 
In one case this occurred while I was changing my instru¬ 
ments I have been unfortunate in having to contend with 
a great deal of remaining debris and I have not been so 
sure that the operation offers any great advantage m this 
reject, although it is difficult to judge in so small a senes 
Dr Harold Gifford, Omaha There is a certain amount 
of misconception as to the position of Dr Smith with refer¬ 
ence to preliminary capsulotomy From my conversation 
with colleagues I judge that a number of men believe that 
Dr Smith was the first to suggest preliminary capsulotomy 
for cataract extraction Of course, it is as old as the hills 
About the first ophthalmic article I ever read was one by 
Steffen of Frankfurt In it he spoke of doing preliminary 
capsulotomy as a regular thing with unripe cataracts But 
the feature of Smith’s operation is the extreme extent of 
the incisions in the capsule In this it differs from anything 
which preceded it I have tried this procedure, not with 
Smith's knife, however, but in the cases in which I have 
tried It the complications have been such that I have not 
been encouraged to continue it I met with two forms of 
complication, one such as was mentioned by Dr Francis 
He did not speak of having glaucoma, but the fact is I got 
glaucoma within a very short time after the operation, m 
one case severe pain set in within an hour and the chamber 
got very shallow, and I had to extract the cataract under 
adverse circumstances It is almost the rule to have 
increased tension and a shallow chamber within twelve 
hours after the operation One objection is that if we do as 
Smith directs, we go to the hospital twice we go in the 
morning to do the capsulotomy and in the afternoon to 
do the operation If you wait twenty-four hours you are 
very likely to have glaucoma and must extract at a dis¬ 
advantage In one of the cases in which I had this expe¬ 
rience the eye was markedly glaucomatous, there was no- 
anterior chamber I had to enlarge the incision wiUi a 
scissors I extracted all of the cortex which apparently^ was ' 
opaque, and then after twenty-four hours there was [found 
a large sheet of opaque matter that had been transparent 
when I made the extraction This extensive capsulotomy 
does not always get all of the cortex opaque and ready to 
come out My experience, therefore, has convinced me that 
it IS simpler to use the capsule forceps, no matter what the 
age of the lens, and extract the lens without reference to 
its maturity or immaturity 

Dr S D Risley, Philadelphia I agree with Dr Jackson 
as to the feasibility of the removal of cataract by absorption 
following repeated discissions of the lens prior to middle 
life in selected cases The objection to its frequent adoption 
is not only the danger inherent, in frequently repeated opera¬ 
tions, but the great inconvenience to both patient and surgeon 
caused by the prolonged detention in the hospital awaiting 
the slow absorption of the released cortex in the anteno 
chamber after each discission This makes the metho pa 
ticularly prohibitive with private-patients living 
homes, since it is not safe to permit their return to t 
homes during the intervals between operations inis is 
even in the case of very young children with 
semi-opaque lenses and is increasingly more 
patients at 40 or 45 years of age To avoid , ^^,,1, 

I have devised a procedure which I have 
increasing satisfaction for ten years or longer in 
forms of cataract m children and young Pe°P‘^; “ j-ospual 
times in high myopia It materia ly ‘ 

days and secures better ultimate resu ts an ' ^ 

The pupil IS dilated under cocain and " ] i,nibii> 

Hayes-Ziegler knife is inserted at the nPP^ ° inferior 
and carried to a point on the lens capsu capsul^’ 

pupillary border, a vertical slit is l.ght thi. 

extending to the pupil border above jjie capsuk 

is seen to widen into an elliptical opening , 
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The kmfe is then cirncd to the same point below ami a 
deep cut made m the cortev along the line of incision in the 
capsule A.fter twente-four or fortj-eight hours a keratoinc 
IS entered at the upper corneal limbus and its point earned 
deeply into the lens at tlie upper border of the dilated pupil, 
cutting across the upper end of the capsule incision in the 
primary operation The keratomc is then slowly, but par- 
tiallv, withdrawn, the point of the knife being pressed 
bs.ckward to cause the wound to gape and to prevent the 
prolapse of the ins The opaque and softened cortev is 
by this procedure allowed to escape o\cr the anterior surface 
of tlie blade The rapidity of its delivery can be controlled 
by pressure exerted through the fixation forceps below, and 
the back of the blade above, if too rapid by traction with 
the forceps and release of pressure above The intra-ocular 
tension alone is usually sufhcient to expel the cortex and 
must occasionally be controlled by traction with the forceps 
Dr J G Dorses, Wichita, Kan I have a case winch 
illustrates part of the feature that Dr Jackson emphasues 
regarding the swelling ot the lens in the anterior chamber 
The case was one of traumatic cataract produced m a 
peculiar manner While shaking a banner a pm was pro¬ 
jected into the eye, producing traumatic cataract When 
the patient came in there was considerable swelling of the 
cortex and the anterior chamber was largely filled with 
lenticular matter The eye was considerably inflamed, and 
although we knew that the pm was not sterile, we thought 
we would risk it rather than produce more trauma, and 
take the chances of further irritation After the absorption 
of the particularly abundant lenticular matter the case went 
on lor several days, when suddenly the girl complained ot 
shock or pain, nausea, etc, and on looking at the eye I again 
saw it filled with this same swollen lenticular matter The 
lens matter went on to absorption without further trouble 
There was no glaucoma It seemed to be an inflammatory 
condition Speaking of the needling preceding a cataract 
operation, my difhculty in the operation of Dr Smith has 
been in making my discission large enough I find difHcviUy 
in making the croas incision There was some difficulty 
with the knife, but the results have been very good in the 
few cases I have done 

Dr. D C Loockery, Clarksburg, W Va 1 should like 
to report the case of a patient 17 years of age It was said 
that the child had lost its sight at 6 I cut across the lens 
capsule and extracted a remnant of lens -k nucleus was 
found m the other eye, but I obtained better vision than 
I could have hoped for in a person ten years or more m 
that condition Four weeks ago I saw a man who received 
a blow across the eye with a bottle three or four days 
before He had a traumatic cataract The lens capsule 
was ruptured, and the ins was adherent to the cornea in 
the upper portion The eye had had no attention whatever 
I insisted on his going to the hospital but he went home 
and four days later came back The lens had poured out 
and the anterior chamber was filled to the cornea He had 
no tension It is beginning to clear up so that he can see 
some I suppose the lens will not absorb completely but 
the results are so far most excellent I do not know what 
the final result will be 

Dr E J Bissel, Rochester, NY I have performed the 
Homer Smith operation eight times There are two or three 
factors that I think need to be emphasized The first is 
that the section of the capsule should always be made hv 
artificial light 1 use a Nernst lamp I think it is d.fficuYt 
to follow the depth of the incision by daylight I akn 

.he B„b, b.„o=„tar lohp. ,.h,ch „L .top a. .5 

first time I did the operation I had an instrument of the 
pattern ot Dr Smiths knife, but not made by the firm he 
suggested, and I found that the taper was not quite nght 
and lost some aqueous, which makes it difficuU to make 
he second iiicision-the cross incision, but after seTw 
the instrument just as he suggested I round no difficuS m 
making the capsule incision under the conditmnc T u 
named I have found difficulty in mak fg ffie cS 
In two cases the ins was caught on the km.te n 
dimcult to avoid that if the leL becomes 


have done the prcltinmary capsulotomy in the late afternoon 
and the extraction in the morning, and in only one case has 
there been any increase in tension This patient developed 
pain in the night, and m the morning there was a severe 
glaucomatous condition The final result was very satis¬ 
factory The results in all cases have been good as regards 
vision I have done the operation less often recently There 
IS great danger in cutting into the lens substance too deeply 
and getting too much swelling of the lens 

Dr Clark \V Hawley, Chicago About twenty years ago 
I reported several cases in which I did the same operation 
m a different manner—I made the incision horizontally 
instead of vertically, extending it clear across the capsule 
I used a knife which I inserted to its full size, then withdrew 
It partly and gently lifted the cornea and all the cortex will 
come out that has been softened I learned this method from 
an accident in the Chicago Shipbuilding Company’s yards at 
Chicago III one case the entrance of a piece of steel into 
the eye cut the capsule clear across and the anterior chamber 
was filled with Iciis-inatter I have since used this knife and 
this method and have had such good success that I have used 
It in ail cases 

Dr Mary Buchanan, Philadelphia I have employed the 
Homer Smith method in twenty cases In nineteen I used 
his own knife in the otlier case the Ziegler knife, but found 
that It was not so satisfactory I had to go in and assist the 
lens out, which I never do with the Homer Sm^th knife We 
have had two cases in which there was marked rise of 
tension In one the man came from the country and was m 
a hurry to get home, so against my advice my assistant did 
not do a preliminary iridectomy, as the pupil would not dilate 
By the ne.xt day there was a hard eyeball An iridectomy was 
immediately performed but the next day the tension was 
just as high as the day before We extracted the lens with¬ 
out accident and the man made a good recovery I saw him 
on my way to the meeting and he had % vision in that eye 
In the other case I did a preliminary capsulotomy at 4 p m 
and the extraction at S a m the next day, having been called 
up on account of the patient’s pain in the night Since adopt¬ 
ing the six hour interval between capsulotomy and extrac¬ 
tion no glaucoma has resulted There is often a lot of cortex 
that looks gray in the pupil one or two days after the opera¬ 
tion, but if the capsulotomy has been done as extensively as 
Smith advises, the aqueous humor takes care of the cortex 
I think out of the twenty cases I had to do a slight secondary 
operation once or twice, but there was only a little shred of 
membrane across the pupil and there was no difficulty at all 
in doing It 

Dr G C Savage Nashville, Tenn I have done the Homer 
Smith operation quite a number of times I have not fol¬ 
lowed exactly the directions of Dr Smith I do not believe 
It IS necessary to make the capsulotomy twenty-four hours 
before the extraction What is the purpose of the cap¬ 
sulotomy? Not that the lens may be ripened and made 
cloudy especially but it is that the aqueous humor may get 
into the layers of the lens fibers in contact with the capsule 
both before and behind Through the opening the aqueous 
humor has little trouble passing within the capsule and going 
entirely around the lens substance, loosening the contact I 
do the capsulotomy early in the morning, say about 8 or R 
o’clock, and then about six or eight hours later I extract the 
lens, with wonderful ease I have never done the Smith 
operation with anything ugly following, chargeable to the 
operation itself Every case except one has resulted spendidly, 
and the bad result m that one case was from a purulent 
inflammation which I am sure was due to autoinfection 
which developed about thirty-six hours after the extraction' 

I believe the safest operation for cataract, everything con¬ 
sidered, whether in or out of the capsule, is the Homer 
Smith operation and I know it is the easiest operation of all 
of them The capsulotomy done early in the morning and 
the extraction late in the afternoon has not given time for 
the lens to swell to any great extent It has never swollen 
to a sufficient extent to interfere with the corneal incision as 
I do the operation I believe that, m senile cataract, it would 
be better to divide the operation into two stages These 
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stages ought to be as close together as possible, and the only 
reason that there should be any tune intervening is that 
there may be escape of aqueous through the puncture wound 
you have made in making a good capsulotomy, making the 
anterior chamber so shallow as to make the corneal incision 

very difficult, without waiting for the chamber to refill A I use bomurrnnm -r”‘“ 

capsulotomy can be better made when there has been no =« <>= preliminary capsulotomy, 

incision in the cornea When this is done freely—whether with 
the Ziegler, the Knapp or the Smith instrument—as Smith 
directs, the capsule will open widely If, on withdrawing 
the instrument in a senile case, the aqueous does not escape 
we can go ahead and take the lens out without trouble I 
believe if we would do the capsulotomy before making the 
corneal incision, we could more often do a simple extraction 


that occurs, provided you have a small opening m the 
capsule It is an established point that it is safer to cut 
freely an opaque lens than a transparent lens, as regards 
danger from subsequent swelling 

Dr W E Bruner, Cleveland I should have stated that 

„ —- preliminary caps 

so as to get as large an opening in the capsule as possible 
1 make the puncture as Dr Jackson does, through the corneal 
limbus In my experience I have been surprised at the smalf 
amount of reaction that followed I have done the capsu¬ 
lotomy in the morning, prepared to do the extraction of the 
lens later m the day if necessary 


of the cataract in a more perfect sort of a way After the 
capsule has been opened, while you have the eyeball fixed 
in its position, if the pupil is sufficiently open you may take 
the spatula and make pressure on the eye below, completing 
the operation in almost half the time that must elapse if we 
make the incision, then the capsulotomy and then the extrac¬ 
tion I am going to do the Homer Smith operation until the 
Hulen operation has been so perfected that there will be no 
necessity for leaving any capsule in the eye at all The large 
opening in the anterior capsule after the Smith method 
must greatly lessen the necessity for secondary operations 
Dr Edward Jackson, Denver In reference to Schlemm's 
canal, some one within the last year published the result of 
his investigation, reaching the conclusion that it is a lymph 
space I think perhaps the most important evidence on the 
matter is that developed by Salzmann by ophthalmoscopy of 
the angle of the anterior chamber In his last paper on the 
subject he figures a line parallel to the periphery of the 
anterior chamber which he takes to be caused by Schlemm's 
canal, rather darker than the sclera, and varying as to how 
much darker In only two cases has it shown any pink color 
He believes that at times some blood may be mixed with the 
lymph, but generally it is simply a gray line, in contrast with 
the white sclera I have seen it With reference to the 
residence of the patient, of course discission is only applr- 
cable for patients who can come again and again, without 
having to travel very far and without serious inconvenience 
The cases I reported have all been treated outside the hos¬ 
pital They were not confined to the house at any time, 
except in one case The girl who suffered the most severe 
reaction, without rise of tension, and with symptoms of shock, 
and who has an abnormal eye, a congenital defect, was the 
only one seen outside the office One patient lived in a city 
nearly 100 miles away, and came to Denver for the opera¬ 
tion, remaining two or three days—Saturday to Monday She 
had a rather important position I think at one time she was 
in Denver perhaps ten days, although at that time the reac¬ 
tion was over in two or three days Of course, the procedure 
IS only applicable to those patients who can be kept under 
observation The early development of the nucleus I think 
IS to be rather expected with an early development that runs 
very much the course of senile cataract Three of these cases 
were of that character They developed probably after some 
uveal disease, but without any iritic adhesions and without 
any evidence of active disease for several years None of 
them showed evidence of active uveal disease from the time 
the cataracts began to obscure the fundus, up to the time the 
view was cleared up, and I think none showed any extensive 
changes in the choroid since the cataract was cleared up 
All of the nucleus, even if well developed, can and will be 
absorbed if time is given after sufficient needling The 
point I would like to emphasize about the operation is that 
it IS the size of the opening m the capsule that determines 
the danger of swelling, and of the lens material flowing into 
the anterior chamber, where it will cause either a rise of 
tension, or severe reaction without rise of tension, and the 
symptoms which we wish to avoid The penetration of the 
nucleus is not followed by any particular reaction If the 
nucleus is cut intoVces and fragments fall into 
chamber, you are phti^jy ‘^^^ta.n to have «ac ion But 
if -hp nucleus IS punctured, even clear to the center of the 

nudeus at the first puncm^e, it does not add to the reaction HydrophihRlmos, Kim 


RETINAL DETACHMENT IN HYDROPH¬ 
THALMIA -i' 

ARNOLD KNAPP, MD 

NEW YORK 

It IS surely striking that patients with congenital 
glaucoma apparently disappear from view after a cer¬ 
tain length of time, for it is very unusual to find per¬ 
sons with this disease in middle life, though there are 
some reports of cases in which the process has been 
spontaneously arrested and some sight retained That 
these enlarged eyeballs are extremely susceptible to 
injury is natural, and unquestionably most of these 
eyes are enucleated after rupture following often a 
trivial injury It is even reported that this rupture 
can occur spontaneously Furthermore, the ectatic 
cornea in these glaucomatous eyes becomes easily 
infected and stands infection badly, so that a number 
of the eyes are probably lost from this cause 

I have had an opportunity of observing clinically 
a case of hydrophthalmia in which a detachment of 
the retina occurred spontaneously, and the eye then 
went on to phthisis bulbi As this outcome is not 
mentioned m the textbooks, I deem it worthy of 
report 

The patient, F B, aged 11, was brought to the Hefraan 
Knapp Memorial Eye Hospital, Nov 28, 1914, with the state¬ 
ment that both eyeballs were enlarged from birth and that 
the right eye was injured by a blow four years ago and 
subsequently removed The left eye was enormously enlarged 
with all the characteristics of hydrophthalmia The coniea 
measured 16 mm The vision was %oo With the tonometer 
the tension was slightly over 30, and after the use of pdo- 
carpin it was reduced to 27 As the tension could be con¬ 
trolled with pilocarpin, and on account of the extreme ectatic 
condition of the eyeball, an operation seemed madvisab e, 
though it had been proposed at one of the other eye hospitals 
The patient was brought to us from time to time with prac- 
ticallj no change in the condition, and with tension averaging 
25, until March 19, 1915, when the eye was found to be unusu¬ 
ally soft, and the vision greatly reduced The field was con¬ 
tracted to a small area around the point of fixation, in 
the patient was still able to count fingers directly in ron 
of the eye With the ophthalmoscope a distinct detachment 
of the retina could be made out, of the usual color wi ou 
any evidences of a hemorrhage The pilocarpin s °PP 
and atropin was ordered The eye remained soft, an gr 
ally became smaller and blind Nov 6, 1915, the e>e 
shrunken, and a cataract had developed to which the 
was adherent There was no light perception 

Axenfeld^ has reported a case which is similar to 
this, in which a detachment was discovered by t ic 
ophthalmosc ope before phthisis set in _ 

* Read before the Section on * DeTroif, 
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states tliat his is the first case in the literature m 
which this occurrence has been observed Cases in 
which a gradual shrinkage and phthisis bttfbi Iiaic 
occurred m hydrophthalnnc eyes have been reported, 
though it had not been possible to detennine the cause 
In finding a possible explanation, it is well to con¬ 
sider what becomes of glaucomatous eyes in general 
Many of these remain hard, undergoing the well 
know-n degenerative changes Others develop ectasias 
of the sclera and finally, according to Fuchs,^ the 
termination of all glaucomas is a shrinkage of the 
eyeball which occurs after the eye has been hard for 
many years Operations on eyes which ha\e been m 
a state ot increased tension for a long time frequently 
show' a fluid vitreous, as is sometimes demonstrated 
during operation on these eyes 

It seems to me reasonable to assume, therefore, 
that in cases of hydrophthalmia the vitreous degen¬ 
erates in the adianced stages of the glaucomatous 
process, and at a certain point or stage of degeneration 
conditions are present, sufficient to overcome the 
natural tendency of a glaucomatous ey e against detach¬ 
ment, which produce a change from increased to 
decreased tension and a detachment of the retina 
The possibility of a spontaneous detachment of the 
retina should be considered before deciding to operate 
on advanced cases of hydrophthalmia 
10 East Fiftj-Fourth Street 


ABSTRACT OF DISCUSSION 
Dr Don M Campbell Detroit I find little to discuss 
on the subject ot detachment ot the retina—hidrophthalmia 
Verj tew cases are reported and none m the textbooks 
There does not seem ho\ ever, to be any reason why \/c 
should not have detachment of the retina m the hydropli- 
thalmic eje except for the increased intra-ocular tension 
winch would keep the retina closely applied to the under¬ 
lying tissue Dr Knapp states that the possible detach¬ 
ment of the retina is bound up with the fluid vitreous and 
the change from the hard to the soft eye It has occurred 
to me that the cause of the change of the eye from hard 
to soft may be the cause really of the detachment of the 
retina and also of the decreased tension We can, I believe, 
only judge ot this subject from analogy There is no patho¬ 
logic material, so far as I have been able to find, to cover 
the explanation of the passage ot a hard eye to a soft one, 
but we do know that in these cases of buphthalraos or 
hydrophthalmos certain changes take place in the anterior 
segment of the eyeball which may take place m the poste¬ 
rior segment and may serve to explain the softening and 
detachment We know that in anterior staphyloma the 
choroid and sclera gradually become thinner, that eventu¬ 
ally at areas in the anterior staphyloma the sclera breaks 
through and disappears entirely In a similar way we may 
have the same thing take place m the posterior part of the 
eveball, although we have no observations of an anatomic 
character to bear that out There is an analogous condi¬ 
tion m the ciliary region in buphthalmos, a separation of 
the ins from the ciliary region a condition which Fuchs 
refers to as a spontaneous dialysis There is also in the 
cornea ot buphthalmic eyes a certain anatomic condition 
winch has been observed that offers another explanation of 
the possibility of a detachment of the retina It has been 
found that in hy drophthalmic corneas there is a rupture of 
Descemet s membrane therefore it is not at all unlikely that 
the retina which is more delicate than the elastic mem¬ 
brane of the cornea might also be the seat of minute rup¬ 
tures from Its distention We have, then, these two po^si- 

of the sclera posteriorly, overlaid by a retina which has 
undergone minute rupture also, and when we add trthose 

2 Fuchs Lehrbuch der VjgenhuUiunde Ed 10 p ddj 


the fluid vitreous, it is not a great flight of imagination to 
conceive at least that the fluid vitreous migiit find its way 
through the retinal tents and produce detachincnt in these 
hydrophthalnnc eyes It seems that a possible explanation 
of tins spontaneous detachment would be along the lines, 
first, of a fluid vitreous, second rupture of the sclera, or 
a scicra very much weakened behind the retina, and third, 
the slight ruptures which might occur in the retinal tissue 
from Its extreme distention m these highly distended eye¬ 
balls Tins IS purely theoretical and cannot at the present 
time be substaniuted by anatomic research At the same 
time It does not seem to be an unusual explanation Of 
course, there are comparatively few buphthalmic eyes m that 
condition long enough to be observed The cornea on the 
lens become more or less hazy and we cannot observe the 
interior of fiic eye 

Dr T B Holloway Philadelphia Dr Knapp’s case well 
illustrates the contentions of Axenfeld, vdio believes that 
retinal detachment is oiten the determining factor in the 
production of blindness in cases of buphthalmos Axenfeld 
lias emphasized this point and further states that the detach¬ 
ment IS promptly followed by reduction in the ocular tension 
In speaking of spontaneous cure m these cases, he believes 
this may be in certain instances hereditary At the Over- 
brook School for the Blind I have under observation at 
the present time eight children who have been affected with 
buplitbahnos, and some of these have been under observa¬ 
tion for five or six years The first case, which I think 
is probably the only one, had a retinal detachment The 
patient was first seen in 1909, and m 1911 the detachment 
was observed The difficulties in studying these advanced 
cases of buphthalmos will be appreciated when we recall 
the searching movements, so frequently present, the changes 
that develop in the cornea as the result of ruptures 
III Descemet’s membrane, the development of cataractous 
changes, and possibly diffuse opacification of the cornea In 
the cases at Overbrook School, several show marked decrease 
in tension in one or both eyes, and I can recall instances 
ivliere the eye wlien first observed had increased tension, 
and then gradual and progressive decrease m tension devel¬ 
oped with gradual atrophy ot the eye 


A CASE OF CEREBROSPINAL SYPHILIS ASSO¬ 
CIATED WITH PNEUMOCOCCIC 
MENINGITIS 

E M Ham VIES, MD, St Paul 

Marked advances in the diagnosis of organic nervous dis¬ 
eases have been made in the past few years This is in a 
great measure due to the careful and frequent studies of the 
spinal fluid in our obscure neurologic cases The importance 
of Nonne’s four tests, to which may be added a fifth, Lange’s 
colloidal gold test, are demonstrated m the following case 
The combination of cerebrospinal syphilis with pneumococcic 
meningitis seemed of sufficient interest for publication 
A woman, aged 21, single, domestic with negative family 
and personal history except for an appendectomy in 1911, 
stated that about two years ago she had a sore on her hand, 
which the doctor pronounced a gonorrheal infection Svphilis 
was denied The present complaint began about Jan 10, 1915, 
when the patient developed an abscess on her right thumb 
which was very painful This continued to suppurate slightly 
for one week and January 17 the abscess was lanced and 
drained The evening previous, the patient developed severe 
headaches and shortly afterward had a general convulsion 
She had another one, January 18, and her headaches since 
then have been mostly frontal and bilateral 
I first savv her January 19, when she complained of severe 
frontal headaches, and appeared somewhat drowsy and con¬ 
fused The physical and neurologic examination at this time 
V ere negative except for an abscess on the right thumb 
which was draining freely The temperature was around 100 
F for two days, and then gradually became normal and has 
remained so The pulse varied between 75 and 100 Leukocy¬ 
tosis was 12,200, blood pressure 122 mm Hg, urine normal 
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A diagnosis of metastatic involvement of the brain following 
the infection of the thumb was suggested 

During the night of January 19 she had ten major con¬ 
vulsions, and in the forenoon of January 20, she had at least 
twenty more, and it seemed as if she would pass into a 
status epilepticus These convulsions were Jacksonian in 
character, beginning with spasms of the left face, while the 
eyes were rotated to the left and upward The spasm soon 
involved the left arm and leg, after which it became general¬ 
ized In an interval between convulsions, January 20, we 
performed a lumbar puncture and drew oft about 8 cc of 
clear spinal fluid under pressure This gave positive Nonne 
and Noguchi tests, a lymphocytosis of 12 per cubic milli¬ 
meter, and a positu e Wassermann The colloidal gold curve 
was suggestive of cerebrospinal syphilis The Wassermann 
in the blood was also positive The neurologic evamination 
at this time gave a bilateral Babinski and a mild optic neu¬ 
ritis, more marked on the right side The Babmski on the 
left side disappeared, but on the right side was still present 
one week later All the other neurologic findings were nega¬ 
tive A diagnosis of cerebrospinal syphilis was made The 
patient was given six intravenous injections of 09 gm neo- 
salvarsan each, at intervals of ten days, and made a clinical 
recovery The Wassermann tests in the blood and spinal 
fluid were still positive One month later I again saw lier, 
when she had developed an apparently similar condition to the 
previous one 

Her sister gave the following history Since leaving the 
hospital, she has been perfectly well until two days ago, 
when she complained of nausea and headache Soon after 
she had a chill, and the following day had a convulsion and 
became unconscious At the time of the examination, she 
tvas semiconscious, and had all the manifestations of an 
acute meningitis There was a rigid neck, Kermg sign, and 
increased reflexes The temperature was 103 F, pulse 120, 
respiration 35 Aside from a lobar pneumonia of the left 
lower lobe, the physical examination was negative A lumbar 
puncture was performed, the spinal fluid was turbid, loaded 
with leukocytes and the D'plococats pneiunontac, the globulin 
test was strongly positive The colloidal gold test showed a 
discolorization in the last five tubes, such as we get in suppu¬ 
rative meningitis The condition gradually grew worse and 
the patient passed into a state of coma and died Postmortem 
examination was not permitted 

The interesting feature of the case to me was the change 
in the colloidal gold curve in relation to the nervous syphilis 
and the pneumococcic meningitis During the acute phase of 
the cerebrospinal syphilis, the colloidal gold curve was 
1124300000 During the pneumococcic meningitis the curve 
was 1121134421 I regret that we neglected to make a 
Wassermann test of the last spinal fluid examined 

1019 Lowry Building 


The Civilian in Army Practice —People sometimes imagine 
that a practicing physician can be transformed into an army 
surgeon merely by putting a uniform on him I was not 
lacking in ordinary intelligence and was willing to work, 
but I was utterly without training To get two churches 
ready as hospitals I had to have beds, mattresses, sheets, 
pillow-cases, chairs, tables, kitchen utensils, knives, forks, 
spoons, peppers and salts, all sorts of crockery and other 
necessities for a dining room, all the drugs, appliances and 
instruments needed for 200 sick and wounded men, I needed 
orderlies, cooks and the endless odds and ends of things 
which go to make up a well organized hospital I did not 
know how to get a single one of these requisites As to 
drugs, I did not know whether to order 6 ounces or a gallon 
of laudanum, an ounce or two or a pound or two of opium, 
and I was in utter darkness as to the mode of getting any of 
the other things from a teaspoon to a cook However, 1 
inquired and as soon as I learned how, I set myself to work 
For two nights I slept only about three hours each, and 1 had 
the satisfaction of^prtmg to Dr Letterman at the end of 
three days, instead of W I was ready On the fourth 
day I had 100 woundedVen in each hospital — W VV is^een, 
Addresses and Other Papti^i 1905 


Therapeutics 

BLOOD PRESSURE 

{Continued from page 203) 

VENOUS PRESSURE 

The venous pressure, after a long neglect, is nov 
again being studied, and its determination is urged a; 
of diagnostic and prognostic significance 

Hooker^® says there is a progressive rise of venou; 
pressure from youth to old age He has described at 
apparatus^ which allows of the reading of the blooc 
pressure in a vein of the hand when the arm is a 
absolute rest, and best with the patient m bed and reclin 
mg at an angle of 45 degrees He finds that just befon 
death there is a rapid rise in venous pressure, or a con 
tinuously high pressure above the 20 cm of water level 
and he believes that a venous pressure continuous!) 
above this 20 cm of water limit which is not lowerec 
by digitalis or other means is serious, and that the heari 
cannot long stand such a condition These dangeroii: 
rises m venous pressure are generally coincident witl 
a fall of systolic ai tenal pressure, although there maj 
be no constant relation between the two He alsc 
finds that with an increase of venous pressure tin 
uimary output decreases This, of course, show: 
venous stasis m the kidneys as well as a probabli 
lowering of arterial pressure 

Clark^- did not find that venesection prevented e 
subsequent rapid rise in venous pressure in dire cases 
From his investigations he concludes that a venous 
pressure of 20 cm of water is a danger limit betweei; 
compensation and decompensation of the heart, and a 
rise above this point will precede the clinical signs o! 
decompensation 

Hooker also found that there are daily variations ol 
venous pressure from 10 to 20 cm of water, with ar 
average of 15 cm , while in sleep it falls 7 or 8 cm 

It seems probable that there may be a special ner 
vous mechanism of the veins which may increase the 
blood pressure m them as epinephrin solution may 
cause some constriction 

Wiggers^^ describes a method of taking and inter¬ 
preting the supraclavicular venous pulse He also'* 
carefully describes the readings and the ditferent 
phases of normal arterial pulse, and urges that it 
should be remembered that “the pulse as palpated or 
recorded from any artery is the variation in the arterial 
volume produced by the mtra-arterial pressure change 
at that point ” 

A quick method of estimating the venous pressure 
by lowering and raising the arm has long been utilized 
The dilatation of the veins of the back of the hand 
when the hand is raised should disappear, and they 
should practically collapse, m normal conditions, when 
the hand is at the level of the apex of the heart 
the venous pressure is increased, this collapse will no 
occur until the hand is above the level of the hear 
Oliver'® found that the venous pressure denoted by 
collapse of the veins may be shown ^, 1 , 

millimeters of mercury by multiplying by 2 each 
above the level of the heart in which the v^ins 
lapse When a normal person reclines after star ^ 

10 Hooker Am Jour Pbysiol, 

11 Hooker Am Physiol, 1914 'cxxv, 73 p„^o,t,c Si^ 

12 Clark, ADA Study of the D'agnoA.c and Dismsc, Irch. 
nificance of Venous Pressure Observations m Cardiac 

V..O.. Pul« » 

'“iTw,™.?. c •“Is 

Journal A M A, Aoril 24 1915, p 

15 Oliver Quart Med. Jour, 1907, i, 
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there is i fall in \enous pressure, and when he again 
stands erect there is an increase in venous pressure 
Bailey”^ states lint in interpreting pulsation in the 
peripheral veins, it should not be torgotteii that they 
may overlie pulsating arteries Pulsation in veins may 
be due also to an aneurysmal dilatation, or to direct 
connection with an artery As the etiology m many 
instances of \aricose veins is uncertain, he thinks that 
they may be caused b}"^ incompetence of the right heart, 
more or less temporarj' perhaps, from muscular exer¬ 
tion This incompetence being frequently repeated, 
peripheral veins may dilate Moreover, the contraction 
of the right heart may cause a wave m the \eins of the 
extremities, and he believes that mcompetency of the 
tricuspid valve inav be the cause of varicosities in the 
\eins of the extremities 


XORMaL BLOOD PRESSURE FOR ^\DULTS 
Vvoley,^' after stud} mg the blood pressure m a thou¬ 
sand persons, found that the systolic average for 
males at all ages ^^as 127 5 mm , while that for females 
at all ages was 120 mm He found the average m 
persons from 15 to 30 jears to be 122 systolic, from 
30 to 40, 127 mm, and from the ages of 40 to 50. to 
be 130 mm 

Lee^® examined 662 young men at the average a'^e 
of 18, and found that the acerage systolic blood pres¬ 
sure was 120 mm, and the average diastolic 80 mm 
Eightj'-five of these young men, however, had a sys¬ 
tolic pressure of over 140 It is not unusual to find 
that a young man who is very athletic has an abnor¬ 
mally high systolic pressure 
Barach and Marks,” in a series of 656 healthy young 
men, found that the systolic pressure was above 150 
in only 10 per cent, and that in 338 cases the diastolic 
pressure, read at the fifth phase, did not exceed 
loo mm in 96 per cent 

Nicholson” believes that with a low systolic pres¬ 
sure and a large pressure pulse there is probably a 
strong heart and dilated blood vessels, while with a 
low systolic pressure and a small pressure pulse the 
heart Itself IS neak, with also, perhaps, dilated blood 
\ebsels If there is a high systolic pressure and a 
correspondingly high diastolic pressure, the balance 
between the vessels and the heart is compensated as 
long as the heart muscle is sufficient He believes the 
velocity of the blood in the blood stream may be 
roughly estimated as being equal to the pressure pulse 
multiplied by the pulse rate ^ 

Faber=^ examined 211 obese patients, and in 182 of 
these there i\as no kidney or vascular disturbance In 
5- per cent of these 211 persons the systolic pressure 
nas under 140, while in the remaining 48 per cent- it- 
ranged from 145 to 200 mm s p t it 

BLOOD PRESSURE IN CHILDREN 

^I;^hael,” after a study of the blood pressure 
in 3 d 0 children, came to the conclusion that the blood 
pressure in children increases with age principally 
because of the increase m height and weight as^she 
found that children of the same age but oi difterent 
M eights and heig hts bad different blood pressures 

16 Ba.ley Am Jottr Med Sc 1911 o 709 
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Sex in children makes no difference in the blood pres¬ 
sure, it being determined by the height and weight 
Judson and Nicholson” made 2,300 observations m 
children of from 3 to 15 years of age, and found there 
was a gradual increase m the systolic blood pressure 
from 3 to 10 years, and a more rapid rise from 10 to 
14, with a rapid elevation during the fourteenth year, 
or the age of puberty The systolic pressure varied 
from 91 mm m the fourth year to 105 5 in the four¬ 
teenth year, while the diastolic pressure remained 
almost at a uniform level The pressure pulse, ther- 
fore, increased progressively with the increase of the 
systolic pressure 


BLOOD PRESSURE AND INSURANCE 


An epitome of the consensus of opinion of the risk 
of accepting persons for insurance as modified by the 
blood pressure is presented by Quackenbos Some 
companies have ruled that at the age of 20 they will 
take a person with a systolic pressure up to 137, at 
the age of 30 up to 140, at the age of 40 up to 144, 
at 50 up to 148, and at 60 up to 153, although some 
companies will not accept a person who shows a per¬ 
sistent svstohe pressure of 150 Quackenbos says that 
when persons with higher blood pressures than the 
foregoing have been kept under observation for some 
time, they sooner or later show albumin and casts in 
the urine In other words, this stage of higher blood 
pressure is too frequently followed by cardiovascular- 
renal disease for insurance companies to accept the 
risk 

On the other hand, too low a systolic pressure in 
an adult, 105 mm or below, should cause suspicion o£ 
some serious condition, the most frequent being a 
latent or quiescent tuberculosis Such low pressure 
certainly shows decreased power of resistance to any 
acute disease 

Statistics prove that there are more deaths between 
the ages of 40 and 50 from cardiovascular-renal dis¬ 
ease, that is, from heart, arterial and kidney degenera¬ 
tions, than formerly Whether this is due to the high 
tension at which we all live, or to the fact that more 
children are saved and live to middle life, or whether 
the prevention of many infectious diseases saves defi¬ 
cient individuals for this middle life period, has not 
been determined Probably all are factors in bring¬ 
ing about these statistics 

While the continued use of alcohol may not cause 
arteriosclerosis directly, it can cause such impaired 
digestion of foods in the stomach and intestine, and 
such impaired activity of the glands, especially the 
liver, that toxins from imperfect digestion and from 
waste products are more readily produced and 
absorbed, and these are believed by some directly or 
mdirectly to cause cardiovascular-renal disease Hence 
alcohol is an important factor in causing the death of 
persons from 40 to 50 years of age 

The question of whether or not a person smokes too 
much, and what constitutes oversmoking, will soon be 
asked on all insurance blanks As tobacco almost 
invariably raises the blood pressure, and when the 
blood pressure again falls there Is again a craving 
in the man for the narcotic, it must be a factor in 
producing, later m life, cardiovascular-renal disease 
Hence an increased systolic blood pressure must be in 
part interpreted by the amount of tobacco that the 

person uses_ ba conU„ued) 


Children Am Jour Dis Child October 1914 n ® ^ Noiroal 
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THE QUESTION OF PROTECTIVE ENZYMES 
IN THE BLOOD 

Not long ago, in a review of certain features of the 
so-called Abderhalden reaction, attention was directed 
to the acciunulating evidence of its nonspecificit)'^ 
The original claims made for the reaction have given 
use to extensive senes of investigations on the proteo¬ 
lytic enzymes of blood The fundamental question is 
whether protein-sphtting capacities develop m the 
blood in response to the introduction of foreign pro¬ 
tein so that the serum will cause digestion when it is 
allowed to act on the protein injected Much of the 
controversy has centered in the efficiency of the experi¬ 
mental technic employed For this reason nearly all 
recent investigators in this domain have attempted to 
apply methods which will be reasonably devoid of 
sources of error and free from the bias of personal 
judgment 

At the University of Pennsylvania, Hulton- has 
lately tested the response of rabbits to a number of 
well-characterized isolated proteins, including pro- 
tamm, casein, Bence-Jones protein, phaseolin, edestin, 
gliadin, soy bean globulin and lactalbumm The results 
show plainly in all cases, to quote the investigator, that 
under the conditions of the experiment there is prac¬ 
tically no digestion with the blood of the injected 
animal m excess of that which takes place with the 
serum of the normal control animal The greatest 
amount of digestion takes place in the case of the 
Bence-Jones protein and milk albumin, which would 
naturally be expected, as these two proteins are more 
nearly related to mammalian proteins It is further 
stated that the results would also lead one to suppose 
that the blood of the rabbit possesses to a slight degree 
proteolytic activity, but that this activity toward a par¬ 
ticular protein is net increased by injecting the animal 
with that protein The criticism might be oftered that 
these proteins aie too foreign, but if the reaction must 
be discriminated on the basis of the protein being just 


foreign enough, it would seem that the possibility of 
usefulness becomes remote 

There is at present no reason for believing that the 
normal hydrolysis of the protein of the body occurs ui 
the circulating blood Metabolic changes of the sort 
postulated presumably belong to the tissue cells Hul 
ton offers a new view for consideration It is easily 
possible, she says, to imagine introduced foreign pro 
tein being taken into the body cells and hydrolyzed 
there, without any reaction appearing m the circulating 
plasma It may be shown that foreign protein intro¬ 
duced into the venous blood may be taken up by the 
tissues In like manner, it might be imagined that the 
placental cells entering the maternal circulation would 
be held and hydiolyzed within the tissues, and leave 
no trace of any enzymic or other activity m the circu¬ 
lating plasma In theory, therefore, one must sepa¬ 
rate the question of hydrolysis of foreign proteins from 
the question of the reaction of the maternal body to 
placental cells It is entirely possible that there is a 
specific reaction of the host to placental cells or to neo¬ 
plasms, without this being a hydrolysis of their pro- 
te.ns m the circulating blood dependent on the presence 
there of enzymic activity This hypothesis leads us far 
away from the original contention on the basis of which 
the investigations of protective ferments have hereto- 
for-e been planned 


NEW STUDIES OF EXOPHTHALMIC GOITER 
The confusion which exists in respect to the treat¬ 
ment of exophthalmic goiter is indicated by the 
remarlU that men trained to think surgically are apt 
to regard exophthalmic goiter altogether too much 
from a surgical standpoint, and internists from the 
standpoint of internal medicine, while men who iiaie 
had much experience are liable to follow the method 
of treatment with which they have been most success¬ 
ful in the past, without due regard to whether or not 
the present case fits into the frame of the former 
cases Physicians will therefore agree with Du Bois 
that “there is a great need of some puiely objective 
test in hyperthyroidism to indicate the effect of treat¬ 
ment, since psychotherapy can modify profoundly all 
subjective symptoms At present the scientific status 
of the treatment of exophthalmic goiter is about at the 
point where we would be with diabetes if there were 
uo laboratory tests for glucose and the acetone bodies 
What shall be the index to the seventy and course 
of the disease? The rapidity of the heart, characteris¬ 
tic as it may be, is not a symptom confined to on 
disease, and a heart may be damaged beyond repai 
while other symptoms subside The thyroi give 
uncertain and variable objective manifestation^^ 


1 The Specificity and Utility of the Abderhalden Reaction, editorial, 

Son" Specific Proteoc-as ic Fer 

2 Hnlton, tioreucc _ nf Toreicn Proteins, 


1 Handbook of Therapy, Chicago, the American Medical Asbocu 

tour Biol Cbem, 
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nro oreseot, but ofteu Me uicoustaiit or uiispccuo 

The picture of disease presented by a-' 

oftects IS a help to the dinician, yet it has an elenie 

'of ttrre uii'certaiuty one desires to e.a s . 


amount i„ milk and eggs One patient was abk to 
r.l 89 per cent of li.s calories from carboiiyd a to 
an experiment wlien be was showing an ahme >• ? 
glycosuria There is evidently no interferen 
the oxidation of carbohydrates 

of extreme uncertainty when one tovel of the heat production ascertained by 

week,^ has demonstrated new possibi P j conservative form of 

nosis lo those who are accustomed to think in ten there is as y \ j of metabolism 

rHe energy regu.reinent, says Du Bo,s = exophthal- treatment can es “ f „f .pn thy¬ 
mic goiter stands on. S-out o. ..,0 S.nd.ed 

increased meta o is , _ __t « rme in metabolism, the duration of 


mcreasea meiauunam, — 

stands out as the chief s>mptom of hyperthyroidisn 
The determination of the heat production seems to 
attord the best index of the severity and course of 
the disease An increased basal metabolism is found 
with great regularity m exophthalmic goiter, and m 
severe cases reaches a level found in no other condi¬ 
tion On the other hand, m cretinism and myxedema 
the metabolism is lower than m any other disease 
The administration of thyroid extract, particularly in 
myxedema, raises the heat production All other dis¬ 
eases in which metabolism is increased are easily dis¬ 
tinguishable from exophthalmic goiter, and they never 


roid arteries wilu uu*-'- -- , , i. 

caused a distinct cue in metabolism, the “n 

which was nneertam On the other band, rest in bed 
for a week or more caused a drop of more than 10 per 

cent 


Many physicians of large experience will heartily 
agree with Du Bois that m the treatment of hyper¬ 
thyroidism, "calorimeters and other forms J^^pira- 
tory apparatus seem to be therapeutic nihilists Men¬ 
tal and physical rest, he contends, is the surest means 
of securing the drop m the metabolism which indicates 
a diminution in the pernicious activity of the thyroid 

tin^uishable irom exopnmaiuuk. s.tp.s, ... - Psychotherapy is of some value and this combined 

™S“h. Lremes found m tins condition The rest may account entirely for the improvement 

basal metabolism is higher than normal in youth, m following most of the so-called medical cutes 
fever in lymphatic leukemia and pernicious anemia, possible that some of the numerous currei 

in severe cardiac disease, and in some cases of severe discarded procedures control some of the mino 


diabetes and cancer It is lower than normal in old 
age, in some wasting diseases, and perhaps in some 
cases of obesity Diseases of the ductless glands other 
than the thyroid show m some cases an increase, m 
some a decrease, but these are comparatively small 
From the standpoint ]ust discussed, the measure- 


11V»V £ - 

symptoms of the disease or render the major symp¬ 
toms less apparent to the patient and his physician 
We cannot consider the patient to be anywhere near 
a cure until the metabolism has approached the nor¬ 
mal We cannot consider a therapeutic agent to be 

i'rom tne sianuyumv. just, xiicx-oo^x-x,, v..x. - curative unles it causes the metabolism to approach 

meats made by Du Bois with the Sage calorimeter are normal more quickly than the tendency toward 

highly significant They throw light on some of the gpontaneous improvement aided by mental and physi- 
theones held m regard to the etiology of exophthalmic 

goiter Very severe cases show an increase of 75 per studies of Du Bois ought to make it suffi- 

cent or more above the normal average, severe cases furthermore, that patients with exoph- 

50 per cent or more, and moderately severe and mild need large amounts of food In general 

cases less than 50 per cent, while a few mild and finds that they require from one and a half times 
several atypical cases, or cases in which operation has much food as a normal person under simi 

been performed, may be within normal limits In 


severe cases the warmth of the skin and sweating can 
be accounted for entirely by the necessity for the 
increased elimination of heat At least a part of the 
tachycardia is due to the increased metabolism, and 
perhaps it might be possible to reproduce the extreme 
tachycardia, the cardiac enlargement, emaciation and 
mental irritability if we were able to stimulate the 
metabolism of nonnal men for twenty-four hours a 
day over a period of months or years The specific 
dynamic action of protein and of glucose is within 
normal limits, and there is no consistent difference 
between the effects of protein m meat and an equal 


o Clinical Calorimetry editorial The Jooeval A. M 
1910 p 2S6 


■V- July 22 


lar circumstances The seventy of the case and the 
degree of muscular activity must obviously be taken 
into consideration Unless food of high caloric value 
IS given in large amounts, losses of body fat and 
protein may occur 

In contrast with these effects of what we may tenta¬ 
tively speak of as hyperthyroidism, the conditions per¬ 
taining in hypothyroidism as exemplified in cretinism 
are equally striking One small cretin 36 years old 
produced about half the calones eliminated by children 
of his size As estimated by the surface area, his 
metabolism was about 20 per cent below the normal 
adult level Three and a half days of treatment with 
thyroid extract raised his heat production to normal 
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DEATH RATES OF CITIES 

The comparison of the crude death rates of cities 
for the purpose of determining relative “healthful¬ 
ness” has long been a favorite pastime for some news¬ 
paper writers, and even, it must be said, in some 
municipal health departments The complexity of the 
problem and the multiplicity of the factors involved, 
however, have deterred professional statisticians from 
attaching much importance to such comparisons The 
principal objection to the use of ciude death rates— 
the annual nmnbei of deaths per thousand population 
—as a measuie of healthfulness is that it takes no 
account of the age and sex distribution of the popula¬ 
tion Since the proportion of the sexes and of the 
population of each age group varies considerably m 
different places, and since the death rate in each gioup 
IS different, it is plain that crude death rates may give 
quite misleading information as to actual conditions 
Two communities having identical death rates in each 
age group may have crude death rates widely apart if, 
for example, in one of the communities there is a 
marked preponderance of one age group, say the 
group from 15 to 24 years, m which the mortality is 
low An interesting attempt to meet this difficulty has 
been made by analyzing the vital statistics of certain 
American cities and comparing the death lates fiom 
specific causes, such as infant mortality, tuberculosis 
and typhoid fever ^ 

Gieat differences are found among the fourteen 
cities chosen for comparison As might be expected, 
the rating in “healthfulness” differs according to 
whether the crude death rate or the “standardized” 
death rate corrected with reference to the age and sex 
distnbution of the population is used Thus Los 
Angeles, which ranks fifth in the list based on crude 
death rates, jumps to second place (next to the lowest 
death rate) when considered in the order of the 
standardized death rates There are even greater 
differences in the order of the cities when arranged 
according to death rates from specific causes On 
the basis of the figures employed by Harmon, the 
city of Cincinnati holds a very good position (first) as 
lespects typhoid, but very poor (eleventh) as respects 
tuberculosis Pittsburgh has a poor rating in general, 
but stands high with respect to tuberculosis New 
Orleans makes a poor showing with reference to 
typhoid and tuberculosis, but has the best record of all 
with regard to scarlet fever and whooping cough 

Unfortunately, infant mortality could not be calcu¬ 
lated satisfactorily for more than eight of the fourteen 
cities, owmg to that crying disgrace of American sta¬ 
tistical practice, the lack of adequate birth registration 
The incomplete figures available indicate that the 
divergence of ratings under this head is fully 
as in other cases It is curious that Buffalo should 
apparently suffer from a much higher infant mortali ty 

■"TMon, G gub,Am Stat.st.cal Assn , 1916, 157 


rate than St Louis, m view of the influence thought 
to be exerted on infant mortality by summer heat 
It must be confessed that such analyses as the excel¬ 
lent one here cited are of limited value in determining 
the relative “healthfulness” of cities or the relative 
efficiency of health administration The factor ot 
climate may be favorable to a low death rate from 
certain causes, but may conduce to a high death rate 
from others The city of Los Angeles presents the 
extreme case of a high death rate from tuberculosis 
due, not to the msalubrious character of the climate 
for persons with this disease, but to its advantageous 
nature Some puzzling questions are raised by certain 
figures in Harmon’s summary, such as the great gap 
between the tuberculosis rating of Pittsburgh (sec¬ 
ond) and the pneumonia rating (fourteenth) of the 
same city In any given case it may be impossible to 
decide whether the high rate from specific infection 
IS due to uncontrollable climatic conditions, to the 
inadequacy of public health measures, to the condi¬ 
tions existing in the neighboring outlying territory, or 
even m some cases to purely statistical variations, such 
as the local traditional methods of report and record 


GASTRIC ULCER AND GASTRIC ACIDITY 


Although the pathogenesis of gastric ulcer has long 
been associated in the minds of climcians with the 
peculiar qualities of the gastric juice, a direct inter¬ 
relationship is far from being demonstrated, and other 
etiologic factors must now be tal-.en into account It is 
doubtless true that gastric ulcer may occur whereve'' 
gastric juice flows Whatever tlie relation between tbs 
secietion and the lesion may be, healing is apparently 
prevented in some way by the action of the gastric 
juice Sippy^ has shown, m his treatment of gastric 
ulcer, that the gastric acidity appears to play an impor¬ 
tant role in establishing chronic ulcer The neutraliza¬ 
tion of the gastric juice by the continued administra¬ 
tion of alkalies, accordingly, appears to facilitate the 
cure of a large number of chronic gastric and duodena! 
ulcers 

To the varied conditions long regarded as possible 
factors aiding in ulcer formation, an added agency has 
demanded serious consideration in recent years The 
mteivention of bacteria in some stage of the genesis 
of such necrotic areas has been brought into promi¬ 
nence Readers of The Journal will recall that 
Rosenow^ produced chronic and acute gastric ulcers m 
dogs by intravenous injections of certain strains o 
streptococci He showed that pure cultures of streji 
tococci isolated from gastric ulcers m man, dog, catt e 
or sheep, when injected intravenously into dogs an^ 


Sippy, B W Gastric and Duodenal ^ 1 =“, Mcdjral Curc^B) 
nt Removal of Gastric Juice Corrosion, The Journs 

15, 1915, p 1623 , , Ariiscular Rtics 

Rosenow E C The Etiology of Articular a u 
a. The Journal A M A, April 19. 1913, p 1-^ 
zation of Streptococci, Nov 13, 1915, p 
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rabbits, produced t) pical gastric ulcers in a large per¬ 
centage of the experiments Whetlier the chroiucity 
ot tins tj^ie of ulcer is due entirely to the streptococcus 
infection, or to the combined action of the strepto¬ 
cocci and the corrosive action of the gastric juice, has 
not been pro\ed expenmentally 

It has been asserted^ that gastric ulcers can be pro¬ 
duced quite uniformly in certain species by intra¬ 
venous injections of the Bacillus coli A recent nnes- 
tigation of tins subject, at tlie Hull Phjsiological Labo- 
rator> of the Universit> of Chicago, by Hardt,^ has 
laded to substantiate this behavior of the organisms of 
the colon tjpe, but the work of Rosenow with strep¬ 
tococci actually isolated from gastnc ulcers has been 
confirmed The availability of a fairly dependable 
method of creating ulcers has further given an oppor- 
tumt) to study the mooted question of the behavior of 
the gastric acidity when ulcers are present The 
extremely contradictory character of the statements 
hitherto made may be due to the fact that clinicians 
are usually dealing with a mixture of juices (bile, 
saliva and pancreatic and gastric secretions) in the 
specimens which they subject to analysis A refine¬ 
ment m the technic was introduced m the Chicago 
laboratory by examining the gastnc secretion in dogs 
with a Paw low stomach pouch, wdnch prevents the 


admixture of the contents of the rest of the alimen¬ 
tary canal When gas'-ric and duodenal ulcers were 
produced by streptococci as the result of Rosenovv’s 
procedure, it was found that there is no hyperacidity 
m the gastric juice under these experimental con¬ 
ditions Hypersecretion was rarely encountered 
Mechanical factors and corrosive action of the srastnc 

O 

juice were largely ehminated by the way in which the 
experiments were carried out Therefore the produc¬ 
tion and chromcity of the gastnc ulcers must be depen¬ 
dent pnmanly on the virulence of the streptococcus 
infection The hematogenous ongin of the infectK 
IS further demonstrated m the unsuccessful atte^^'’'^p£ 
produce chronic ulcers by local injections of^j.\o tL 
cocci into the submucosa of the Pawlow pouq usually 
ably m the future less stress will be laid or tremendous 
ot acidity, secretion and mechamcal oMituent asso- 
certain aspects of the ulcer problem 


3 Steinharter Lancet Clinic 1914 ui 83 Best 

Jour 1913 cu« 81 ^ 1 better pleasei 

4 iiardt L, J Contributions to the Ph^slQlfw._ t 

The Secretion ot Gastnc Juice in Cases ^ niore plc^Sinj 
denal Lkers Am Jour Ph>5iol 1916 xl 314 get is that whll 

• ■ ■ - ■ - . ^::nia> be groiiini 

Dirt.—^To the sanitarian dirt includes nothing I 
and organic wastes ot all kinds It maj bt°"ly animates ; 
not the source, of intection It breeds and h ^ dread of th 
lice rats mice and vermin of all sorts motion wha 
mediate hosts or carriers ot infection VJ good or i 
originate tjphoid fever or other intection^ 
tions which encourage the spread ot such “ a box but thi 
in vacant lots, in back 3 -ards, and in alle>s 
and oUicr places maj be taken as an indd® Wine is : 

appreciate tlie modern teachings of hjgi mjures it A mai 
It was once the chiet duti, and still is a^hat confidence an- 
the health officer to insist on cleanlmC —Boswell Lite o 
surroundings both in countrj and citj 


Current Comment 


LIFE INSURANCE AND ALCOHOL 


An interesting analysis of the experience of Ameri¬ 
can life insurance societies in respect to the mortality 
among abstainers from alcohol, temperate users and 
moderate users is presented in the current bulletin of 
the city of New York health department*^ Dividing 
the policy Iioldcrs into three classes according to 
whether they are total abstainers, temperate users or 
moderate but habitual users of alcohol, it is shown that 
the mortality of the first class is about 15 per cent 
less than that of the second, and about 25 per cent 
less than that of the third This much diminished 


mortality among total abstainers as compared with 
nonabstamers is marked even when the general section 
of a company’s policyholders, that is, the nonabstain- 
ers, presents a mortality experience which is favorable 
as compared with that of other companies For 
example, in the case of one such company in 1906- 
1910, the mortality m the abstainers’ section was 40 
per cent less than that in the general section, and m 
the years 1911-1915, 35 per cent less Results are 
given of investigations into the subsequent history of 
those who have at one time drunk to excess and of 


those who have undergone an alcohol cure In neither 
case IS the risk a good one from the insurance point of 
view The importance of these statistics is derived 
from the fact that they have not been collected for con¬ 
troversial purposes by parties holding a brief against 
alcohol, but are the figures by which commercial 
organizations, whose interest m the matter is purely 
financial, are guided in fixing premiums While there 


can be no doubt ’“ft m the mind of any one who rea'*- 

tliis paper that eig^^ the m<xrl.^rat» - - - w Mover, 

bw m^’ ' MONTANA 

. ith Officers’ Meeting—The City and County Health 
raol^rs ol Montana held their annual meeting in Miles City, 
psiy 10 and 11 under the presidency of Dr Arthur Morrow 
Kalispell at which Dr Victor C Vaughan, Ann Arbor, Mich, 
delivered an address on “The Eradication of Disease” Dr 
Joseph C Denney, Cl> depark was elected president of the 
association, A N Allard Billings vice president, and Dr 
Mfilliam F Cogswell Helena was reelected secretary 

State Association Meeting —The thirty-eighth annual 
meeting of the Medical Association of Montana was held 
m Miles City, July 12 and 13 under the presidency of Dr 
Rudolph Horskj. Helena Kalispell was selected as the 
next place of meeting, and the following officers were 
elected President Dr John A Donovan, Butte, vice pres¬ 
idents, Drs Arthur Morrow, Kalispell, Robert H Beach, 
Glendive, and Artliur C Jones Butte, and secretary- 
treasurer, Dr Elmer G Balsam, Billings (reelected) The 
principal address of the meeting was delivered bj Dr Victor 
C Vaughn Ann Arbor Mich, on ‘The Protein Poison and 
the Part it Plays m Disease” 


NEBRASKA 

Personal—Dr Herschell B Cummings, Seward, has been 

reappointed a member of the state board of health-Dr 

William D Jack Omaha, has returned after six months’ 
war service m Flanders 

Health Secretaries Elect—^At the meeting for reorgani¬ 
zation ot the Board ot Secretaries of the State Board 
of Health at Lincoln, July 12 Dr Charles T Burchard, PalL 
City v<-as reeleci-ed president. Dr Herschell B Cummmgx, 
Seward was elected vice president. Dr E Arthur Carr’ 
Lincoln was elected secretary, and Dr Lucien Stark 
Hartington was reelected treasurer ’ 
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New HospitaL Afessrs Oiarles I. Coolidge and Charles 
L Houghton oi Palmer ha\e donated their entire properties 
part available immediatel 3 and tlie remainder at their death’ 
xo the Coohdge Hospital and Sanatorium Asiociationi 
Palmer, for the erection and endowment or a small hospital’ 
and sanatorium Other donations ha\e been received from 
citizens oi the village and surrounding countrj The build¬ 
ing IS to be of brick and will be readj about October 1 It 
13 to be called the Coohdge Hospital and Sanatorium, after 
the principal donor 

NEW YORK 

PersonaL—Dr Ross AI Chapman, Binghamton, has been 
appointed assistant superintendent of tlie Government Hos¬ 
pital for the Insane, A\ ashington, D C Dr Chapman is at 
present connected vvitli the New York State Hospital, at 
Binghamtom He will fill a position tliat has been vacant for 

more than a vear-Dr Bertis R. Wakeman, Watertown, 

d'atrict sanitarv supervisor of the northern district tor the 
state department of health, has been transterred to Homell 

Infantile Paralysis Up-State—The state healtli depart¬ 
ment annojmced Julv 21 that up to that date there have been 
ui all 195 cases oi intantile paraljsis, with tvv entj-three 
deaths jSov ernor IMiitman has promised state health depart¬ 
ment officials additional lunds to cariy on the campaign 
against iniantile paralv sis Arrangements hav e been made 
for several additional diagnosticians, samtaiy supervisors, 
nurses and assistants lor Westchester, Ulster Orange and 
SulLvan counties The state department oi health announces 
tltat m 1914 there were 224 cases ot intantile paraljsis in the 
state, with sixtv-eight deaths, while in 1915 there were 261 
cases and lortj-seven deaths 

Psychiatric Clinic lor Convicts—^With the return of 
Tromas Mott Osborne as warden to Sing Smg Prison, it is 
announced that one oi the innovations v.ill be the instalment 
of a complete psvdiiatnc cl me, wherein old prisoners as well 
as new' arrivals will undergo thorough mental examination 
The clinic has tor its object tlie separation ot the leeble- 
mmded and mentallv disabled prisoners trora tlie normal 
group The Rockeieller Founoation has contributed the 
monev tor this undertaking Dr Bernard Glueck, Washing¬ 
ton D C will become resident psvchiatrist, and will have a 
start OI assistants Mr Osborne announces that this is but 
tlie lorerunner ot a plan on which he is now working in 
cooperation with the National Committee on Prisons to turn 
Sing Sing into a great receiving station, where prisoners can 
be observed classified and then placed in the hands of 
experts to receive medical treatment and mdividual training 
which their particular cases demand 


New York City 


Change of Name.—The International Health Commission 
ot the Rockeieller Foundation announces the change oi its 
name to International Health Board of the Rocketeller 
Foundation. 


PersonaL—Dr Thomas A. Storev director ot physical 
trammg in the College ot die Citj oi New Aork, has been 
appointed state inspector lor phjsical training ot ^e Militarv 

Training Commission tor the state of New Aork.-Dr 

Elbert M Somers tor about fiv e v ears superin^dent or tlie 
BrooklvTi State Hospital has resigned to take effect .August 1 

-Dr .Abraham Sophian tor manv vears in the research 

laboratorv ot the department ot health has been^ engaged by 
Bridgeport, Conn to take charge ot that citj’s campaign 
against infannle paralv sis 


Promotions at Rockeieller Institute.—The lollowing pre- 
monons and changes have been announced tor the Rocke¬ 
ieller Institute 01 Medical Researcli Dr .Alphonse R. Docliez, 
h'tlierto an associate in medicine, has been made an associate 
member Dr Henrv T Chickenng has been appointed r^i- 
denr phvsician in tlie hospital to succeed Dr Dochez. Dr 
Louise Pearce and Dr Frederick L. Gates Montclair, N I , 
hav e been apoointed associates in patliologv and bacteriologv 
Dr Oswald *H Robertson has been appointed assistant in 
natliologv and bacteriologv and Air Ernest Mildman, assis- 
iani in diemistn , Dr Roda Erdmann has been appointed 
a-scciate in die department ot animal pathologv , Ur Kutus 
■L Morison, assistai t in medicine and assistant resident phv si- 
,4n Dr Tohn Northrop, assistant in the department ot 
IxpenmentM b'llogv , Dr Jean Oliv er, assistant in Ae depart¬ 
ment 01 pathoRgs and bacteriology , Dr Ernest W 
fdinw in^die department ot animal pathologv, and Dr A\ il- 
ham D A\itherb^ assistant. Hardolph Mastcnajs hitherto 
aif^ssoc’ate in ihAdepartment ot e.xperimental biclogv. ha=. 


Jour. A \1 v. 

Jdu 29, 1915 

accepted an appointment as associate professor ot pharnia- 
cologj m the University ot Calitornia 

The Poliomyelitis Situation—The number of cases ot 
pohomielitis reported up to Julj 21 is 2,527, and the total 
number ot deaths al9 The number of cases reported daih 
has been gradually decreasing during the past week and 
diough no positiv e statements are made, it is hoped that the 

epidern c is on the wane--The new cases reported, Juh ” 

totaled Ion, with 39 deaths Ot the new cases 82 with Id 
deadis occurred in Brooklyn, 23 with 10 deaths in Manhattan 
17 with 6 deadis in Queens, 8 with 3 deaths in Richmond! 

deaths in the Bronx On that date there were 
1,294 cases of poliomjelitis in hospitals, including 8’6 in 
department hospitals, 144 in other citj hospitals, 268 in pri- 
\ate hospitals, and 56 at Swinburne Island The number ot 
private hospitals cooperating with the department of health 
in caring for intantile paralv sis is now twentj-four-Per¬ 

sons desirmg to take their children out of the cits are 
required to hav e permits from the department ot health 
Certificates are issued provided the cliildren do not come from 
infected districts and do not show any svmptoms ot con¬ 
tagious disease This ruling has been extended so tliat the 
certificate ot a reputable phvsician who examines the child 
in his or her home will also be accepted The certificatea 
are issued in triplicates, one being filed with the department 
ot health, one sent to the health officer ot the localitv to 
vvhich the child is going and one is kept by the parent or 
attendant accompanjmg the child 

NORTH DAKOTA 

New Medical Board Appomtments—The following appoint¬ 
ments on tlie State Board of Aledical Examiners vs ere 
announced Julv 15 Dr Gustav us J McIntosh, Devils Lake, 
to succeed Dr Francis Peake, Jamestown, Dr Joseph G 
Dillon, Fargo, to succeed Dr Albert W Skelsev, Fargo, 
and Dr George AI Williamson, Grand Forks, reappointed 
-At the meeting ot die board Jul> 15 the state license ot 
Dr Heber Wilbur Coulter, Sharon, is said to have been 
revoked The license, issued by the board in 1913, was 
obtained through reciprocitj witli South Dakota and the 
board on investigation discovered that Heber Wilbur Coulter 
had apparently been licensed under the application ot Herbert 
Coulter and was not the man certified bv die South Dakota 
board Dr Coulter was notified to appear at the meeting 
and show cause why his license should not be appealed 
He .did not appear, and the board therefore revoked his 
license to practice 

PENNSYLVANIA 

Personal—Dr James E. Silliman, Erie, has been electfJ 
medical director ot the Pennsylvania Department ot ife 

Grand .Army ot die Republic-Dr Edgar AI Green Ezs 

ton, has been appointed a member ot the advisory boa’-d oi 
the state department ot health to fill the vacancy caused b) 

the death ot Dr George W Guthrie, Wilkes Barre-Dr^ 

Astley P C .Ashhurst and Tohn H W Hreine assistant sur¬ 
geons at the Plattsburg Alilitary Camp, have been advancui 
to the rank ot first lieutenants Lieutenant Ashhurst has been 
assigned to the Sixth and Lieutenant Hreine to the Sevenin 

Regiment.-Dr Joseph K. Weaver, Norristown, has been 

reappointed a member ot the State Board ot Prison Inspec- 

Philadelphia 

Physicians and Red Cross Work—A call was issued to 
2 500 physicians of Philadelphia and the adjoining couniit-s 
to attend a joint conterence, with a view ot enlisting in xc 
Cross w ork. . 

Iniantile Paralysis Situation—Four new cases or inianije 
paralv SIS were reported in this citv, Julv 20 Thus t 3 .T 0 
patient has died and die total number ot cases reporaa 
date aggregate eight, the largest number being repor e l 
the date mentioned u , I, 

To Aid Blind Soldiers—.A state branch ot 
French and Belgium Permanent Blind Rebel Fun ^ ^ 

lormed here. The work or this society is to administer a 
those who have been rendered blind by 
ncianes are to be nativ es ot die countries men 

Barclay Warburton, Philadelphia, as v ce 

tion and Mrs Joseph E. Widener has been named as 

president. SOUTH DAKOTA 

Hospital Notes—Plans lor the new State ALthodist^^^es^ 
pital at Mitchell are practically ^^ater 

ior construction will be let on S^P \ e alfradv lua 

ot the lunds needed tor the building ha.e aura 
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-Dr James L Stewart Spcarfisli lias btsun the 

construction o£ a prnate tuberculosis saintorium at Priiiglc 
New Board OfScers and Members—The governor lias reap¬ 
pointed Dr Ernest W Teige, Huron, and Dr William E 
Daniels, Madison, members of the state board of health 
\X. the midsummer session of the State Board of HeaUIi 
and Medical Examiners held in Deadwood July 17, tlu. 
lollowing officers were elected president Dr Eelix E. 
-\shcroit, Deadwood, vice president, Dr Ernest W Feige, 
Huron, and secretarj, Dr Park B Jenkins, Waubay 

VIRGINIA 

Funds for Infantile Paralysis Fight Granted—^The Board 
of -Mdermen ot Richmond, Julj 11, voted an appropriation of 
S1,99S asked tor by Healtli Commissioner Ernest C Levy 
lor preparation against intantile paraljsis 
New Hospital for Alexandria.—Ground was broken, 
Julj 14, lor Mexaudna’s new hospital which will be located 
on the nortli side ot Duke Street, between Columbus and 
Washington streets The land on which the hospital will be 
constructed was donated several months ago b> Edward L 
Daingerfield A campaign to raise funds lor the building 
was started m -^pril, 1914 and the finance committee recently 
reported more than $40,000 m cash and pledges It is 
expected that the building will be ready tor occupancy early 
next spring 

Personal —Dr Sherwood Dix, Portsmouth has been 
appointed full time health officer of Nortolk County Dr 
Dix will m addition to his other work, be expected to make 
the school medical inspections which have heretofore been 

m charge of five physicians-Dr George Ben Johnston 

R chmond, was appointed a member ot the state board of 
health July 1 Drs John B Fisher ^ilidlothian, and 
Lewis E. Harvie Danville, have been reappointed members 

01 the board-Dr Ennion G Williams Richmond, has 

been reappointed state health commissioner-Dr Ernest C 

Levy has been reelected City health officer ot Richmond 


CANADA 

Hospital News—A cottage hospital has been opened ai 
Beverley \lta It is the first hospital m that province to b« 

established and maintained by a municipality-Bntisb 

Columbia recently adopted an amendment to the hospital 
act whereby if the hospital bill is not paid by the patient tht 
municipality irom whence the patient came must pay th« 
charges and then collect the amount from tlte patient 
Personal—May Rowland K. Kilborn, medical officer at thi 
Royal Military College Kingston, Ont, has resigned or 

account of ill health He held the post for sixteen years_ 

Dr J Russell Stanley has been appointed medical officer ol 

health at St Mary s, Ont-Dr Henry E Young, Victoria 

B C lor several years minister of education and provmcia 
secretary for that province, has been appointed secretary ol 
the health department ot British Columbia and provmcia 

officer ot health-Dr George T Wilson has been appointee 

medical officer of health and city bacteriologist for New 
"VN e^tminster, B C, m succession to Dr Alexander L 
McQuarne who has gone overseas with the One Hundred and 
Twenty-First Battehon-Dr R. Eden Walker New West¬ 
minster B C, has been appointed coroner of that city_ 

Dr George S Graham, pathologist and bacteriologist at th< 
City Hospital, Boston has been appointed chief ot the Van 

couver General Hospital Laboratories-Lieut-Col Robert 

Simpson, Winnipeg, has been appointed assistant directoi 

of medical supplies at Camp Hughes-Maj Edward O 

Steeves Moncton, N B, has been given command of th< 

mihtarv hospital at Aldershot Camp, N S-Mai Lewn 

L. W Irving, Toronto is in command oi the Canadian divi' 
Sion at ffie Woodcote Park Convalescent Hospital neai 

Epsom England-Capt C J McMillan, Charlottetown 

P fc. 1 has been appointed second m command of the McG.1 
Overseas Unit, which is m training m Montreal_Pam 

George G Corbet. St. Jolm N B , is reg.strarTthe Raffia 
Convalescent Hospital at Bearwood Park, Wokinaham 

land-Capt. Harold Chaplin, St Jo&s wh^waf 

Newtouudland Naval Reserve. surgLn on tL HawMure 
was lost when that vessel met with disaster off the Orknevs 
—Among recently recorded wounded at the iront are 
John Avlmer Reid Pinkerton Ont , Capt \\ IW [ Sht?. 
non \ancouver, Capt J J Jamieson, and Lieut Edvvafd V 

Sullivan, St. Si-ephen, N B-It is now ofRrrslK^ “ '' 

ffiat Capu Walter K W Haight. Toromo° who af rerrte; 


GENERAL 

Successful Candidates for Navy Medical Corps—^At the 
examination recently held m various cities throughout the 
United States the following named medical men successfully 
passed the examination for appointment as assistant surgeon 
m the Medical Reserve Corps, with a view to subsequent 
examination for appointment m the Medical Corps of the 
Navy James A Halpin MD Washington, D C, William 
D Heaton M D, Wahoo, Neb , Aubrey M Larsen, M D, 
Salt l^ke City Lincoln Humphreys, M D, Argenta, Ark , 
T Edward Cox MD Cleveland, Arthur W Hoaglund, 
MD Miimeapolib, Carroll H Francis, MD, Camden, N J, 
and Flarold L Jensen M D , San Francisco 
Infantile Paralysis — The total of cases m greater New 
\ork up to and including July 25 was 3 098, with 647 deaths, 
or 2088 per cent The grand total for the country on the 
same date was 5 501 cases, with 850 deaths, a mortality ot 
1544 per cent New Jersey and Connecticut have declared a 
(luaraiitine against New York on account of infantile paral¬ 
ysis-The Rockefeller Foundation, July 15, donated $50,000 

to be expended under the direction of a committee headed 
by the mayor ot New \ork with Dr Simon Flexner, New 
York as vice chairman Five additional surgeons of the 
Public Health Service have been ordered to New York 
These arc Surg U ilham J Pettus, Charleston, S C , Surg 
Henry W W ickes Detroit, Surg Dana E Robinson Ellis 
Island {on leave) , P A Surg R A Herring Louisville, 
Ky and Senior Surg Parker C Kalloch Portland, Me 
Bequests and Donations—The following bequests and 
donations have recently been announced 

Miss Hattie \ev%man superintendent of the Loofbourow Hospital 
Monroe M is has been bequeathed the institution, free o£ all incum 
brance, b> the will ot Dr Isathan A Loofbourow 

Washington Home for Incurables $12 236 8a Childrens Hospital 
W'ashingion Cit> Orphan \s>)um W^ashmgton Home for Foundlings 
W^asbington Aid Association for the Blind and Ruppert Home each 
ls7 89 and National Homeopathic Hospital, George Washington Uni 
\crsuy Garfield Memorial Hospital German Orphan Asylum Central 
Dispensary and Emergcnc> Hospital, and Eastern Dispensary Wash 
ington D C each $4 078 95 by a compromise between all the parties 
interested in the will of the late Theodore J Meyer Washington 
For a Negro Tuberculosis Ward m the Chanty Hospital, New 
Orleans a subscription of $3 aOO 

Long Island College Hospital Brooklyn $20 000 Brooklyn Hospital 
$12 000 and Hospital of St Giles the Cripple Brooklyn, $10 000 by 
the will ol Franas Ripley 

New Vork Academy of Medicine, the residuary estate amounting to 
$119 179 and scientific books lalued at $142 by the \mII of Dr Rudolph 
Wmbaus New \ork 

Mt* Sinai Hospital Montefiore Home and Hospital for Chronic Dis¬ 
eases New \ork and Zion House Buffalo each $1 000 by the will of 
Norbcrl Gunzberger 

\isitmg Nurses Association of Chicago an annuity of $2 400 Wesley 
Alemorial Ho-spital and Lmted Chanties of Chicago each an annuity 
ot $2 000 and lUnois Children s Horae and Aid Society an annuity of 
$1 000 b> tbe will of Norman W Harris Chicago 

Death of Sir Victor Horsley—Sir Victor Alexander Haden 
Horsley the noted brain surgeon and specialist m cerebral 
localizations died m Mesopotamia July 16 from heat stroke 
Dr Horsley was born m Kensington in 1857, received his 
M B and B S with the gold medal m surgery m 1881 from 
University College and the FRCS England, m 1883 He 
received the Fothergill Gold Medal of the Medical Society of 
London, and the Lannelongue International Gold Medal for 
Surgery m 1911 He was professor of pathology in Univer¬ 
sity College London, from 1893 to 1896 professor of clinical 
surgery until 1906 and thereafter professor emeritus of 
clinical surgery surgeon to the National Hospital for Paral- 
vsis and Epilepsv consulting surgeon to University College 
Hospital professor-superintendent ot the Brown Institution 
from 1884 to 1890 secretary to the Royal Commission m 
Hydrophobia Fullenan professor at the Royal Institution, 
and president of the pathologic section of the British Medical 
Association in 1892-1893 He made many important contri¬ 
butions to the literature of epilepsy brain anatomy and 
surgery the thyroid and pituitary bodies and other subjects 
pertaining to surgical neurology While Sir Victor Horsley 
was a great scientist he also took deep interest in medico- 
social affairs To him belongs the credit ot the reorganiza¬ 
tion of the British Medical Association when it was changed 
into a direct systematic representative body He early saw 
the advantages of this plan and urged them, notwithstanding 
the criticisms of the conserv ativ e members of the association 
and eventually after much tribulation and obloquy, carried 
his point, with the greatest possible resultant good to the 
organization He was the first chairman of the representa¬ 
tive body—comparable to the House of Delegates of the 
American Medical Association-and held the position for 
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some four or five years He was aggressive m pushing what 
he believed was tight, and consequently made enemies Sir 
Victor was an ardent patriot, served with distinction in the 
Boer War, was a colonel of the Royal Army Medical Corps, 
and was on duty with the Tigris expedition in Mesopotamia 
when he was stricken by heat and died 

FOREIGN 

Tuberculosis Fight in China—Recent reports from mis¬ 
sionaries in China show that the antituberculosis fight has 
extended into that country James M Yare, a missionary 
in Chengtu, Western China, writes that 4,500 calendars giv¬ 
ing facts regarding tuberculosis were recently issued in a 
city-wide campaign in Chengtu, and m addition thousands 
of pamphlets were distributed to the citizens 

Havana to Have a Preventorium.—The authorities at 
Havana are arranging a preventorium for children threat¬ 
ened with tuberculosis, the first of the kind in the country 
It IS to be installed in a former hotel, the Palacio 
Campoamor, henceforth to be called the Palacio de la 
Infancia Desvalida, but is generally known as the Preventorio 
Marti The Preitsa Mcdica states that there were 3,192 
deaths from tuberculosis in Cuba during 1915, of which 1 004 
were in Havana, a proportion of 28 21 deaths per 10,000 
inhabitants The editorial adds that as medical science has 
eradicated yellow fever, plague and smallpox from the 
island, tuberculosis will be conquered in time in the same 
way, and to train the children in hj'gienic modes of life and 
prepare them for the combat wuth the tubercle bacillus is 
the first great advance in this line 


WAR NOTES 

Split in American Ambulance—It is reported from Pans, 
under date of July 16, that the field section of the American 
Ambulance, Neuilly, has separated from the organization 
and established itself with separate quarters, separate repair 
shops, parks, officers and funds unconnected with those of 
the Neuilly organization 

War Relief Appropriation Almost Expended —Of the 
$3,000,000 appropriated by the War Relief Commission of 
the Rockefeller Foundation during the six months ended 
June 30, $2,159,985 has been expended and of this sum 
$1,290,292 was expended for Belgian relief In Armenia and 
Syria $360,000 was spent, and in Serbia $148,894 For relief 
work in and about Constantinople, $35,000, while $55,000 was 
devoted to the surgical laboratory at Coinpiegne, France, 
which IS under the direction of Dr Alexis Carrel An appro¬ 
priation of $1,000,000 for relief work in Poland, Serbia, 
Montenegro and Albania is yet to be expended 


OIJR TROOPS ON THE BORDER 

Hospital Tram for Army—A hospital tram of ten Pullman 
cars, designed by the Arm> Medical Department, has been 
ordered from the Pullman shops in Chicago Five of the 
cars are to be equipped with regular hospital beds and will 
have large side doors for loading and unloading stretchers 
Two of the cars will be of the regulation sleeper type 
equipped with extra fans, medicine cabinets and ice tanks, 
one will have a completely equipped operating room and 
another car will be furnished as a kitchen, sufficient to care 
for more than 200 men In addition to the medical personnel, 
there will be a special corps of army nurses on the train, 
which will be painted maroon and will bear the insignia oi 
the Army Medical Department 

Want Graduate Nurses for Service on Border-— The War 
Department intends to employ a large number of graduate 
nurses for service on the Mexican border ^ 

with Its policy of taking the best of care of the National 
Guard on the border, the medical department of the army 
has established a series of base hospitals along the Mexican 
line, at which these nurses will be stationed It 
that 276 nurses are needed Their pay will be ^9 ^ 
with an increase of $10 for service outside of the United 
States, if they should be called on to go south 
The increase in nurses was authorized under 
enacted army reorganization bill Maj Douglas McAr ^ 
USA, the War Department censor, has made puDiic in s 
statement on the subject 

“The Medical Dcpartinent of the army has established a se^es or 
1,.=. bnsmtals along theVMexican border and consequently a large 

from the Superintendent, Amy Nurse Corps, office 
General, War Department, WVhington, D C 


LONDON LETTER 

Loxdon, July 3, 1916 
The Combating of Venereal Disease 
The first annuM meeting of the National Council of Com- 
S Diseases has been held under the presidency 

° 1 Thomas Barlow In his address he dwelt on the 

fn m!! counc^ since its inception 

in November, 1914 From the beginning the council con¬ 
ceived that the most vital thing it had to tackle was the army, 
and a great deal of work had been done in that direction 
A number of lectures on these diseases and their effects 
had been given by physicians in London, Liverpool, Leeds 
and other important centers In fact, over a thousand lectures 
naa been in every case favorably and enthusiastically received 
I he council had had the cordial support of Sir Alfred Keogh, 
me director-general of the Army Aledical Corps and his staff 
ine subject to which the council had given its atten¬ 

tion had been lectures on the social aspect of this wide and 
many sided question In connection with this work it had 
received invaluable help from several women physicians and 
other women There had also been interesting conferences 
as to the relation of these diseases to national health insur- 
ance, and to the desirability of conferring further powers on 
the civil as well as on the naval and military authorities for 
dealing with the diseases The council gave its most enthusi¬ 
astic support to the recommendations of the Royal Commis¬ 
sion (given in a previous letter to The Journal) 

The State and the Birth Rate 

Mr Long, president of the Local Government board, 
received a deputation representing the National Council of 
Public Morals, which presented the report of the commission 
which has inquired into the decline of the birth rate Dean 
Inge, who presided over the later sitting of the commission, 
presented the report He said that m considering what 
recommendations to make they had not forgotten that legis¬ 
lators were obliged to take human nature as it is, and 
that many reforms which might seem desirable to a moralist 
would be impracticable or even mischievous if attempts were 
made to enforce them by law For this reason attention was 
called to the urgency of certain problems without suggesting 
how they ought to be dealt with The only quite definite 
recommendation they made was that the sale of certain drugs 
widely used for the purpose of abortion should be made 
illegal They supported the recommendations of the Roya/ 
Commission on Venereal Disease, and hoped that measures 
would be taken to dimmish the ravages of these racial 
poisons At the same time they were convinced that these 
diseases would probably remain unmanageable until public 
opunion condemned more effectively the vices through which 
they were mainly diffused They also drew attention to the 
effect of housing difficulties in discouraging parenthood, and 
expressed the opinion that, in adjusting the burdens of taxa¬ 
tion, special care was needed not to penalize parenthood 
among the classes which were capable of prudence and fore¬ 
sight The large and socially valuable middle class espe¬ 
cially needed consideration of this kind 

Dr Mary Scharlieb said that consideration should be shown 
to middle class parents of small means permitting tiiern to 
write off educational expenses, as they already wrote off their 
life insurance, from income tax returns, or that the state 
should devise some means whereby all children whose parents 
needed such relief should at the age of 14 receive a subven¬ 
tion sufficient to procure for them the means of continue 
education or of making a satisfactory start in life 

Principal Garvie said the reckless poor did not limit tnei 
families, the prudent, even if well-to-do, nol 
were more and more practicing restriction The . 

stances and characters of the one class must be so ■ 

that they would not incur the responsibility of , 

without the ability to meet its demands, and „ 

and anxieties of the other class must be so relieved t 
would be free to accept the blessing of parenthood , i 
be folly to encourage an increase of numbers . ,, 0 ,, 

steps to secure an improvement of quality in the p P. i 

Mr Walter Long, on behalf of the Ti e com 

the commission for the splendid work it had done 
mission had not hesitated to indicate , f (jjt. 

at any rate, of the directions in which the P° 

government should be turned, but was action 

government to take what might be described regaffi 

in connection with all the recommendation 
to taxation, any proposals m the matte 
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t He Uiid Ions felt liimsell 
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proper source of inco marned tneu paid Any there existed at the same time c calcaneum 

Sie'same those tvho spent a por.on the anl te jo.nt w.th a amputatton 

proposal ctnng for tlteir children '\o'^^‘^,r,nt,on The latter alone had great t in “ c d ng^^ because 

r.‘;:=S/ira'ar.;s:.~-t a?:-lS:i-.-Sf3:S«v-. 

aS“feSe~S2f2 

mwimmssm 


seriously damaged This required amputa- 

b" e been cured with brnb certainly 

Uon In one °V'V= l“les,on been that of the knee, 

hate been saved had the oiy same side an 


to make 
in order 
subjects 

PARIS LETTER 

Pams. June 29, 1916 

The War 

tkeatmevt of woun-ds of the knee joint 

T >n\e snokcn of the discussions 

r'H'Sr 

^rrilsf »s s r ;.'S 

ifaftir tvienty-four hours, that is to say, he makes a pyo- 
Rv nroceedmg in this way one cuts short all the 
ralture ^ i ar+hrotomv or systematic abstention 

fh'”rc.; n wil’d •-'«»= •» ““ 

ine inmcauu 5 . recent articular joint wound o! 

0 foreign bodj, the articu- 
■ CuTsSef " Puncture must be unme- 

diawb practiced and a smear obtained for microscopic 
f ammaSon this would take from three to five minutes If 
eerSfar^ recognized m the smear, a simp e arthrotomy must 
bf OTmelately made by means of lateral vertical mcis.ons 
If Tmicrobel are seen one remains expectant, in the mean¬ 
time immobilizing the articulaUon In each case the pipet is 
fnr twentv-four hours If germs do not develop 


reproach Delbct s cision for twenty-four hours 

vcmence of dclajing .. r j^jjgg •^vou^ds are aseptic, 

Even supposing P'?' to run the risks of one 

£SS ipS.oi.' 

,w.u o< <h. 

surgeon were irreproachable 

lODIN FUMIGITION IN THE TREATMENT OF WOUNDS 

^ tlip Re^unioii medico-chiurgiCB^fc de 

At the last meeUi g c-, ^jj^g Pans drew attention to 
la XVI-e Region Dr L ^1 obtained by the treatment 

the excellent results ' fumications The technic is 

of certain wounds jopLr with two tubes One 

very simple ^ glass flask has^a^stopp^^^ 

ded^offhe e°scape of the iodized vapors To obtain 
intended for tne escape aooroDriate quantity of lodin 

SfM .".“."S mp Sa gVd bLg .n.,r- 

The flask is heateo y p commence to make 

posed As 5°°n „{ air is forced through the 


^ rsion^L^relriranhrotom^ or systematic abstgiUon g^ As -on as violet vapors o m 

ife indications would be very simple according to Delbet ^beir appearance the our^ent directed so as 

who fdv“es Suppose a recent articular joint wound of flasu by means of the bulb and^we vap^^ operation 

-small dimensions and containing no foreign body, the articu- jo reach the ^ d is completely dry and covered 

K„ on pffiision Puncture must be imme- continued '"“"powder wth metallic reflections 

r ^^Mion mJt not be combined with wet dressings, 
lodm ^wav all the efficacy of the fumigation 

the latter after fumigation must simply be 

time immobilizing the articulation In 5^- Pipe^ « are particularly -=«==^“^i.‘“g„rfaEe Membranes ° They 

incubated for twenty-four hours If germs do not develop m wounds covered ^ The putrid odor ot the 

rs'S'.rc S-t Si fx-.-nSr.nSSS.a'ris- s aksssS- £; 

to remove It aro?ce Should one suture dram or leave fully chemisse saw under the influence of mdin that 

-V _Ivo fTlTl Apd hv the deffre 


"" /l;"uX" tLeTfl™ ‘;^dm Tumrg= SiM 

tne vvouuu improved very rapidly 

^ AnntLr indication for the use of lodm fumigations is 
atiliT* wounds whose condition remains stationary notwith- 
thV most varied local applications In one case a 
standing t . Chopart’s amputation, and the stump, 

dufnrtvvo long mS ha^ shown L si^ of acatrization, 
and CTafts were about to be tried, but a few lodin fumiga- 
tions^uLed to stimulate the atonic tissues and caused rapid 

cicatrization of Rabies 

The health council of the department of the Seme has just 
renewed a report on the treatment of rabies m the department 
the neriod 1910-1914 No case of hydrophobia in man 
hL ofcSred dunng these five years At the Instjtut Pasteur 
nas occur , ^^9 persons who had been bitten, 

*To^^l^^‘'?S ^2 m 1913 95, 1914 92 No death occurred 

in 


to remove it at once Should one suture aram or leavc luuy 
open’ One must again be guided by the degree of infection 
It there are no germs visible on the smear, one may suture 
the wound but still make the pyoculture If the result is 
negative the suture will be left If it is feebly positive the 
articulation will be kept under close obsMvation, and one 
must be ready at any moment to remove the sutures If the 
positive result is moderate in quantity, one will at once reopen 
the wound If it is abundantly positive, *e simple arthrot¬ 
omy must be converted into wide arthrotomy 

Delbet has had no opportunity of applying these methods 
to recent knee wounds but he has used them in wounds of 
thn. sort dating from several days with the following results 
Ot seventeen cases four proved aseptic and healed without 
artlirolomy , thirteen were septic. In three of these, only a 
simple arthrotomy was done the pyoculture having given a 
feebly positiv e result The clinical history of these three has 

been very simple One has heal^vtith ankylosis the other ---- - treated m 1910 119 persons vvno nau occu uillcu, 

with a knee capable ot flexion to 90 degrees, the third is still *=je \ve‘-e treated m ^ occurred 

under treatment There remain ten rases m which the pyo- in 1911 105 191- ni continues to decrease in 

culture was positive and yielded an abundance of dangerous 7 k H?nl,^^ent and that this fortunate circumstance is due 
germs, all thc=e had lesions of the hones In all of them the /“aptore of wandering dogs This measure 

treatment was commenced by a wide arthrotomy wnth immobi- ^bove all to *e cap developed and applied 

hzation, as rigorous as possible, and extension In one case must therefore be “ ^ efflcaciok 

resection has been practiced because the bony ends were with perseverance as being the most etncacious 
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DEATHS 


Marriages 


Willis Hess Lefevre, MD, Ephrata, Pa, to Miss Mar- 
suente Heiserman of Harrisburg, Pa, in West Philadelphia, 

Leigh Fowler Robinson, MD, Raleigh, N C tn Mice 
Dorothy Beardsley Barrows of Hartford, Conn, July 12 

John Howard Baker, MD, Indianola, Qkla to Mice 
Thelma A Southworth of Walnut Ridge, Ark. May 25 

David Paul Whitmore, M D , Rock Springs’. Wvo to Misc 
Eva Belle Barber of Spring Valley, Minn, June 26 

pWARD John Go™lf Jr, MD, Tucson, Anz, to Miss 
Edna Alexandra Pelto of Los Angeles, July IS 

Alexander Leslie Marshall, MD, Harnshuri!- Pa tn 
Miss Margaret Blalock of Philadelphia, July 6 

David C Track, MD, to Miss Emma M Frantz both of 
KresgeviJle, Pa, at CherryvtUe, Pa, June 6 

William Robert Perkins, M D , to Miss Ethel Mae 
Fausett, both of Washington, D C, July 15 

William A Seidler, MD, Jamaica, Iowa, to Miss Ethel 
N Knapp of Colfax, Iowa, June 29 

Charles J McGee, M D , to Miss Rose Gertrude Fuller 
both of Leavenworth, Kan, July 4 

Rich.vrd C Sebern, M D , to Miss Edythe Kiner, both of 
Odebolt, Iowa, April 6 

Joseph S Click man, M D , to Miss Victoria Miller, both 
of New York, June 20 


Deaths 


William Simon, MD, Baltimore, aged 72, professor of 
chemistry in the College of Physicians and Surgeons, Balti¬ 
more, since 1880, eminent as a chemist, died at Eaglesmere, 
Pa, July 19 He was born in Eberstadt, Hesse, Germany, 
Feb 20, 1844, received his education at Giessen, was given 
the degree of Ph D by the University of Giessen in 1869 He 
served as assistant to Prof H Will m Giessen, from 1869 
to 1870, and after serving in the Franco-German War, came 
to the United States and opened a chemical laboratory at 
Baltimore in 1871 He was professor of chemistry in the 
Maryland College of Pharmacy from 1872 to 1902, and in the 
Baltimore College of Dental Surgery since 1888 In 1880 
Professor Simon was given the honorary degree of M D by 
the College of Physicians and Surgeons, Baltimore, and in 
1915, the University of Pennsylvania conferred on him the 
degree of Sc D In 1887 he was^ elected president of the 
Maryland Pharmaceutical Association, he was a fellow, 
member or honorary member of many chemical and pharma¬ 
ceutical societies 

Francis M Harrington, M D, Providence, R I , College 
of Physicians and Surgeons, Boston, 1891, aged 47, a Fellow 
of the American Medical Association, formerly secretary of 
the Pawtucket Medical Association, a member of the Clinical 
Congress of Surgeons of North America, professor of surgery 
in his alma mater for many years, and for the last ten years 
professor of physiology and toxicology in the Rhode Island 
College of Pharmacy, surgeon-in-chief of the Pawtucket 
Hospital and consulting surgeon to the North End Hospital 
and Dispensary, Boston, died at his home, June 6 

Carnie Casander Thayer, M D, Clifton Springs, N Y , 
Rush Medical College, 1878, aged 76, for twenty-one years 
a member of the medical staff of the Clifton Springs Sani¬ 
tarium, and during a portion of that time director of the 
medical staff, for a few years a missionary in Turkey, a 
member of the United States Sanitary Commission during 
the Civil War for two years or more, died in the sana¬ 
torium, June 24, from gastric and duodenal ulcer 

Harris H Baxter, MD, Cleveland, Cleveland Home¬ 
opathic Medical College, 1868, aged 69, professor of prin¬ 
ciples of medicine, the organon and materia medica in the 
Cleveland-Pulte Medical College, a member of the Medical 
staff of the Cleveland Homeopathic HospitM, for fourteen 
years a member of the Ohio State Medical Board and once 
president of the board, died at his home, July 9, from heart 

TTilliard Tames Rowe,. D , Willow Springs, Mo , Missouri 
mS St L'oui 1886, aged S6, a F=llo» of the 


Jour A M A 
July 29, 1916 

American Medical Association, formerly president of the 
Southwest Missouri Medical Society, division surgeon for 
the Frisco System for twenty-five years and local registrar 
ever since the vital statistics law went into effect m kiissouri 
died at his home, June 17, from carcinoma of the rectum ’ 

William Abraham Haskell, MD, Alton, Ill Harvard 
Medical School, 1869, aged 71, a Fellow of the’American 
Medical Association, one of the most prominent practitioners 
of western Illinois, a charter member of the Madison Countv 
Medical Society, a member of the Illinois State Board ot 
Health and president of the board from 1887 to 1892 died 
at his home, July 13 ’ 

Rudolphus D Jennings, MD, Hot Springs, S D , Chicago 
Hoineopathic Medical College, 1889, aged 62, a member of 
the South Dakota State Medical Association, formerly presi 
dent of the state board of health and governor and chief 
surgeon of the Battle Mountain Sanitarium National Home 
for Disabled Volunteer Soldiers, died at his home, July 12, 
from diabetes 

Charles Edwin Selvage, M D, Newark, N J , College of 
Physicians and Surgeons in the City of New York, 1906, 
aged 33, a Fellow of the American Medical Association and 
a well known orthopedic surgeon, a member of the staff of 
the Orthopedic Hospital, Manhattan, City Hospital, Newark, 
and Orange (N J ) Hospital, died at his home, July 7, from 
typhojd fever 

Edward Francis Hodges, MD, Indianapolis, Georgetown 
University, Washington, D C, 1874, Harvard Medical 
School, 1877, aged 65, a Fellow of the American Medical 
Association and Royal Microscopical Society of London, 
professor emeritus of obstetrics in the Indiana University 
School of Medicine, died at his summer home in Cavendish, 
Vt, July 11 

Charles Wesley Overpeck, M D, Rockville, Ind , Medical 
College of Indiana, Indianapolis, 1904, aged 37, formerly a 
member of the Indiana State Medical Association, died at 
his home, July 10, from the effects of a gunshot wound of the 
right side, self-inflicted, it is believed, with suicidal intent, 
while temporarily deranged on account of family troubles 
Charles Frederick Braden, M D, El Paso, Texas, Pulte 
Medical College, Cincinnati, 1890, aged 49, a Fellow of the 
American Medical Association, secretary of the local Red 
Cross Society, and secretary of the El Paso County Medical 
Society, died m a hospital in El Paso, July 6, from gaStnc 
ulcer 

Samuel Floyd Vaughan, MD, Jonesville, Texas, Tula^ 
University, New Orleans, 1869, aged 72, formerly a Fellow 
of the American Medical Association, a member of the State 
Medical Association of Texas, and once president of the 
Harrison County Medical Society, died at his home, July / 
Robert Wesley Baker, M D, Peoria, Ill , Rush Medical 
College, 1879, aged 67, a Fellow of the American Medical 
Association, one of the most prominent practitioners of 
Peoria, for several years a member of the local board of 
education, died at his home, July 17, from heart disease 
James B Drake, M D , Norwich, N Y , College of Uiysi 
Clans and Surgeons, Baltimore, 1882, aged 63, a member o 
the Medical Society of the State of New York, visiting pbjsi 
Clan to the Norwich Hospital and Chenango Valley Home, 
died suddenly while driving his automobile, July 12 
Nathan Allen Loofbourow, M D, Monroe, Wis , Ri‘S' 
Medical College, 1873, aged 67, a Fellow of the America 
Medical Association, for many years a practitioner a> 
druggist of Monroe, and head of the Loofbourow H P ' 
Monroe, died in that institution, July 6 

William Alvars Franklin, MD, Chicago, U'uversitv o 
Michigan, Homeopathic Medical School, Ann Arbor, le - 
aged 67, formerly professor of pediatrics m Bering 
College, Chicago, died at his home, July 6, from 
gastritis and pleurisy 

Charles Eugene Putnam, MD, Jersey 
York Homeopathic Medical College, New York, 1^; ^ 

51, a member of the Medical Society of New Je y a 

formerly a member of the Jersey City Board of HealtU, 

at his home, July 13 Tiniver^it) 

Francis Marion Spenogle, M D , San Francisco , U ,^ 
of Wooster, Cleveland, 1879 Long “ Colg «« 

Brooklyn, 1885, Bellevue Hospital Medical 

aged 64, died at Buena Vista (Calif) Sanatorium, j 
from diabetes , , Touisvilk 

Charles Wesley Shill, M D, Jo terms coroner 

(Ky ) Medical College, 1876, aged 65, for two tern 
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ot TippLcanoL Count), Ind, and county health officer for 
se\eral years, died at his home, July 8, from cerebral 
hemorrhage 

Thomas Marvin Johnson, MD, BufTalo, University of 
Buffalo, N Y, 1861, aged 88, for many years a practitioner 
and pharmacist of Buffalo, died at his home m Bath, N Y , 
May 6, from arteriosclerosis complicating a fracture of the 
hip 

David William Edgar, M D , Ames, Iowa, Rush Medical 
College, 1874, aged 69, formerly a member of the Iowa State 
Medical Association, died suddenly from heart disease, July 
10, while driiing across the college campus in his automobile 
John Y Bennett, MD, Leroy, Ill , Physio-Mcdical College 
of Indiana, Indianapolis, 1896, Illinois Medical College 
Chicago, 1^8, aged 43, a Fellow of the \mencan Medical 
Association, died at his home, about July 9, from pneumonn 
Thomas W Reynolds, M D, Charleston, S C , Medical 
College of the State of South Carolina Charleston, 1904, 
aged 37, formerly a member of the South Carolina Medical 
Association, died at his home, about July 2 
James Fuller Crane, M D , Richmond Va , Medical College 
of Virginia, Richmond 1875, aged 66, a Fellow of the Amer¬ 
ican Medical Association, for many years city physician of 
Richmond, died at his home, about July 11 
John Hermann, MD, Sioun. City, Iowa, Chicago Home¬ 
opathic Medical College, 1889, aged 55, lecturer in the Ger¬ 
man Lutheran Hospital Training School for Nurses, Sioun. 
City, died at his home, about July 10 
George P Eddy, MD, Lewiston, N Y, Unnersity of 
Buffalo, N Y, 1865, aged 75, for more than half a century 
a well known practitioner on the Niagara frontier, died 
suddenly at his home, July 4 

Elizabeth A Neff, M D, Halliday, N D , Chicago Physio- 
Medical College, 1^6, aged 50, a Fellow of the American 
Medical Association, died suddenly on the street in Halliday, 
from heart disease, July 11 

Sovereign G Popplewell, M D, klilo. Mo , College of 
Physicians and Surgeons, Keokuk, Iowa, 1876, aged 69, died 
at the home ot his son in Sheldon, Mo, July 5, from car¬ 
cinoma of the,stomach 

Moses H Bonner, M D, Nashville, Tenn , University of 
Nashv'lle, Tenn, 1879, aged 59, who had been under treat¬ 
ment at Johns Hopkins Hospital for several weeks, died in 
Philadelphia, July 8 

Fred Knight Porter, M D, Southwick, Mass , Medico- 
Chirurgical College of Philadelphia, 1898 aged 42, formerly 
a member of the Massachusetts Medical Society, died at his 
home April 12 

Isaiah Charles Barnhart, MD, Brooklyn, Long Island 
College Hospital, Brooklyn, 1886, aged 68, died at the Hunt¬ 
ington (L I) Hospital, July 12, after an operation for 
appendicitis 

Richard W Sipe, M D, Orange, Ind , Indiana Medical 
College, Indianapolis, 1875, aged 76, a member of the 
Indiana State Medical Association, died at his home, June 30 
from uremia ’ ’ 


John Selby Morris, MD, Charleston W Va College of 
Physicians and Surgeons Baltimore, 1904, aged 38, a Fellow 
ot the American Medical Association, died at his home 
May 12 ’ 

Joseph G Scott, Princeton, Mo (license, Missouri 1883) 
aged 79 a practitioner since 1867, died at the home of his 
son m Princeton, June 24, from cerebral hemorrhage 

Robert Hallenus McGehee, MD, Rockcastle, Ala Van¬ 
derbilt Unnersity Nashiille, Tenn, 1887, aged 52’ died 
suddenly, from heart disease, in Rockcastle, July 3 

Charles Sacramento Wood, M D , New York City Colle<»< 
ot Physicians and Surgeons m the City of New Vnrt ihcS 
aged 52, died suddenly at his home, July 6 ' 

Lafayette Martm, MD, Batesiille Ind , Eclectic Medinl 
Institute, Cincinnati 1887, aged 70, died at his home 
April 14, from carcinoma of the li\er 

Horaho C Burritt, M D, Toronto, OnL, McGill University 
Montreal, 1863, aged 7o, died at his home in Toronto 
April 21 from arteriosclerosis onto, 

Edward Hale Dickie, MD, Homer Citv Pa tt„. 

^ 

WiUis S Bryant, M D , Dale, Ind , Miami Medical Toll. 


The Propag^indci for Reform 


Is Tins Department Appear Reports of the Council 
ON PlIlHMlCl IND ClIEllISTRY AND OF THE ASSOCIATION 
Ladoratorn Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical I r-iud on the Public and on the Profession 


WINE OF CARDTJI SUIT 

(Coitttitiicd from page 307) 

May 24, 1916, Afternoon 

TESTIMONY OF MR SCOTT DUNMNG 

The Court met pursuant to adjournment Mr Dunning \Vas 
called as a witness for the plaintiff in rebuttal 

DIRECT ENAMINVTION BY MR FOWLER 

Mr Dunning testified that he resides in Nashville, Tennes¬ 
see His mother lives in Slayden, and he lived in Slay den 
up to four months ago He met Dr Heizer in Slayden, Ten¬ 
nessee At that time, the witness was working for a livery 
stable The witness was with Dr Heizer driving him for 
one day They started from Slayden, and drove to Mr G T 
Cooksie’s store on Yellow Creek This is a merchandise store 
Dr Heizer talked with Mr Cooksie’s wife Dr Heizer then 
went to the home of Dr Di\on, a mile and a half away, then 
back to Cooksie’s store The witness stated that Dr Heizer 
asked him if he knew of any one who drank Wine of Cardui 
around there The witness stated tliat he mentioned some 
women but he did not know whether they drank it or not 

Dr Heizer asked him concerning a disreputable place, and 
the witness told him that the women might drink it, but he 
did not know Dr Heizer stated that he would get some 
Cardm and come back to see him The witness does not 
know if lie bought any Cardui or anything else He bought 
something and put it in the buggy They then went to L J 
Browning’s and Dr Heizer entered, so that the witness did 
not know what he did They then went to Pea Ridge, the 
disreputable house 

Dr Heizer asked one of the women if she knew of any one 
who wished to make fifty cents and told her that he would 
give any one fifty cents to drink Wine of Cardui The witness 
saw Dr Heizer taking a picture of a Wine of Cardui sign 
in G T Cooksie’s store The women mentioned are women 
who live in a little old log cabin out in an old field 

The witness identified his signature to a document signed 
by J J Parrot The witness stated that this is the second 
time he has been m Chicago The first time he came was 
the latter part of March, at Dr Heizer’s request 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness testified that he has seen Mr Richter lately in 
Nashville Mr Richter came there to see him There was' 
an understanding that the witness was to be paid his expenses 
and $5 a day for his time The witness stated that he went 
home about the first of April The witness knows Dr Dixon 
and Dr McCormick He also knows J J Parrot and he 
has seen Dr Keaton 

The witness stated that he told Dr Heizer that he had 
seen F T Parrot drink Wine of Cardui The witness stated 
that he told Dr Heizer about the women of ill repute He had 
known of their reputation for six or seven years He told 
Dr Heizer that it was possible that these women used Wine 
of Cardui 

The witness stated that Mr J J Parrot is a drunkard and 
a farmer He has known him for about six years The wit¬ 
ness drove Mr Richter out to see Mr Parrot at the time 
the affidavit was made The witness does not remember the 
conversation that occurred between Mr Richter and Parrot 
It was about Wine of Cardui, but he does not remember what 
they said The witness saw this statement at the Great North¬ 
ern Hotel Mr Richter brought it over 

Mr Parrot stated m the statement that he had taken two 
or three bottles of Wine of Cardui and that it did not hurt 
him, only left a bad taste in the mouth The witness stated 
that he also signed a statement for Mr Richter, but he does 
not remember what it was about He does not remembLr 
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whether it contained what he told Mr Richter The state¬ 
ment was signed over a >ear ago The witness does not 
remember that he told Mr Richter to scratch out a portion 
of the statement before he would sign it 

redirect examination by MR ROWLER 
Mr Dunnmg stated tliat it was several months after he 
first saw Dr Heizer that he saw Mr Richter He„told Mr 
Richter what had transpired between himself and Dr Heizer 

DEPOSITIONS 

Some depositions were read and then adjournment was 
taken until 10 30 a m, May 25, 1916 


May 25, 1916, Morning 
DEPOSITIONS 

The Court met pursuant to adjournment and a number of 
depositions uere read, after which the Court adjourned until 
2pm the same day 

May 25, 1916, Afternoon 


TESTIMONY OF MR WILLIAM DOWDLE 
;Mr William D Dowdle was called as a witness for the 
plaintiff m rebuttal 


DIRECT EXAMINATION BY MR FOWLER 

Mr Dowdle testified that he resides in Millport, Ala, 
and has a cousin named Dowdle living there who does not 
drink The cousin is a high church man and the witness 
never heard him accused of drinking nor did he ever see 
him drink The witness was asked what kind of a man the 
other Dowdle is Objection was made to the question The 
Court ruled that the witness might testify only that the 
other Dow'dle was not seen drinking by this witness and 
the witness has not heard of his drinking The witness 
stated that the other Dowdle is his cousin He has been 
intimately acquainted with him all his life and knows his 
habits 

Mr Dowdle has known of Dr Kay for six or seven years 
The witness testified that he is a contractor and builder, 
also an insurance writer He knows of Mr Cox, who ran 
a store in Alillport in 1912 He had not been in business 
in 1910, but went out of business in 1907 and resumed in 1912 

The witness stated that Dr Kay had not seen him drink 
Wine of Cardui in Cox’s store He stated that the con¬ 
versation which Dr Kay said occurred between himself and 
the doctor did not occur He stated that he had never drank 
Wine of Cardui, and that he did not know there was alcohol 


CROSS-EXAMINATION Bt MR T J SCOFIELD 

The w'ltness testified that he would not have known any- 
think about Wine of Cardui from examining it except from 
reading the label Even if he tasted it he could not have 
told that there was alcohol in it He stated that Dr Kay 
lives about 125 miles from where he does The w'ltness has 
lived in the neighborhood twenty-two years He stated that 
Cox lived there from 1902 until 1907, moved away and 
came back in 1912 He knows this because Cox told him 
He knows about the resumption of business from memory 
Cox runs a drug store During his absence the store was 
conducted by Drs Doty, Collins and See The witness does 
not know whether or not he kept Hostetter’s Bitters He 
knows that he did not keep Wine of Cardui because he can 
read the cartons He never went around to see whether 
there was any Cardui there He saw the shelves He could 
not state any special thing which he saw on the shelves 


except drugs 

The witness stated that he drinks whisky, but he does 
not drink any tonics He believes he drinks about a gallon 
a jear He orders it from Memphis He does not buy boot¬ 
leg whisky because it is too cheap He did taste Peruna 
once ten or twelve years ago 

Mr Dowdle testified '’hat Mr Denton first spoke to him 
about coming to Chicag\ The witness believes that his 
expenses are being paid b\the Chattanooga MediciM (M , 
and thinks that the Court is\ paying his per diem He has 
no arrangements as to what \is to receive from the Court 
The Court said perhaps he ha\better advise the witness to 
get that idea out of his head 


, r,., jjemon came to him he 

asked him whether he (Mr Dowdle) would come to Chicago 
If the company paid his expenses, he also asked some ot 
the questions which were read to him a while ago The 
witness also saw a Mr Butler of the Chattanooga Medicine 
Co Mr Butler asked him if he was ready to go Mr But¬ 
ler gave him $5 to pay his expenses to Maplesville Mr 
Clover bought the tickets at Maplesville There were pres 
ent Mr Glover, Mr Fitts, Mr Dixon, Mrs Adams, and a 
darky named Ben something He met Mr Richter at the 
depot in Chicago Mr Richter took charge of him 

Mr Dowdle says that he has never tasted or drunk Wine 
of Cardui 


REDIRECT EXAMINATION BY AIR FOWLER 
The Witness stated that his recollection is that Cox came 
back in November after an absence of five years 


TESTIMONY OF MR FRED JAMES (COLOREd) 

Mr Fred James was called as a witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr James testified that he resides in Maplesville, Ala 
He has worked for Dr Kay six months in all, two months 
each m 1914, '15 and '16 He was attending to Dr Kay’s 
horses, working in the office, etc He stated that Dr Kay 
had never seen him take a drink in his life, he never took 
a drink of Wine of Cardui during the time he worked for 
Dr Kay 

Last January Dr Kay asked him if he ever drank Wine 
of Cardui, and he told him that he purchased Wine of 
Cardui for his wife and drank one swallow back in 1910 
He stated that Dr Kay had no other business but practicing 
as a physician He kept no drugs of his own He kept 
Jamaica ginger Objection was made and sustained to the 
latter question and answer 


CROSS-EXAMINATION BY MR T J SCOFIELD 
The witness testified that he is 48 years old, has been mar¬ 
ried, and has lived in Maplesville eighteen years He some¬ 
times dnnks gm and whisky He has not drunk Hostetter’s 
Bitters or Peruna or Manola He orders whisky from Pen¬ 
sacola two quarts at a time 
Mr James bought two bottles of Wine of Cardui His 
wife may have purchased another He was notified to come 
to Chicago by Dr Glover by telegram He supposed that 
he had to come to Chicago and that is the reason he came 


TESTIMONY OF MRS SUSIE ADAMS 

Mrs Susie Adams was called as a witness for the plaintiff 
n rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mrs Adams testified that she lives 2)4 miles from Maples¬ 
ville She has been married over three years and had one 
:hild two years ago last February Dr Kay and Dr DuBoib 
:ook care of her She was unconscious from Friday night 
mtii Monday morning Her mother told her she had con 
vulsions , 

The witness stated that she had not taken Wine 
lefore the baby was bom, and she did not tell Dr Kay t a 
;he had 

Cross-examination was waived 

TESTIMONY OF MR B 0 GLOVER 

Mr B O Glover was called as a witness for the plainti 
n rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Glover testified that he resides in Maplesville, , 
mows Dr Kay and had known him since he canm ‘o 
ville three years ago His lot and that of Dr ay 

The witness stated that the general reputation of D 
for truth and veracity in that vicinity is bad 
oelieve him on oath ., i 

The witness was asked by the plaintiffs a o y (.^lored 
the general reputation for truth and ^^aei ^ j ntjff a short 

aot in order 
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CROSS-E\ VMIN \TION B\ MR T J SCOFIELD 

The witness stated that he has been postmaster, has run 
a saw mill commissary, worked in the store and rented his 
farm and worked on his farm When he worked in the saw 
mill commissary he sold Wine of Cardui This he did about 
three jears ago He has also been justice of the peace He 
stated that Maples\ille is a town of about 700 or 800 people 
The witness testified that Dr Kay does not pay liis debts 
and that he does not tell the truth He knows that Dr Kay 
will not pay his debts because he 1 nows people that Dr Kay 
owes mone> and will not pa> them He knows that execu¬ 
tion was issued against Dr Ka> in two instances, collection 
\.as forced Dr Kay paid in those two instances, and he 
also paid the Court costs 

kir Glover had an argument with Dr Ka> about a road 
Dr Kay contended that it was a public road, and tlie witness 
stated It was not The witness closed it up He heard Dr 
Kaj’s reputation generally discussed during the last two 
jears There are about 700 to 800 people in the town The 
witness named two people whom he beard talk about Dr Ka> 
He stated that the general reputation means that people do 
not like the man and that he is not popular That is wlnt 
the witness means bj his general reputation for truth and 
ieracit> being bad 

REDIRECT E\ VMIV VTION B\ JIR FOWLER 

The witness stated—after numerous objections to questions 
\ Inch were sustained—that bj unpopular he means that the 
man does not fulfil his obligations properly and people do 
not like him 

TESTIMONY OF MR H. E FITTS 

Mr R E Fitts was called as a witness for the plaintiff in 
rebuttal 

DIRECT EMMINATIOV B\ MR FOWLER 

Mr Fitts testified that he lues in Stanton, Ala He farms, 
builds houses and is an officer of the county He is justice 
of the peace and has been for about eight years He has 
known Dr Kay for a little less than three years He knows 
Dr Kaj’s reputation for truth and leracity in that community 
to be bad, and he would not believe him on oath 


CROSS-E\ \M1N\TI0N by MR T J SCOFIELD 

The witness stated that he had heard that Dr Kay was 
elected major of Maplesville He named four people whom 
he heard speak of Dr Kay's reputation Some of them are 
phisicians who are competitors of Dr Kay Two are brothers 
The w itness cannot swear whether the conversations occurred 
before or smee the suit 

The witness did not see Mr Richter until he came to 
Chicago klr Gloi er asked him to come to Chicago He did 
not know what was wanted of him until he came here He 
tesufied that he had not the slightest idea that they were 
wanung to prove by him that Dr Kay’s reputation for truth 
and leracity was not good Mr Fitts stated that he made a 
statement to a representative of the Chattanooga Medicine 
Co about a criminal case against Dr Kay some time ago He 
gaie the representative the docket of the case in his court 
as justice of the peace 

TESTIMONY OF B 0 GLOVER 

Mr B O Gloier resumed the stand 


FURTHER DIRECT EXAMINATION BY MR FOWLER 

Mr Gloier stated that it is about a jear since Dr Kav 
was major of Maplesiille He did not know that Dr Kaw 
resigned ' 


DEPOSITIONS 

Tlie Court objected to the testimony as to why Dr 
resigned Some depositions were then read 


Kay 


May 26, 1916, Morning 

The Court met pursuant to adjournment Mr Walk, 
attorney tor the Chattanooga Medicine Co, asked that t 
jurj might haie the privilege ot testing Wine of Card 
orgaiiolcpticallj themselves The Court stated that he cou 
sec no objection after the witnesses had been disposed of 


TESTIMONY OF DR BENJAMIN H BREAKSTONE 
DIRECT ENAMIN VTION BY MR WALKER 

Dr Breakstone testified tint he is a phjsician, a graduate 
of Rush Medical College in 1899 He passed the state board 
cNaininatioii in 1898—while a junior m the medical college 
He took postgraduate work m diseases of women and in 
surgery, taught chemistry in the jenner Medical College in 
1898, from 1898 to 1901 was assistant in diseases of women 
at the Central Tree Dispensary, from 1899 to 1902 house phy¬ 
sician at the Central Free Dispensary, assistant m surgery, 
attending surgeon and attending gemto-unnary surgeon in 
the United Hebrew Dispensary for 13 years, assistant to 
Professor Braucr m nervous diseases at the Central Free 
Dispensary for four years He also stated that he was attend¬ 
ing gcnito-urinary surgeon at the Illinois Medical College 
Dispcnsarj, and was ass.slant professor of gynecology at the 
Illinois Medical College He was professor of surgery at 
the Jenner Medical College until 1906, when he became pro¬ 
fessor of operative surgery at the American College of Medi¬ 
cine and Surgery winch later became the Chicago College 
of Medicine and Surgery, and since 1908 he has been professor 
of surgerj at the Bcnnet Medical College 

The witness also testified that he has been attending surgeon 
at the Cook Countj Hospital, consulting surgeon to the Mary 
Thompson Hospital for women and children, and chief sur¬ 
geon of the Maimonides Hospital He is now attending 
surgeon at the Jefferson Park Hospital and the Douglas Hos¬ 
pital, and is consulting surgeon to the Municipal Tuberculosis 
Sanitarium He is a member of Chicago Medical, Illinois 
Medical Association, the Chicago Academy of Surgery, the 
Illinois Surgical Society, the American Medical Association, 
and the International Hospital Association He stated that 
he was founder and first president of the West Side Physi¬ 
cians Club, he has been councilor of the Chicago Medical 
Socictj and Chairman of the Committee on Abuse of Medical 
Chanties of the Chicago Jledical Society One jear he was 
delegate to the Illinois State Medical Society He has written 
45 papers which have been published—one item twelve years 
ago in The Journ vl of the American Medical Association 
His practice is chiefly among foreign Americans 

The witness stated that he has specialized in surgery and 
diseases of women for the last eight or ten years exclusively 
He has seen about three hundred patients a jear suffering 
with female diseases, covering all ages, and has performed 
all kinds of operations which seemed reasonable to him He 
has very frequently seen gonorrhea in women In his expe¬ 
rience 80 to 90 per cent of the women suffer at the time of 
the establishment of menstruation Medicines are given at 
this time and frequently he thinks they are useful 

Dr Breakstone testified that he studied his surgical work 
privately under Nicliolas Senn, to whom he was assistant 
for a while He was also a pupil of Christian Fenger, James 
H Ethridge, and J Clarence Webster He stated that he 
has seen all the leading gynecologists of the United States 
and Canada operate and some of the European ones He 
stated that he is familiar with all the disturbances of men¬ 
struation He considers that between 85 and 90 per cent of 
disturbances of the female organs of generation are non- 
surgical, about 10 per cent of the cases that are now referred 
to him are nonsurgical He testified that in normal healthy 
women no medicines are indicated, and that pregnancy is not 
a disease, it is a physiologic affair If there are distressing 
symptoms the condition is not normal and he gives medicines 
Tonics are indicated for a run down condition Medicines 
are frequently indicated at the time of the menopause Iiledi- 
cines are also indicated in practically all female conditions 
which are nonsurgical, and very frequently inflammatory 
conditions require nonsurgical treatment He mentioned 
such conditions 

The witness stated that there are cases of sterihtj which 
might be treated by nonsurgical methods He stated that 
he IS familiar with the drug known as viburnum prunifohum 
and uses it in his practice as he believes it has therapeutic 
value He has never used carduus benedictus He knows of 
It from reading, in his opinion it maj be of benefit as a gen¬ 
eral and special tonic He considers it possible that the medi- 
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cine be both a tonic and sedatne He distinguishes between 
a tome and a stimulant 

(3—Doctor, nke a medicine known as Wine of Cardui Have jou 
e\er used that in your practice? A~1 have never used any pro 
prietary nor any ready made formula of any kind 

Q —^At any time in your practice? A —At anj time 

He considered that the alcohol in the hypothetic medicine 
similar to that described to previous witnesses would have no 
effect at all It would not have any effect in the dosage given 
in gonorrhea He considers that gonorrhea is a self limited 
disease and cleanliness and keeping up the elimination of the 
body will cure it He would not consider a tonic containing 
the amount of alcohol mentioned in the hypothetic medicine 
as detrimental 


Q —What amount of alcohol, as alcohol, doctor, m your opinion, 
can be taken without injury, in a day? A —Well, of course, it depends 
on the patient, and it depends on whether they arc used to alcohol, 
hut I Mould say from two to si\ ounces is absolutely harmless 

Q —Would you make the answer to those that are not used to it, 
the minimum answer of two ounces? A —Yes, sir, as the minimum* 
Q —Would you expect to have any deleterious results involved 
with the use of that amount of alcohol? A —No, sir 

Q —How many drops, doctor, are there in two ounces? A—960 drops 
Q —^Take a young girl wno is suffering— 

The IVitness —I want to qualify that answer I should say 960 
minims A drop is not quite the same as a mimm 


Dr Breakstone does not think that the hypothetic medicine 
given to a girl during pviberty would heighten her passions, 
nor would it give her an alcoholic habit He stated that a 
drop of water is approximately a mmim, but a drop of alcohol 
IS about half a minim He testified that he did not think the 
taking of a medicine such as Wine of Cardui in the dosage 
named would be injurious to the organs of secretion of a 
woman at this time of pregnancy, nor does he think it would 
mask or conceal a cancer at the time of the menopause, nor 
does he think it would mask tuberculosis 
The witness stated that alcohol, beer, light wines, etc, are 
frequently taken by foreign women during pregnancy without 
bad effect on the mother or the fetus There was described 
to the witness the experiment of Dr J Clarence Webster, 
and he stated that in his opinion it did not prove anything 
as to the efficacy of the medicine when taken by the mouth 
in the treatment of the sick The fact that pituitrm acted on 
the uterus would not be evidence, m his opinion, that the 
previously mentioned medicine would not act on diseased 
women if taken through the mouth 
Mr Walker Q —What would be the cifect, if any, doctor, upon 
the tissues, of a local application of a medicine—if there be any 
that would kill, itself, the gonococcus? A —You mean that the niedi 
cine Itself would kill gonococcus? 

Q —Yes? A —Whv, my medicine that will kill a microbe will 
destroy the tissue on which the microbe grows 

The Court —Then tell us how it acts Perhaps we have a miscon 
ception When you make a local application iii a case of gonorrhea, 
what do you do it for, and what is the chemical acUon or the physical 
action of the patient? A —Well— 

Q —What happens to the microbe? A —Well, m acute gonorrhea 
v/e do not use any local application at all In the chronic gonorrhea 
we only use it to help the tissues— 

Mr Walker —Louder 

The Witness —(Continuing )—to help the tissues throw off not par 
ticularly the microbe but its toxins The microbe itself cannot e 
killed by any medicine unless it will also kill the tissues on whici i 


grows I 

Q —What figure, doctor, does cleanliness cut in the cure, where 

there is a gonorrheal infection? A —A great figure In years ago 

v/e used to use very strong antiseptics in surgery and the lea iiig 
was not as rapid as it is today when we merely use aseptic precau 

tions, not antiseptic ^ ■ 

Q—What IS the distinction? A —An antiseptic is an agent v 
IS calculated to kill the microbe or its effects An aseptic is to ^ 

the tissues devoid of microbes that are already there, so la 
tissues could be able to take care of the microbes which might be 
introduced during the operation or treatment 

Dr Breakstone has read the Home Treatment Book for 
Women He stated that gonorrhea is not brought on by 
sexual excess, the germ has to be there, it is not caused by 
discharges from the womb without the germ being preseii, 
but such discharges are the cause of vaginitis . , „ 

The witness stated every case of vaginitis is not au 
ironorrhea He testified that leukorrhea is a symptom, and 
fhat a tome medicine would be indicated frequently 
there are malpositions of the uterus He knows of malpo¬ 
sitions that have been treated nonsurgically and cured 
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drugs synergistic action oi 

0—Well, what do you understand by the term? /d —Well 

‘hat IS helped by the presence of another ru 
That IS, there are some drugs that have to be given m quite large doses 
yet, if we combine it with another drug, it takes a smaller dose ot it 

Objection was made to questions regarding the witness’ 
opinion of carduus benedictus, as he had never used it in hh 
practice 


CKuas-tXAMlNATION BY MR T J SCOFIELD 

Q Doctor, in regard to synergistic action, what is it that deter 
mines synergistic action? A ~I don’t know 
Q —You don’t know? A —No 

^ you would not know whether or not la the 

hypothetical medicine which Mr Hough talked to you ahout-or Mr 
Walker talked to you of—whether or not alcohol would aid the 
carduus benedictus or the viburnum prunifolium m a synergistic wav 
do you? A—r don't believe that the alcohol would aid it in anv’ 
way, eveept to Keep it m solution nnd to preserve n 

2 Now, doctor, do you know the difference between adjuvant and 
synergistic action? A —How is that? 


0—Adjuvant and synergistic action, do you know the difference 
between the two? A —Why, an adjuvant is supposed to be a drug 
that aids the action of another drug, and can be explained on phjsica- 
chcmical lines, whereas, synergistic action is one that we have not 
yet been able to explain on those lines 

Q Novv, do you know whether there ts any difference between the 
two actions, doctor? A —How is that? 

Q Do you know whether or not there is a difference between the 
actions, that is, the adjuvant action and the synergistic? A —I pre 
sume there is 


Q—Yon have no knowledge upon the subject yourself? A —Well, 
I am not a specialist in that line 
0—What IS aseptic, doctor? A' —Aseptic means the absence of the 
sepsis, the absence of the germ, or the toxins 

Q —Well, aseptic then is a condition, is it not? A —Yes, sir 
Q —It IS not a thing itself? A —Well, we speak of an aseptic agent 
as an agent that will produce asepsis, and the antiseptic, as one that 
will kill the germs 

Q —Now, what is the difference between them, doctor? A —Between 
winch ? 

Q —Between the tvv6 terms that you have just used? A —Well, an 
antiseptic agent is an agent tliat will kill the germs, whereas an 
aseptic agent is an agent that will render the field free from germs 
Q —In what way will it render the field free from germs? A —Well, 
mechanically 

Q—How do you mean? Give us an illustration A —Well, hj 
scrubbing and using various agents that might dissolve toxins, such as 
alcohol, and also—generally by giving tonics that will render the sjs 
tern, or render the blood in such shape that they may be able to 
throw off germs, or dead germs or toxins already there 

Q —In using the word "aseptic" in connection with the gonqrrhev ” 
I understand you to say—or gonorrheal conditions—that the effc I 
will be to destroy the tissues, if you use an antiseptic? A —Yes sir 
Q —That IS, if it were strong enough to kill the germ? A —Ye, sir 
Q —Novv, how about lodin, doctor? You have used that many times, 
haven’t you? A —I have 

Q —Well, do you think that would kill the gonococcus? A —loJm 
does not kill the gonococcus 

Q — Have you ever had any experience in trying it? A — Yes, sir 
Q —How about nitrate of silver? In 10 per cent solution? A — 
Nitrate of silver docs not kill the germ 

Q —How about oxychlond of copper, one in a thousand? A — 
That does not kill it 

Q —Did you ever try it? A —I have never tried oxycliloriii ot 


>PPer , 

Q —Then whether it would kill it or not you don’t knov f A — 
fell, from my readings of experiments that have been made, it will 

Dt kill It , T II ,nl 

Q —How about argyrol in 20 per cent solution? A It will ' 
ill It 

Q —Have you tried it? A —Yes, sir 
Q —How many times? A — Many times 

Q—How about urotropin, did you try the use of that A u 
opin will not kill the gonococcus 

Q —Did you ever try it? , , . i,mc 

The Court— See if we cannot put ^ 

here is not anything in your experience that will kill the m 
self without destro>ing the tissues^ 

The mtuess —No, sir, there is not . , 

Mr T J Scofield -The trouble with that is there 
e has not used himself He has mentioned one or w 
The Court —He does not go outside of hts experience 

lore IS none that he knows of , , i,,™ about 

Mr T J Scofield -Well, I think I have a right to ask him 

'th7 Court -You may I was trying f“"1" ^,ne, dociot . 
Mr T 1 Scofield Q—In what way do which 

hether or not the preparation which you use, o hav afijr 

iference has been made, kills the ^.cro.cope l? 

sing It, to make a smear and examine it under 
le if the germ is still there gonococci’ 

Q—Does that indicate that it hao not killed a y 
—Well—practically speaking it docs 
Q-What IS that’ A-Practically speaking, it 
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n _How IS the gonococci located, and in what way is it held m 

the \-agina for instance’ J —It is usually withiu the mucous g ands 
0—\es. Now, IS It in the folds of the vagina’ Well the 

mucous membrane of the vagina is made up of folds 
' 0—Of folds’ I—Yes sir , , 

Q _And the gonococci work themselves into the folds, do thc> notr 

H—Well, they even go deeper than the folds—they go right into the— 
into the uterus glands 

Q_Can jou tell the difference doctor, bct\\cen a gonococcus— 
uhen >ou look at it—one that is living and one that is dead? I — 
Well I can nearlj—well, the gonococcus, I don t know whether it is 
living or dead no 

Q _Yes Then how do jou know that the agent has not killed 

the gonococcui^ Well because thej still keep on having gono 

COCCI and the gonococcus is a short lived microbe, and if >ou nnd 
them a week or two after there must be new ones, so that rcproduc 
tion must have taken place, showing that the— here must have been 
remaining living gonococci 

Q—Do >ou ever tind an> living gonococci in smears’ d—Well I 
dont know whether thc> would be living or dead, but when we find 
them we say that they arc there 

Q —\cs? /J—I am not a bacteriologist 

Q —\ou sa> whenever >ou hnd them, iou have found gonococcus, 
whether it is living or dead, >ou have found it’ id—Yes sir 

Q —\jxd >ou cannot tell whether it is living or dead’ A —W^ell, 
you can in this wa> \ living— 

Q —I speak of >our examination’ A —Yes A living gonococcus 
retains its shape, and a dead one undergoes a disintegration very 
soon 

Q —W^hat did >ou mean a while ago doctor, when >ou said >ou 
could not tell* whether a gonococcus was living or dead b> such exam 
ination’ A —W^ell I meant that I am not a bacteriologist 

Q—Well >ou mean jou can’t tell by looking at it’ A —Well, >ou 
can in the way I have already indicated Perhaps a bacteriologist has 
some further means of telling hut that is the only way I could 
tell 

Q —Now ma> I inquire whether or not a living gonococcus will 
grow on a culture medium, any kind of a culture medium’ 4 — 
W’^hether it will’ 

Q —\es sir A —I dont think they have been very successful in 
cultivating It on an artificial medium 

Q —Well have they found anjthing on wmch it can be propa 
gated’ A —Well I am not sure about it, but I believe it can be 
on the serum on human scrum 
Mr IValkcr —On what’ 
r/i<? iVttncss —Serum 
1/r JValkcr —On human serum’ 

The IViintss —\es 

Mr T J Scofield Q —But >ou say >ou are not sure about that? 
A —No I am not sure about it 

Q —Vd >ou are not a bacteriologist’ A —\o, sir 

Dr Breakstone testified that hjgienic methods will cure 
gonorrhea and that is his method of treating it He stated 
that alcohol in large quantities is harmful in gonorrhea, but 
he does not know of any liquid drug that does not contain 
alcohol If he had a patient who was suffering with gonor¬ 
rhea he would tell the patient to stop drinking beer as the 
patient would certainly take more than two ounces of alcohol 
a day m beer 

He stated that beer contains approximately 10 per cent 
alcohol He does not know that it contains 4 per cent alcohol 
He stated that he is not an expert on beer He tells all of 
his patients with gonorrhea to stop drinking beer, whisky 
wine and gin, etc 

II’ I' I Scofield Q Doctor I understood you to say that 
gonorrhea was a self limiting disease What did you mean by that’ 
A I meant that if left alone and not interfered with by local aeents 
and 11 the patient is otherwise in normal health it will get well 
by merely general hygienic and dietetic care 

0—Do you recommend that as a proper way to treat gonorrhea’ 
A —I have treated three or four thousand patients that way 
■ybso^teb recommendation for gonorrhea’ A~ 

^^0—Did you ever operate on a woman for salpingitis’ A—Yes sir 

Q How manj limes’ A —Alany times 

Q—Well approximatel> ’ ^ —Well I would sa>_ 

of® ITe's-l" ^ ‘ motter-but m the percentage 

1/r ll'alktr —He does know He will tell you 
Ifr T J Scofitid —All right. 

TIil ll’diuja —What is the question’ 

win ^sk ‘izl I 

Mr Walker said you knew’ d —W'ell , °° but 

G-Ouite a fek il Lh, „ I''*''<lu'te a number 

orrheal alpmgitis’ d—W'ell almost'air^CMes*''°fN'^m^ 

IS due to gonorrhea double salpingitis 

tha®’~’^‘‘'' them elves d.d they, doctor’ ^-How ts 

the‘;~N-Xo’’°N‘'^f, gonorrh^ did not cure themselves did 
incy yi xo \ great many of these never knew thev “ 

r'-ea and a great many of those al«o were treated lo^lly ^ 


Dr Breakstone then stated that the presence of gonorrhea 
in the urctlira might produce urethritis, diseases of the blad¬ 
der, or of the kidney He described tlic method of exami¬ 
nation of the presence of gonorrhea by a smear and stained 
specimen He stated that in cases of gonorrheal urethritis, 
all that IS necessary is to keep the urine bland, which he does 
by giving alkaline solutions, and lots of water, if it is m the 
womb, he tries to prcecnt the spread of the inflammation by 
keeping up the health of the patient 

Q —W'cIl, I know—I am not asking you that, doctor Aly question 
was, when It IS m the womb, how do you keep the womb clean, the 
inside of the womb? A —How do you keep it clean’ 

Q —I did not ask >ou how to treat it I asked >ou bow to keep 
It clean \ou say cleanliness is the thing that makes it well? A —• 
Yes But by cleanliness wc don’t mean exactly local cleanliness W’e 
mean keep the s>stcm clean, as well as locally Now if we try to 
inject an> thing up into the uterus, wc will mechanically push the 
gonococcus further up, and then we will have salpingitis and the 
1 istory of almost all the salpingitis that have had treatment are that 
tbc> had local treatment 

Q —\ou know, doctor, I am not asking you how >ou don’t do it 
I am asking >ou how >ou do keep the uterus clean under those condi 
tions? A —Well it will clean itself, by the menstrual blood and—• 
Q —^Thcn as far as the uterus is concerned, it does not need any 
thing because it will clean itself from the gonococci? A —It will 
clean itself— 

0—\cs’ A —providing the health of the rest of the body is kept m 
the highest possible form 

Q —Now, then it has not been your experience has it doctor that 
a man or woman who has strong health, in good normal condition, that 
the gonococcus germ grows and produces just as rapidly m her case, 
as It would in anybody else, a person who was anemic, or in poor 
health’ A —You mean, does it reproduce as quickly m a healthy 
person 

Q —I mean just what I am saying Doesn t it reproduce itself and 
spread and increase just as rapidly and as certainly m a strong normal 
person as it docs in anybody else’ A —Absolutely 
0—It does not’ A —No, sir 

Q —That has been your experience’ A —Absolutely 
Q —^Thcn if a person is in perfect tone and in good condition, they 
dont need any sort of treatment for gonorrhea’ i4 —Well, very many 
people don t have any sort of treatment for gonorrhea 

0—I am not asking >ou what many people dont have You are a 
ph>sician here I am asking >ou if a persons body is in good tone 
and they happen to get gonorrhea, if they don’t need any treatment 
at all’ — Well I would not say that I would say that anyone 
afflicted with disease should go and see a doctor, for not only a 
treatment but advice 

^ Q —Why should they go and see a doctor for treatment and advice? 
A —Well it IS a contagious disease they are going to spread it and 
if they keep on eating all they want and drinking all they want and get 
their system below par again, why, their resistance will be lowered 

The idea of treatment is not only cure but also prevention and_ 

Q —Prevention of what’ A —Prevention of either the disease 

gaining a foothold, or its complications 

Q —Well but It IS a self limiting disease and the person is up to 
normal tone and it will not spread will it so far as the person is 
concerned’ A —Well as long as measures are taken to keep it local, 
It will not spread Measles is a self limiting disease— * 

Q —I understand that— 

Mr IValkcr —Let him finish 

Mr T J Scofield Q —Is there anything else you wanted to say’ 
A —Yes 

Q —What was it’ A —Measles is a self limiting disease and many 
people get no treatment for measles at all yet we have broncho 
pneumonia following measles m quite a few cases that could be 
prevented— 

Q —I am speaking of— A —by treatment 

Q —Yes I am talking to you not about contagious diseases I am 
talking to you about infectious diseases A —Every germ disease is 
contagious and infectious 

Q —I am speaking of infectious diseases, doctor A _I have just 

answered that every disease caused by a germ is either contagious or 
infectious or both 


Q —I did not ask you about the contagious end of it we were 

talking about a condition of infection gonorrheal infection A __ 

Well gonorrhea is not an infectious disease it is a contagious one 

Q—It spreads how’ A —By coming m contact with a germ or the 
geem bearing agent’ 

Q—But what 13 It that causes it to spread to the person who 

touches It or comes in contact with it is it a germ’ A _A germ 

exactly ® 

Q —It IS a germ ’ A —Yes sir 


ts 'I —v^criainiy 

Q—Is the disease then as it is developed an infections condition’ 
W—It IS called an infection because that particular part is caused by 
a germ which infects but it is a contagious disease because it is 
contracted only by contact and an infectious disease is one that ac 
get through the air water or food whereas a contagious disease is 
one that we get only coming in contact. We are exposed to contagious 
diseases all the time but if our health is good we are able to ward 
off that intection—that agent which is going to attack us. Not everv 
one who is exposed to gonorrhea gets gonorrhea You have to be in— 
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the tissues have to be in a favorable condition for the gonococcus 
to be able to attack it 

Q—Now, gonorrhea which affects the eye, do you treat that in the 
same way'' A —Well, the eye is easily cleaned, and is cleaned 
mechanically We can cure it by boric acid We cure it by silver 
nitrate, 1 per cent 

Q —What do you use the silver nitrate for, doctor? A —^Merely as 
a prevention, to render the field aseptic, render it unfaiorable for the 
gonococcus to be able to attack it, and remain there 

Q —Boric acid solution will do that, won’t it? A —How> 

Q —Boric acid solution will do that, will it not’ A Why of 

course it will ’ 

Q —Noyv, then, doctor, you may describe one examination which 
you made— 

The Court —^Just one minute Is gonorrhea that attacks the eye 
self limiting, as well as in the genitourinary organs’ 

JIte Witness —Well, that all depends If it is caught early it is 
self limiting 

Mr Walker —I cannot hear you doctor 

The Witness —I say this, if it is not—if you don’t catch it early 
before the—you mean, of course— 

The Court —WMiy do you have to catch it, if it limits itself’ 

The IVitness —You mean in infants’ 

The Court —Yes, anywhere in the eye 

The Witness —It will limit itself only if the health of the patient 
IS as It should be If, however, the health is run down, it will cer 
tainly work just like one army attacking another army, if the army 
attacking is weak, it will take a small army to capture and to eat the 
other army up And in an infant the sudden change from an intra 
uterine to an extra uterine life makes them very susceptible subjects 
to all infections whether it be gonorrhea, or any of the acute exaiuhe 
mas, or pneumonia, or bronchitis or any of those things 
ilfr T J Scofield Q —Then if I understand you aright, doctor, a 

perfectly healthy person whose body, tone and condition is absolutely 
right, can expose themselves to gonorrhea without danger? A —I don't 
mean to say anything of the kind 

Q —All right Now, you have told us about the manner in which 
you determine whether or not gonorrhea is present—whether the condi 
tion be a condition of gonorrhea’ A —Yes, sir 
Q —And that is by examination’ A —Yes, sir 

Q —Now then, doctor, you recognize the fact that an examination is 
necessary’ A —Absolutely 

Q —Well, is It necessary in all cases, doctor’ A —Yes, sir 
Q —In treating women’ A —Yes, sir 


Dr Breakstone stated that examination is necessary to 
determine the cause of the condition and to direct the treat¬ 
ment, that in the diseases of women the examination of the 
pehis IS necessary to determine the cause and the treatment, 
that the treatment can only be determined from the knowledge 
obtained through e.\amination of what the condition is, that 
in many of diese conditions, the patient can only tell her 
feelings, symptoms and pain and that these might be referable 
to many conditions 


Q -Now then, doctor, you would not then think it was a very 

good thing for anybody to make a suggestion to a vvoman vvho was 
suffering from pelvic conditions that she ought to avoid any examina 
Uoii by a doctor ’ A —Why, I vvould say that not only the sick 

people hut all the well people ought to go to a doctor occasionally 

and be examined 

Q —For examination’ A —Yes, sir 

Q —That IS a preventive measure in the one instance— A ^^es, sir 
Q —And in the other for the purpose of remedial— ■ A ies, sir 
Q —And anyhow, you think that all women who are sicl or rather, 

the well women as well as those that are sick, should submit to such 

an examination ’ A —They should, y es 

Q —And you would not think it was a very proper thing for any 
body to suggest to a woman under a heading like “Avoid a surgical 
examination,’ and ‘it will probably be painful, it will surely s loc 
your modesty even if performed by a woman, if your female organs 
are out of order, and you suffer from menstrual irregularity, ®'^tin y 
or profuse discharge, womb trouble, or any form of female corap am , 
taking the hypothetical—or the solution that Mr Walker called 
attention—without any examination—as a medicine whi™ is a ^ 

tonic, curative in its action upon all female organs You wou no 
advise that, would you, doctor’ A —Not as a doctor -I 

Q —Well, you vvould not as a man either, would you f 

I don’t know, men do lots of things, they go to Christian Science 

churches and all that , , , 

Q —Yes But, as a doctor, you would—as a man whose y 

has been to find out — that is, find the condition, to 
remedy or treat it, you would think then it was > 

such circumstances, to examine to know the cause, '' ...fhout 

_As a physician, I vvould not attempt to treat any p 

an examination—personal examination 

The witness stated that some causes of prolapse are tem¬ 
porary and recover when the tone of the body is bui up n 
order to determine the type of prolapse an 
necessary He does not take the patient s word for anytmng 

Q —Now, doctor, assume a case of a 'confineLms 

a number of children, mnd that she ^ down near the 

a prolapse of her vvom\ to the extent that it was dow 
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L,.icoiai turned vvronv sidp ,in 

she could feel it in that abnormal position, assunfe that UnL col o 
existed for approximately two years Have you an nmn.m a , 

^ whether taking six bottles of the medicine described to jou°bs° y/ 
Walker, in doses of a tablespoonful three times a day, would turn the 
m.sMaceji^vomb__ back the other way and restore it to its normal m 


tion' 


A T 4 . I — 7 r-' ^ icsiurc u 10 Its non 

^ —Let me ask you, what do you mean by “wrong side 


Q - - — --- lyiuiig iiuc up"' 

Bottom side up, I suppose A —Do you mean an anteflexion? 
y—A complete turning upside down, doctor N —Well I canim. 
imagine of a womb being completely upside down and the cervuc beine 
near the vaginal opening I could imagine a retroflexion that could 
ue that way, but I could not imagine it the other way 
Q —Well, can you answer that question as to whether or not tbit 
medicine— A —Do you mean presuming those things to be true’ 

Q Yes, sir, yes, sir A —How can 1 presume anything to be 
true which is impossible^ 

Q —I am not going to argue that—what did you say 
Mr Waller —He sajs he could not imagine— 

The Witness I said I could not imagine anything to be true that 
IS impossible 

j1/> T J Scofield Q —I ^m asking you whether or not it that 
condition e\ists I£ this medicinal solution I have talked to you 
about would turn it over, put it back in its position? —Well, 
haps if such a thing could be, I presume any thing else could be 
possible 

Q ^That is the way then in which you answer that question? A — 
Yes, sir 

Q —Well, if a woman stated— 


The Court —You mean the one is about as likely as the other’ 
The Witness —Yes, sir 

Mr T J Scofield Q —Now then, doctor, did you hear me say 
anything about the cervix of the womb being down near the external 
opening, in that question’ A —Yes— 

Q —You did’ A —I think I heard you say near the external 
opening 


Q —Now, listen, doctor, and see whether or not there was anything 
of the kind said A —Perhaps I misunderstood 

A —Assume the case of a married woman vvho has had a number 
of children, and that she had, following her confinements, a prolapse 
of her womb to the extent that it was down near the external opening 
also that it was turned wrong side up, and that she could feel it in 
this abnormal position, assume this condition existed approximately for 
two years Have you an opinion, doctor, as to whether or not taking 
this medicine, or medicinal solution, in doses—three doses a day, until 
six bottles of it had been taken that it would turn the misplaced 
womb back the other way and replace it in its normal position ’ H — 

I could not even imagine anything like that to happen The other 
day you had some charts here, and I could explain it by them— 

Q —I am not asking you about the other day 

Mr Walker —He said you had some charts here and he could 
explain— 

The Witness —I cannot see how it could be wrong side up 
The Court —^Novv eliminate that feature of it, and let us have tbC'' 
uterus—say it is nearly to the point of the external opening, bdrr 
you an opinion as to whether this hypothetical medicine taken in (be 
doses Mr Scofield suggests vvould restore it to its normal condition’ 
The Witness —I have an opinion 

Mr T J Scofield Q —What is that opinion doctor’ A —That is 
if the ligaments were not ruptured, and if it was due to the wDinaii 
being run down, that the medicine, in connection with exercise or 
local treatment, might cure it 

Q —You would not consider, then, that was an operative case A 
Well, from the hypothetical question, no 

Q —In what way vvould the medicine cure it’ 

The Court —You had in mind that the condition bad existed for 
two years’ 

The Witness —^Yes, sir 


REDIRECT examination BY MR WAEIvEE 

Dr Breakstone stated that in his experience a woman had 
old him that she felt as if her womb was upside down m 
vitness described gonorrheal urethritis He stated t at 
Jnited States Pharmacopeia and National Formulary contain 
Iriigs which are officially standardized He mentione 
irugs which are used in genito-urinary diseases, an w 
lontain as much alcohol as 48 drops to a dose, nuidextrac 
mchu, spirits of nitrous ether, and fluidextract o , 

Vhen these remedies are prescribed, he considers le 
leghgible 

RECROSS-EXAMINATION BY MR T J SCOFIE 

Dr Breakstone stated that fluidextract of H.chu conta.m 
ibout 75 per cent of alcohol, a dose ^ jJJ jesli 
0 two drams He looked up the dose t le 
led He stated that he has prescribed it three tim 

n one dram doses Such a dose wou either tor a 

tlcohol He stated that this medicine ^ j that 

rouple of days or for two or three weeks He statco 

nedicme should be taken promiscuous y j 

Adjournment was taken until Wednesday, Ma> 

it 10 30 p m 
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May 31, 1916, Morning 

The Court met pursuant to adjournment The following 
depositions were read Dr I M H>de, Nashville, Dr B 
F Lonng, Nashville, and Dr Tom McMillan 

TESTIMONY OF MRS GEORGE R FRANCE 

Mrs George R France was called as a witness for the 
plaintiff in rebuttal 

DIRECT EWMINATION BY MR FOWLER 

Mrs George R France testified that she has been living 
m Maplese ille, Ma, for oi er two years She knows of no 
other France in the neighborhood Maplesville is a saw 
mill town of about 500 people Mrs France stated that she 
has not mo\ed to New York, but that last No\ ember she 
contemplated going to New York and it was generally known 
in the neighborhood She did not tell Dr Kay that she was 
going to New York. She gave birth to a child Nov 14, 1914, 
and Dr Kay attended her about two months previous to the 
birth of the child At seven months she had trouble and was 
sick Dr Kay took care of her \Vlien the child was born 
she had convulsions, beginning on Wednesday night and on 
Friday she was taken to the hospital in Selma, Ala Dr Kay 
accompanied her Her baby was born after midnight on 
Friday night Dr Rogan also took care of her The patient 
did not take any Cardui during that pregnancy that she 
knows of She took some about two years before She docs 
not remember whether she told Dr Kay that she had taken 
it At that time she had an operation for tonsillitis 
Cross-examination was waived 


TESTIMONY OF MR. P A m’sW VIN 

Mr P A McSwain was called as a witness for the plain¬ 
tiff in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr McSwain testified that he lives in -kudersonville, S C 
He knows Dr Ashmore He stated that his wife died five 
years ago She was ill following the birth of a child Dur¬ 
ing that trouble Dr Hughes of Laurence, S C, attended her 
Dr Ashmore, of Anderson, S C was his family doctor for 
about eight years, and performed two operations on Mrs 
McSwain 

The witness stated that he bought all the medicines for 
his wife He attended her much of the time when she was 
sick He stated that there never was a bottle of Wine of 
Cardui in his house, and that he does not know of Mrs 
McSwain taking any Wine of Cardui 
Mr T J Scofield moved that based on the record the tes¬ 
timony be stricken out on the ground that Dr Ashmore tes¬ 
tified not that the woman had taken Wine of Cardui, but 
that she told him she had taken it 
The Court ruled that it could stand for what it was worth 
The witness stated that he was present most of the time 
when Dr Ashmore was talking to the witness’ wife, and he 
did not hear her mention anything about Cardui 

CROSS-EXAMINATION BY MR T J SCOFIELD 
The witness stated that when he was not present he would 
not, of course, know what was said 

TESTIMONY OF MISS SALLIE BURDEN 

Miss Salhe Burden was called as a witness for the olain- 
tiff in rebuttal 


DIRECT EXAMINATION BY MR FOWLER 

Miss Salhe Burden testified that she resides in Anderso 
S C, where she has lived for about six years She knov 
some people in the same town called ‘Burton” 

The witness works in the cotton mills SVip 
tasted Wine of Cardui She stated that Dr \shmore treat' 
her two years ago when she and her sister were room,, 
togeAer Her sister, so far as she knows, has neven" 
anv Wine ot Cardui She said that she never told Dr As 
more that she had taken any Wine of Cardui ^ 

CROSS-EXAMINATION BY MR. T J SCOFIELD 
The witness stated that she does not know what her si 

ircscTt." herself was n 


REDIRECT EXAMINATION BY MR FOWLER 

The Witness stated that neither she nor her sister had had 
any menstrual troubles 

TFSTIMONY OF MR A B BURDEN 

Mr B Burden was called as a witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY VIR FOWLER 

Mr Burden testified that he is the father of Misses Salhe 
and Jennie Burden He works in the mill He pays for most 
of the things purchased in his family Dr Ashmore treated 
the two girls for hookworm The witness has not seen a 
bottle of Wine of Cardui in his house, and he does not know 
that the girls have ever taken any_ Wine of Cardui 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness stated that so far as he knows neither one of 
his daughters have had amenorrhea, and so far as he knows 
they have not taken Wine of Cardui 

TESTIMONY OF MR W H HANNA 

Mr W H Hanna was called as witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Hanna testified that he lives in Anderson County, 
S C, about 6’/. miles from Anderson He was born and 
raised in that county He is pretty well acquainted with 
that county and does not know of any man named J M 
Hanna 

The witness has some boys He read their names from 
a memorandum J T , W S , E M , W H, and O D 
Hanna He had an uncle, J T Hanna, who has been dead 
for some three years His father was named C B Hanna 
Mr Hanna testified that Dr Ashmore never attended his 
family, and so far as he knows has not attended his sons 
Objection was sustained to the question as to whether the 
witness had ever drunk Wine of Cardui 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness stated that he read the names of his sons 
from a memorandum, as he wanted to get them right His 
memory is as good as it ever was 
Q —Was it ever good^ A —Yes, sir I think it was 
Q —Of course if you cannot remember the names of your sons you 
would probably not know what other Hannas might be scattered around 
through that country, would you? A —No, sir I don t know of any 

TESTIMONY OF MR. S. L PRINCE 

Mr S L Prince was called as a witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Prince testified that he is an attorney practicing in 
Anderson, S C, since 1911 Mr P L Barr was his brother- 
in-law Mr Barr was thirty-one years old when he died 
During the summer of 1910 Mr Barr was much in the com¬ 
pany of the witness Mr Barr and the witness both belonged 
to the Rose Hill Club In 1911 the witness took Mr Barr 
to Dr Carroll’s sanitarium in Asheville 
Mr Prince stated that he has never seen Mr Barr drunk 
The witness knows Dr Ashmore. Mr Barr’s physicians he 
stated were Drs Walter Nordin and S W Page He does 
not know that Dr Ashmore ever treated Air Barr 
Objection was made to questions asking if the witness 
knew of Air Barr’s taking Wine of Cardui The Court sus¬ 
tained the objection The Court also sustained objection to 
questions asking whether the witness had ever seen Wine of 
Cardui in Air Barr s room 
Cross-examination was waived 

Further hearing of the case was adjourned until 2 o’clock 
the same day 

May 31, 1916, Afternoon 

TESTIMONY OF MRS MAGGIE FREEMAN 
Airs Alaggie Freeman was called as a witness for the 
plaintiff in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 
Airs Maggie Freeman testified that she resides near Lan- 
dersville Ala She is the mother of two children Dr 
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Fennell took care of her when the first child was born, at 
which time she had convulsions The child was born ah\e 
and IS still living She had not taken Wine of Cardui during 
that pregnancy and had not told Dr Fennell she had taken 
any The second child was born nearly a year after the 
first one During this time she took Wine of Cardui She 
had an easy time with the second child Dr Jackson attended 
her 

CROSS-EXAMINATION BY MR T J SCOFIELD 
The witness testified that she took three bottles of Wine 
of Cardui during her second pregnancy She began to take 
It about thiee months after she became pregnant She took 
It almost through the entire pregnancy—a teaspoonful at a 
time She would not take it regularly nor as it was directed 
to be taken 

TESTIMONY OF MR CHARLIE FREEMAN 

kir Charlie Freeman was called as a witness for the plain¬ 
tiff in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Freeman testified that he is the husband of Mrs Mag¬ 
gie Freeman, the previous witness At the time her first baby 
was born Afrs Freeman had comulsions Drs Fennel and 
Jackson attended her Mrs Freeman had not taken any Wine 
of Cardui during this pregnancy She was unconscious for 
three da 3 S and was unable to talk Dr Fennel took care 
of her after the baby was born kirs Freeman took some 
Wine of Cardui during her last pregnancy She had an easy 
time 

CROSS-EXAMINATION BY MR T J SCOFIELD 
The witness stated that Mrs Freeman took three bottles 
of kVine of Cardui She would take a teaspoonful at a time 


REDIRECT EXAMINATION BY MR FOWLER 

The witness testified that he bought any medicine used by 
klrs Freeman 

TESTIMONY OF MISS MOLLIE SIMMONS 

kliss Mollie Simmons was called as a witness for the plain¬ 
tiff in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 
kliss Simmons testified that she resides in Landersville, 
Ala Dr Fennel treated her about two years ago for brain 
trouble She had never taken any Wine of Cardui before he 
treated her, nor did she take any during the time he was 
treating her, nor did she tell him that she had ever taken 
any Wine of Cardui AIiss Simmons stated that she has 
never had any female trouble 


CROSS-EXAMINATION BY MR T J SCOFIELD 


Q —Miss Simmons, you say lie treated you for brain trouble Wliat 
Mas the trouble? Do you know’ A —Sir’ 

Q —What was the trouble for which Dr rennel treated you’ A 
Just from the brains, that is all he ever said what was the—^just in 
my head 

Q —Were you down sick in bed? A —Yes, sir 
Q —Were you conscious or unconscious? A —Yes, sir 
Q—Which were you, conscious’ A —Yes, sir 
Q —All the time’ A- —Pretty well all the time 
Q —You say pretty well all the time’ A —Yes, sir 
Q —You are entirely clear, I suppose, as to what happened while you 
■were sick’ A —Yes, sir 

Q —You had conversations with Dr Pennel, did you’ A Yes, sir 
Q —From time to time’ A —Yes, sir 

Q —How many times ivas he there to see you, do you know? About 
A —He was there several times 

Q —How are are you now, Miss Simmons? A —I do not know 
exactly how old 1 am „ t a 

Q —Well, about how old do you think you are’ A ^Well, I o 
know exactly We got our ages all tore up, and I don’t know exact y 
how old I am 


Miss Simmons stated that Mrs Wilson and Mrs Smaile 
of the Chattanooga Medicine Co saw her about coming to 
Chicago and took statements from her She told them tlia 
she had taken two bottles of Wine of Cardui They to 

her that they ivould pay her rord,„ 

The witness stated that she had taken Wine of Carat 

about two years ago—about the time LV':'? 

to treat her She took it after Dr Fennel came, not before 
She testified that she recovered from the s'ck^ess 
Dr Fennel treated her She began taking Wine of Ca d 
after she was well and has used two bottles She becam 


Jour. A M \ 
JuLV 29, 191o 


acquainted with Wme of Cardui through the Birthday Alma 
nac She would take it a teaspoonful at a time three times 
a day She stated that she had not had any female trouble 


y wnat QiQ you take Wine of Cardm for at that time, after Dr 

sot up—what did you 

take Wme of Cardui for? 

(No response) 


p—Aren’t you mistaken about that. Miss Simmons’ Wasn’t it 
be ore you got up—before Dr Simmons was treating you for your 
brain trouble—or Dr Fennel I mean—that you took that Wine of 
Cardui’ A —Yes, sir 

(J —It was before he treated you ’ A —Yes, sir 
Q — And not afterwards’ A —No, sir 


REDIRECT EXAMINATION BY MR FOWLER 
Miss Simmons stated that she took three bottles of Wme 
of Cardui after Dr Fennel took care of her She was suf 
fenng with a pain in the head and with pains at the monthly 
periods She has taken headache medicines since that time 
She stated that Dr Fennel treated her first and then she 
took the Wme of Cardui She stated that she is an orphan 
girl 

Miss Simmons testified that she does not know exactly how 
old she is She does not know whether she is around -H) 
years of age, and she cannot say whether she is older than 16 

TESTIMONY OF MISS REBECCA COOPER 

Miss Rebecca Cooper was called as witness for the plaintiff 
in rebuttal 

DIRECT EXAliIINATION BY MR FOWLER 
Miss Cooper testified that she resides in Landersville, Ala 
She has not been married She has two children Dr Fen 
nel attended her when the two children were born At the 
time the first child was born she had convulsions She has 
never taken Wine of Cardui When the second child was 
born she had no convulsions 
Cross-examination was waived 


DEPOSITION 


The following deposition was read Dr M T AusbrooL 
Nashville, Tenn 

TESTIMONY OF MR JAMES L M’LEOD 

Mr James L McLeod was called as a witness for the 
plaintiff in rebuttal 

DIRECT EXAMINATION BY ME FOWLER 


Mr James L McLeod testified that he resides m St John 
County, Fla, where he is in the timber business He knows 
Dr Worley He was in the turpentine business with the 
same company m 1907-8 The camp was in Colee, Fla He 
w'as connected with the commissary for about eight years 
About half his time was devoted to commissary work He 
did the buying for the commissary through an agent Wme 
of Cardui was earned in the commissary He stated that 
they would sell about four dozen bottles of Wme of Cardui 
a year From 100 to 250 people worked m die camp 
Between 40 and 50 were women Most of the people were 
colored He did not sell any Wme of Cardui, or see it sold 
to anybody that was drunk. He has never seen anyone about 
the camp drinking Wme of Cardui The camp is now locate 
about five miles north of Colee, and has been so locate 


lOut five years 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness stated that there were two people waiting on 
e customers m the commissary He had entire charge o 
e commissary m 1911, and for two years following le > 
helper or a clerk Before be had entire charge he i 
der the goods In case of his absence the helper or c 
epared the requisitions „ , 

The witness cannot say definitely how j, 

irdui was ordered m 1906-10 He does not J 
as requisitioned m 1912 He would not say 

ur dozen bottles, but commis 

)es not know how many he ordered m 19 , outsidt- 

,ry does business with probably 20 or 2a families 

the camp 

redirect EXAMINATION BY MR FOWLER 

The witness stated that it has been no 
whisky around the camp if anybody wanted 
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RECROSS EWMINATrON C\ MR T J SCOFIELD 

The M itness stated tliat there are no other concerns in that 
ocality He did not bu> any wines or uliishj nor did he 
cU It He has seen it sold in the camp, sonic of it by 
mplojees He would occasionally see a bottle sold He 
jiew where it was to be had and who was selling it He 
awr the effects of it There was considerable drunkenness in 
he camp among the colored people and this condition pre- 
ailed right along He does not know what they got drunk 
m For all he knows they may ha\e drunk Wine of Cardui 
Se has seen them drink whisky, beer and wine Most of 
;he wine is domestic It is not a dry country 

lESTIMOKa OF MR. OGDE^ J OLMSTEAD 

Mr Ogden J Olmstead was called as witness for tin. 
;)laintiff in rebuttal 

DIRECT FXASIINATION B\ MB FOWLER 

kir Olmstead testified that he has been in Florida in the 
turpentine business for about twehe years At the busiest 
tune he has had 100 men in the camp, and about 40 women, 
mostly colored He ran the commissary and did the prin¬ 
cipal ordering himself He was in the camp four fifths of 
the time He sold perhaps one or two dozen bottles a year 
He has not seen anyone drink Wine of Cardui He was 
asked if he had ever heard of anyone drinking Wine of 
Cardui Objection was made and sustained 


Jifr Burnsed stated that Mr A V Huff formerly ran the 
camp before Mr Mattox There was formerly a camp about 
a mile from Espanola, m which there was a store conducted 
by Mr Hoover The witness does not know that Mr Hoover 
carried any Wine of Cardui He did not see any sold for 
drinking purposes He does not know that anyone drank 
Wine of Cardui 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness stated that he knows Dr Worley and Mr 
Sabbity They lived in St Augustine, about 40 miles from 
Espanola The witness knows every man who has lued in 
tint neighborhood for the last 15 years The witness has 
never sold any Wine of Cardui He does not know whether 
my one carried Wine of Cardui prior to two years ago 

TESTIMONY OF MR C C BROOKS ^ 

Mr C C Brooks was called as a witness for the plaintiff 
in rebuttal 

DIRECT EXVMINATION BY MR FOWLER 

Mr C C Brooks testified that he resides in Covington, Ga 
He knows Dr Everett, who lives about five miles from Cov¬ 
ington He knew Will JfeWhorter, who died in October, 
1915 He knew John Neely, who died Nov 27, 1913 He 
knew Henry Harper, who died September, 1912 

Cross-examination was waived 

DEPOSITIONS 


CROSS-EXAMIN VTIOX B\ MR T J SCOFIELD 

The witness stated tliat he did the buying, a clerk did 
the selling He would order Wine of Cardui one case at a 
time He does not think he ever ordered more than one 
case He has no distinct recollection of how much he sold 
in any one y ear 

REDIRECT EXAMINATION BY MR FOWLER 

Mr Olmstead testified that Wine of Cardui was put up 
a dozen bottles in a box 


TESTIMONY OF MR A M BENNETT 

Mr A M Bennett was called as a witness for the plaintiff 
in rebuttal 

DIRECT EXVMINATION BY MR FOWLER 

Mr Bennett testified that he is a turpentine proprietor 
with a camp at Neoga, Fla He has about 50 people at the 
camp, 12 or 15 of them women He has never handled Wine 
of Cardui, to the best of his recollection, and has never seen 
any one drink it 

The witness knows Mr A V Huff He did not know him 
personally as he was a kind of a hard man to know Mr 
Huff was drunk all the time So far as the witness knows 
Mr Huff did not drink any Wine of Cardui m his camp 
There were stores two miles away at Espanola 

CROSS-EXAMINATIO'V BY JIR. T J SCOFIELD 

The witness stated that he does not know anything about 
what occurred in the camp at Espanola The camp was 
abandoned about two years ago 


redirect examination by MR FOWLER 
The witness gave the name of the man who conducted tb 
camp at Espanola He did not know how much they carriei 
Mr Scofield asked that the whole testimony be stricke 
out as It lias not in rebuttal to the testimony of Dr Worle' 
The Court ruled that the man’s testimony that he had nt 
sold any \\ me of Cardui in his camp might stand 

TESTIMONY OF MR. ED W BURNSED 
DIRECT ENAMIN VTION BY MR FOW LER 

Mr Bumsed testified that he has been living m Espanol 
Fla, for fifteen years He conducts a general store \hei 
was formerly a camp at Espanola conducted by a man name 

traded with Bohanan and Sons, who went L of busmes 
mid ne! er hasCard, 


Two depositions were read and court adjourned until the 
following day, Thursday, June 1 1916, at 10 30 o’clock a m 

June 1, 1916, Morning 

TESTIMONV of MR EVERETT R OGILVIE 

The Court met pursuant to adjournment Mr Everett R 
Ogilvie was called as witness for the plaintiff in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Everett R Ogilvie testified that he resides m Jack¬ 
sonville, Fla He was formerly engaged in the turpentine 
business at Durbin Station, in St Johns County He was 
also postmaster He was in this business from 1905 until 
1913, and employed from 65 to 100 men in his camp, and 
there were usually from 15 to 25 women There was a com¬ 
missary which he conducted with the assistance of a clerk 
He did not keep posted as to the stock of goods on hand 
Wme of Cardui was kept in stock He bought it direct from 
the Chattanooga Medicine Co During the time he ran the 
business he thinks, he purchased about four dozen bottles 
This purchase was made about three years before he went 
out of business Practically all of the stock was on hand 
at the time he went out of business He does not remember 
that he sold a bottle, nor does he know of anyone drinking 
Wine of Cardui in the camp He was also connected with 
other camps, and so far as he knows Wine of Cardui was 
not drunk as a beverage in those camps 

CROSS-EXAMINATION B\ MR T J SCOFIELD 

Mr Ogilvie stated that most of the help in his camp were 
colored The clerk waited on the customers most of the 
time He is not positive how many orders he gave for Wine 
of Cardui If he was out of any particular line he would 
purchase more 

REDIRECT EXAMINATION BY MR FOWLER 

The witness stated that he did not run out of Wine of 
Cardui 

RECROSS-EXAMINATION BY MR T J SCOFIELD 

The witness stated that some of the time tlie clerk would 
order goods He knew when it was necessary to order goods 
from what the clerk told him 

TESTIMONY OF MR TOM H 

Mr Tom Hart was called as a witness for the plaintiff in 
rebuttal 

DIRECT EXAMIN \TIOV MR FOWXER 

Mr Tom Hart testified that he lives below Dothan Ala 
He knows of Frank Sellers, Joe Granger, and Jim Sellers 
who ran a store at Cottonwood He stated that he never 
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purchased any Wine of Cardui m Seller’s store, nor did he 
drink any there, nor did he see anybody else drink any Wine 
of Cardui there He testified that he has never drunk Wine 
of Cardui He had a brother named Pat Hart who died last 
February, and does not think that Pat Hart ever drank Wine 
of Cardui 

The witness stated that he was never arrested for being 
drunk on Wine of Cardui He does not know of Pat Hart 
or anyone else being arrested because they were drunk on 
Wine of Cardui 

Mr Scofield moved to strike out the last evidence as there 
IS no testimony that the witness was arrested The Court 
stated that this could be verified from the record 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness testified that he sometimes drinks, but that he 
never was drunk in his life He drinks whisl^ and beer 
He can order two quarts of whisky at a time from Florida 
He never bought any in the drug stores or of the boot¬ 
leggers Mr Tom Ashby saw him about coming to Chicago 
Mr Ashby told him of the testimony that had been given in 
the trial After he came to Chicago he did not talk with 
anyone about what he would say at the trial 

Mr Hart had one drink on the morning of testifying— 
namely, “gin ’’ He did not mention gin previously as he 
considers it is whisky 

TESTIMONY OF MR GENE HUNT 

Mr Gene Hunt was called as a witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Gene Hunt testified that he lives in Dothan, Ala He 
knew J H Sellers who ran the store at Cottonwood, but 
did not know Frank Sellers He stated that he has never 
drank Wine of Cardui, and that he has never bought any of 
it at Seller's store He testified that he never tasted Wine 
of Cardui, and that he never saw anyone drinking it as a 
beverage He never was in Sellers’ store at a time when 
Tom and Pat Hart were there 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness stated that he quit drinking about ten years 
ago He knows Tom and Pat Hart, but is not intimate with 
them He does not pretend to know what Tom or Pat Hart 
did He simply speaks for himself 

TESTIMONY OF MR WILLIAM RUCKER 

Mr William Rucker was called as witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Rucker testified that he lives about three miles from 
Cottonwood He has known Mr J H Sellers and Mr 
Frank Sellers for about ten years Frank Sellers never saw 
him drink Wine of Cardui He stated that he never did 
drink Wine of Cardui He tasted the first bottle which he 
bought for his wife back in 1899 His wife had irregular 
periods He bought her one bottle and after she took it he 
took $5 and bought her six bottles She took all of that-— 
a tablespoonful three times a day She had taken doctor s 
medicine up to that time and it did not do her any good 
Since that time she goes to the field and plows the same 
as he does 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness stated that he is not a drinking man When 
he was a boy he used to take a drink every morning He 
stated that he did not take a drink of the Wine of Cardui, 
he put his tongue to the stopper Since 1899 he has had no 
experience with Wine of Cardui, except as he gave it to his 
wife 

REDIRECT EXAMINATION BY MR FOWLER 

The witness stated that he tasted the Wine of Cardui 
about IS years ago 

TESTIMONY OF MR JOE H\NLEY 

Mr Joe Hanle^was called as witness for the plaintiff in 
rebuttal 


DIRECT EXAMINATION BY MR FOWLER 

Athens, Texas He has known Dr J K Webster about 13 
Hanley IS a farmer He stated that he never 
drank Wine of Cardui behind the drug store with two other 
He once tasted Wine of Cardui in Athens in April 
1916 Tom Russel was with him on that day Tom Russel 
works for Dr Webster 

‘listed It at 

that time? ^ —No, sir, I did not, he said he had something good to 
drink, and I took a little swallow of it, and I told him if they called 
that good, I did not know what he called bad 

0—When did you find out what you had drank? A—1 went back to 
the druggist and asked him—he asked me had I bought a bottle He 
left the ivrapper in this here drug store where we have been talkin'^ 
about, and he asked me had I bought any bottle that day, and I told 
him no sir, I had not, and h» says that somebody had, and I sa)s I 
know ^/ho got it, Tom Russel done it, and he says “Do you know it’" 

and I says, “I don’t know what it is, but I will go back”_ 

^ ^ Scofield That is objected to What has this conversa 
tion got to do with it? 

Mr Fowler Q —Had you ever tasted it, put your tongue to it 
before that day? A —No, sir 

0—Have you ever since that time? ^ —No, sir, I have not 


CROSS-EXAMINATION BY MR T J SCOFIELD 

The Witness stated that he has been drinking off and on 
for about twenty-five years Athens is a dry country, it has 
been dry ten or twelve years He drinks mostly whisky, lit 
also has drunk a few bottles of Hostetter’s Bitters and a few 
bottles of Manola He has never tried Peruna He may 
have drunk something behind the store, it was either whisky 
or Hostetter’s Bitters He has never drunk Wine of Cardui 
He gets his bitters from the druggist, who carries a pretty 
good line of tonics 

The witness testified that Mr Reynolds of Dallas, Texas, 
arranged for him to come to Chicago Mr Reynolds is the 
representative of the Chattanooga Medicine Co for the state 
of Texas Mr Reynolds came to see him on April 15, took 
his evidence and made arrangements for him to come in 
case he should have to The witness told Mr Reynolds 
that he would come for $3 a day, and payment of his 
expenses 

The next man who came to see him was Mr George, of 
Athens, who works in a drug store The witness does not 
know whether or not they sell Wine of Cardui Mr Georges- 
bought his ticket and Mr Reynolds came with him Sincu 
he came to Chicago he has talked with Mr Reynolds and Mr 
Richter about his evidence He has not talked with any of 
the attorneys No one told him what they wanted him to 
testify about They did not know what he was going to 
say until they heard him testify on the witness stand He 
told them that he intended to tell the truth, and it would 
make no difference who it would hurt He also told them 
that he was going to swear that he never got drunk on 
Wine of Cardui He has been drunk at times 


REDIRECT EXAMINATION BY MR FOWLER 

The witness stated that he gave Mr Reynolds a written 
statement as to what he would testify when Mr Reynolds 
first came to see him The gentleman to whom he referred 
was Mr Wheatley 


TESTIMONY OF MR MARCUS G NOELL 

Mr Marcus G Noell was called as a witness for the plam- 
iff in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Noell testified that he resides m Waco, Texas He 
mows Dr G M Goddard Mr Noell is vice president ot 
he McKnight Sundries Co, Waco, Texas He has been 
ngaged in this business about six years He lived in oy^ 
or nearly two years Dr Goddard was practicing me 
n Boyce, and his office was next to the drug store ownea 
y the witness Boyce is a town of about 100 populatio 
'he witness furnished Dr Goddard with his office an 
rugs that he used in his medicine case He consi er 
loddard’s general reputation for truth and veracity as 
nd he would not believe him on oath 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness testified that he is in Bo>cc 

ived in Boyce in 1908 and 1909 He has not been in B 
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for se\en jcars Ml he kno\\s aliout Bo\cl he learned in 
the twentj months when he had a drug store there He Ins 
heard Car> Wilson speak of the reputation of Dr Goddard, 
in Bo\ce Mr Wilson is the onl> one whom he could remem¬ 
ber ha\ing heard speak about Dr Goddard When he con¬ 
ducted the drug store he sold Wine of Cardui He does not 
sell Mine ot Cardui now Before he liied in Bojee he 
worked for his brother in a drug store, in which \Vinc of 
Cardui was sold 

Mr Noel is acquainted with Mr Rejnolds, state agent for 
the Cliattanooga Medicine Co in Texas Mr Jackson of the 
Chattanooga Medicine Co arranged for the witness to come 
to Chicago ilr Jackson told die witness that lie wanted 
him to impeach Dr Goddard The witness could not saj 
what Carj Wilson said 

TESTIMOW OF MR J \V PE \RS0N 

Mr J W Pearson was called as a witness for the plain¬ 
tiff in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr J \V Pearson testified that he lives at Leonard, Texas 
He IS Dean of die Facultj of the Cumberland College, which 
Is connected widi the Cumberland Presbyterian Qiurch He 
was ordained as a minister in 1882 He knew Dr G M 
Goddard, in Bovee He was in Bo>ce in 1905, 1906 and part 
ot 1907, and engaged in the drug business The witness 
stated that Dr Goddard’s office was inside of a building 
which the witness had rented He considers Dr Goddards 
reputation for truth and veracitj as bad and he would i ot 
believe him on oath 


CROSS-EXAMIN \TION BV MR. T J SCOFIELD 

The witness stated tliat he has spent sixteen jears of his 
lite in the drug business He sold Wine of Cardui, Ljd a 
Pinkham’s Compound, but not Manola or Hostetler’s Bitters 
He was a minister while he was selling Wine of Cardui Ke 
did not charge Dr Goddard anj rent for the office in his 
building He put up the prescriptions for Dr Goddard The 
w'tness has been dean of the college since 1910 The college 
has from 75 to 100 pupils a year There are four teachers 
on the faculty, including himselt 
The witness testified that he had no trouble with Dr God¬ 
dard, although they conflicted a little sometimes in their 
views about things in the drug store The witness has heard 
Lum Wilson Cary Wilson, George Ledvvell, J M Burford, 
John Borders and Grandfather Borders, Dr Graham, Bert 
Smith Elmer Smith and iMr Dahnke talk about Dr ’God¬ 
dard They stated that Dr Goddard was a regular windy, 
and a braggart, and they would not rely on what he said’ 
One of them said he was a rascal The witness says he 
does not take stock in those things He trys to say good 
about every man in the world if he can Cary Wilson said 
that Dr Goddard was windy, and Lum Wilson said Dr 
Goddard was a braggart He does not remember who said 
Dr Goddard was a rascal because he does not want to 
remember that. He didn’t want to believe it and tried to 
forget It ^ 

REDIRECT EXAMIN ATIOJh BY MR FOWLER 

It was brought out that the reason the witness considered 
Dr Goddard a rascal was that the witness furnished the 
medicine for Dr Goddards emergency cases, and that the 
doctor took too much medicine for his emergency cases The 
witness considered that Dr Goddard did not give him 
enough prescriptions to pay for the medicmes which he used 
in the emergency cases 

EECROSS-EWMINATION B\ MR. T J SCOFIELD 
The witness stated that it is the custom among druggists 
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siders the reputation ot Dr Goddard for truth and veracity 
ns bad, and he would not believe him on oath 

CROSS-EXAMINATION BV MR T J SCOFIELD 

The witness has lived in Dallas twenty-five years He was 
formerly on the road selling harness For about nine years 
he has been in the loan and real estate business The sain- 
toriuin was about two blocks trom the witness’ house The 
witness was interested iii real estate in the neighborhood ot 
the sanatorium He was not intimate with Dr Goddard, but 
knew him wlicii he saw him He has never had business 
relations with Dr Goddard Oak Cliff is a town of 20,000 
people -Ml he knows about the Goddards is what he has 
heard people say of them He heard it said that they were 
a hunch oi crooks Dr Ed Means, George Fryson and Mr 
Britton manager of the Fulton Market in Dallas, are the 
01 cs he heard say this 

The witness is a friend of Mr Reynolds, agent for the 
Chattanooga Medicine Co in the state of Texas Mr Reyn¬ 
olds came to see him and took a statement from him 

TESTI'IOXX OF MR BEN \V SXtITII 

Mr Ben \V Smith was called as a witness for the plain¬ 
tiff in rebuttal 

DIRECT EXAMINATION BV MR FOWLER 

Mr Ben W Smith testified that he is in the manufacturing 
business, a manufacturing pharmacist, residing at Oak Cliff 
He has been in the drug business for nineteen years He 
considers the reputation ot Dr Goddard for truth and verac¬ 
ity as bad and would not believe him on oath 

CROSS-EX VMINATION BV MR T J SCOFIELD 

The witness stated that he ran a drug store in Sulphur 
Springs He has sold Wine of Cardui He manufactures 
a patent medicine called “Eucaline,” also Hall’s Chill Tonic 
and sarsaparilla, a tonic and a liniment Hall’s Chill Tonic 
has no alcohol in it Eucaline has two forms one with 1 
per cent and another with 3 per cent The tonic sarsaparilla 
has 10 per cent of alcohol Oak Cliff is in a dry territory 

The witness stated that he was reasonably acquainted with 
Dr G M Goddard Mr Reynolds of the Chattanooga Medi¬ 
cine Co lives SIX or seven blocks from Mr Smith, and the 
witness IS well acquainted with him The witness signed a 
statement for Mr Reynolds Mr Reynolds did not agree 
to recompense the witness He did agree to pay his expenses 

Mr Smith had an uncle who stated that Dr Goddard s 
reputation for truth and veracity was bad His uncle’s name 
was E G Patten, who died six or eight months ago He 
was no relation to the Pattens of the Chattanooga Medicine 
Company 

The witness has had business relations with the Pattens 
for fifteen or sixteen years He stated that he also heard 
W T Dansby talk about Dr G M Goddard Mr Dansby 
has moved to South Texas, but the witness does not know- 
just where 

-Adjournment was taken until 2 o’clock the same day Tunc 
1, 1916 

June 1, 1916, Afternoon 

TESTIMONY OF MR W H CARSON 

Court met pursuant to adjournment Mr W H Carson 
was called as witness for the plaintiff m rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Carson testified that he is a traveling salesman tor 
the Columbia Conserve Co, of Indianapolis, Ind He has 
lived m Dallas, Texas, for about twenty-eight years He 
considers the general reputation of Dr G M Goddard for 
truth and v eracity as bad, and he would not Believe him on 
oath CROSS-EXAMINATION BY MR. T J SCOFIELD 

The witness knew Dr G M Goddard personally at the 
time when he (Mr Carson) was a grocery clerk The vvi - 
ness was well acquainted with Dr Goddard’s brother He 
stated that on April 3 he received a telegram at Decatur 
Ill asking him to meet Mr Richter ot the Chattanoo-a 
Medicine Co Mr Richter asked him if he would come lo 
Chicago to testity about Dr Goddard He told Mr Richter 
he would not Later Mr Richter saw him m the Fort Dear¬ 
born Hotel and he asked him to come and testity 
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TESTIMONY OF DR CLAUDE L MURPHREE 

Dr Claude L Murphree was called as a witness for the 
plamtifE m rebuttal 

DIRECT EXAMINATION BY MR FOWLER 
Dr Claude L Miuphree testified that he lives in Gadsden, 
Ala He is a graduate of the Birmingham Medical College’ 
and IS a member of his county and state society He takes 
The Journal of the American Medical Association He 
knows Dr H L Appleton and considers his reputation for 
truth and veracity as bad, and would not believe him on 
oath 

CROSS-tXAJIINATION BY MR T J SCOFIELD 
The witness stated that he is a reasonably good friend of 
Dr Appleton An attorney named W J Boycan asked him 
to come to Chicago to testify Dr Boozer and Dr Johnson 
also came Mr Richter of the Chattanooga Medicine Co 
also saw him about coming to Chicago He stated that he 
came up for expenses and per diem The per diem was $40 

per day and expenses for every day that he is away from 

home He stated that Dr Appleton has called him m con¬ 
sultation He named the following persons who said they 

would not believe Dr Appleton on oath Carl Wliorton, E T 
Schueler, Dallas Payne and Charley Bell All of them live 
in Gadsden, which is a town of about 12,000 people Most of 
the talk followed some litigation in which the people men¬ 
tioned were interested 


TESTIMONY OF DR W B JOHNSON 

Dr W B Johnson was called as a witness for the plain¬ 
tiff in rebuttal 

direct EXAMINATION BY MR FOWLER 
Dr Johnson testified that he lives in Gadsden, Ala He 
IS a member of his county and state society He considers 
Dr Appleton’s general reputation for truth and veiacity as 
bad, and would not believe him on oath 


CROSS-EXAMINATION BY MR T J SCOFIELD 
The witness testified that he began to practice medicine 
at Munford, Ala From there he went to Ashford, Ala, and 
from there he went to New York City, where he took a post¬ 
graduate course for one year, and then returned to Gads¬ 
den He has never had any business relations or consulta¬ 
tions with Dr Appleton He heard Mr O J Stock and Mr 
Carl Whorton speak of Dr Appleton He does not know 
what the litigation was that Dr Murphree spoke about Mr 
Boycan spoke to him about coming to Chicago He is to 
receive $40 a day, with his expenses for the time that he is 
absent from home 


TESTIMONY OF DR D T BOOZER 

Dr D T Boozer was called as a witness for the plaintiff m 
rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Dr D T Boozer testified that he resides in Gadsden, Ala 
Pie considers Dr Goddard’s reputation for truth and veracity 
as bad, and from his reputation would not believe him on 
oath 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness stated that he was licensed in 1914 He was 
practicing with his brother before he finished school At 
that time he did not know that this was in violation of the 
law 

Dr Boozer has known Dr Appleton about oie year Mr 
Boycan saw the witness about coming to Chicago He is 
to receive $40 per day, with expenses, for the time that he 
is absent from Gadsden There are seventeen doctors left 
in Gadsden during the absence of the three who are here 

to testify , nr rr -R 

The witness has heard Mr Carl Whorton, Mr rl ■£> 
Myers, and Mr Lokey, a druggist, who sells Wine of Cardui, 
talk about Dr Appleton He also heard Mr Stock tak 
about Dr Appleton He heard Mr Stock speak of r 
Appleton when he first came to Gadsden 
his office from Mr Stock and Mr Stock told , 

Appleton was not reliable, very uimertain, and he wou 
have very much to do with him Dr Johnson and Dr Mur 
phree are also located m Stock’s building, but Dr Appleton 
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IS not Mr Stock stated he did not 
Appleton office space 


care about renting Dr 


REDIRECT EXAMINATION BY MR FOWLER 
The witness stated that he bases his opinion on the state- 
ment of the four men whom he mentioned and on the opinion 
of other people whom he could not remember 

RECROSS-EXAMINATION BY MR T J SCOFIELD 
The witness stated that he understands what it is to swear 
that a man’s general reputation for truth and veracity is bad. 
and from what he heard said by other people he would doubt 
Dr Appleton’s word 

DEPOSITIONS 

Several depositions were then read after which court 
adjourned until Friday, June 2, 1916, at 10 o’clock 


June 2, 1916, Morning 
TESTIMONY OF MRS LIZZIE GATES 

Mrs Lizzie Gates was called as a witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mrs Lizzie Gates testified that she resides in Frankfort, 
Ala Slie knows Dr William Henry Greer who attended her 
a year ago She married her second husband seven years 
ago Her health was then good, and remained that way for 
four or five years, when she developed ovarian trouble She 
took one bottle of Wine of Cardui and believes it did her 
good After that she was treated by four physicians and had 
an operation for ovarian cyst, which was performed by Dr 
Prince She took no Wine of Cardui, but some whisky on 
recommendation of Dr Farnham, who told her it would be 
a stimulant for her nerves She took about a pint over a 
period of two or three months She then went to see Dr 
Greer at Tuscumbia She had taken about a bottle of Wine 
of Cardui from the time the four physicians treated her until 
the time she saw Dr Greer This was before the operation 
Mrs Gates stated that she had never told Dr Greer that she 
had taken Cardui and whisky together She did not tell him 
she wanted to get off the habit, as she had no habit 

CROSS-EXAMINATION BY MR T J SCOTIELD 
The witness stated that she probably had ovarian trouble 
ten or twelve years before she was operated on She went to 
see Dr Greer after the operation because of nervousness Dr 
Greer did not examine her She told him about the opera¬ 
tion and the treatment which bad been given her by different 
doctors She also told him what she had been taking She 
took the medicine which Dr Greer gave her and became 
better She is not well yet 


TESTIMONY OF MR W H GATES 
Mr W H Gates was called as a witness for^the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 
Mr Gates is the husband of Mrs Gates, the previous wit¬ 
ness He stated that his wife became sick about two years 
after they were married She took one or two bottles of 
Wine of Cardui He does not know exactly which 
not hear the conversation between Mrs Gates and Dr Greer, 
and was not present when Dr Greer examined her 


CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness stated that he does not know how 
of Cardui Mrs Gates took before her operation He does 
know exactly how long it was after the operation a 
took her to Dr Greer—probably six or seven months 
was using whisky during that time She is better now 
before she went to see Dr Greer 

TESTIMONY OF MR STEPHEN JACKSON MONTGOMERY 

Mr Stephen Jackson Montgomery was called as a witncs 
for the plaintiff in rebuttal 


DIRECT EXAMINATION BY MR FOWLER 

Montgomery testified that he lives in 

has known Dr Fennell for seventeen or eighteen >ea 
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Ht, hia in.\er drunk inv Wine of Cirdui, ind Dr reiincU 
ne\er siw liim drink in) of it witli a man inniLd Lipscomb 
or anjbodj dse 

CR0SS-E\AM1'I \TION BY MR T J SCOFIELD 

The witness stated that he drinks hccr and whisks some¬ 
times He has nescr drunk tomes He drank some Jamiiea 
Ginger, ai d some bitters called ‘kforning, Noon and Night 
with a picture ot an owl on the bottle He has neser drunk 
an} Hoatetter’s Bitters He belies es that esen ssheii he is 
drunk he knows what he is drinking He sa}S he drnil a 
pretts otten—when he can get it He does not kiiosv it Dr 
Fennell eser sasv him drink He has no recollection of it 

TESTIMONY OF MRS M SR\ SEIBERT 

Mrs Mar} Seibert ssas called as a ssitness tor the plaintiff 
in rebuttal 

DIRECT E\\MI\ATION D\ MR FOWLER 

Mrs Mary Seibert testified that she resides in Suminerdale, 
Ala She became acquainted ssith Dr Krohn, of Chicago, in 
1912, at the Planter’s Inn sshen she ssas housekeeper there 
She met him in August and he left Summerdale in Nos em¬ 
ber The inn ssas osvned b} a company and the proprietor 
ssas called “Highball” klorgan 
In a cottage just ssest ot the hotel Mrs Clemmons liscd 
The people used to help Mrs Clemmons out Among those 
ssho helped her ssere Mrs Fancher and Mrs Barnes Dr 
Krohn ssent to see Mrs Clemmons twice in the latter part 
of October 

There svas another hotel in the tosvn knossn as the Rasone 
sshich ssas ossned by a man named Schmidt There ssas aLo 
a boarding house knossn as McCurd}’s boarding house con¬ 
ducted b} Mrs Beasley kfeCurdy had a reputation for kill¬ 
ing dogs He ssas a sheep raiser Dr Krohn svas called to 
McCurd}’s boarding house to see Mrs Beasley’s daughter m 
the latter part of October The ssitness stated that Mrs 
Clemmons had five children The girl svho svas ten }ears 
old ssorked for her in the hotel 


CROSS EXAMINATION BY SIR T J SCOFIELD 

The svitness stated that she knesv Dr Krohn did not see 
ktrs Clemmons but tssice because Mrs Clemmons told her so 
The Court ruled that all evidence relating to his having 
seen Mrs Clemmons but tsvice should be stricken out 
The svitness testified that Dr Krohn went to McCurd} s 
boardmg house only tsvice She knows this because she 
remembers the number of times they came after him 
Mrs Seibert testified that Mr Richter sasv her about coming 
to Chicago jMr Richter agreed to pa} her expenses and $5 
per day Mr Richter told her that Dr Krohn had said up 
here that Mrs Clemmons had been drinking Wine of Cardui 
Mr Richter told her that instead she had been drinking laud¬ 
anum kir Richter did not tell her how much laudanum Mrs 
Clemmons drank 

The svitness stated that she made a memorandum in her 
mind of the visits made by Dr Krohn He did not visit 
an}where except at the two places mentioned He went to 
the stores and the postoffice She does not know how many 
times he went to the postoffice She was not out m the front 
part ot the house all the time Dr Krohn might have been 
called out at times sshen she was in the kitchen 


REDIRECT EXAillNATIOV B\ MR FOWLER 

kir Fowler asked the svitness what Dr Krohn svas doin, 
m Summerdale 

be stricken out on the groun, 

’’ ^ ‘be stand that ^ sva 

not down there practicing medicine but on business 

TESTIMO^\ OF MRS EMM\ CLEMMONS 


DIRECT EX VMINATION BY MR FOWXER 

Mr= Clemmons ratified that she Used in Summe 
Ma, from April to December 1912, near the Planter« 
She svas sick most ot the time she Used there Dr I 


caiiiL to sec her once with Dr Arinislcad, and once after¬ 
ward She had taken about a tcaspoonful of laudanum, which 
she had been taking for two }ears She stated that she had 
nescr taken a dose of Wiiic of Cardui in her life and had 
never tasted it She stated further that she nescr told Dr 
krohn that she had ever taken Wine of Cardui Her hus- 
biiid Sent for Dr Krohn at 11 o’clock at night She was 
conscious when Dr Krohn arrived Dr Krohn did not 
pump out her stomach There svas no rubber tube in the 
house Dr Krohn gave her hushand some tablets and told 
Mr Clemmons to give her one every two hours, until the 
pains were eased 

CROSS-EX SMIXATlOX BY MB T J SCOFIELD 
The witness stated that she had taken a teaspoonful of 
laudanum at a dose on the day Dr Krohn called She svas 
delirious when he arrived She has stopped taking laudanum 
for over a }ear She does not take anything in the place of 
It She bought the laudanum from Mr Cherr} and some 
from Mr Baldwin She used to take laudanum m teaspoonful 
doses three times a day 

REDIRECT EX SMIX STIOX BS MR FOSS'LER 

The svitness stated she did not know what delirious means 
She knew what svas going on 

RECROSS-EX SMIX VTIOX BY MR T J SCOFIELD 

The witness stated that she sent for Dr Krohn because she 
ssas III misers She had not taken any laudanum that da} 
She took some in the morning at 7 o’clock but not at night 

TEsTlMOiXS OF MR R N m’CURDS 

Mr R N McCurdy svas called as a svitness for the plain¬ 
tiff in rebuttal 

DIRECT EXSMINATIOX BS MR FOWLER 

Mr McCurd} testified that he opened a boarding house in 
Summerdale in 1911 He raised sheep Every time a dog 
died there was talk that somebody had poisoned it and it 
ssas generally laid on the sheep man He ran the boarding 
house about five months, it svas then conducted by Mrs 
Beasle} He does not know Dr Krohn, and, so far as he 
knows, he has neser seen him 

CROsS-E\ SMINATIOX BY MR T J SCOFIELD 

The svitness stated that he is to receive his expenses and 
$5 a day for coming to Chicago 

TESTIMONY OF MRS C C BEASLEY 

Mrs C C Beasle} svas called as a svitness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mrs Beasle} testified that she lived in Summerdale, Ala , 
in 1912 and conducted McCurdy's boarding house She met 
Dr Krohn one night when her daughter was sick Dr Krohn 
called and stayed for an hour The daughter had a high tem¬ 
perature and svas delirious It svas said that she had pella¬ 
gra She told Dr Krohn all she knesv about her daughtei 
Nothing svas said about Wine of Cardui Her daughter had 
never taken a dose of Wine of Caqdui Dr Krohn only 
came to see the daughter once 

RECROSS-EX VMINATION BY MR T J SCOFIELD 

The svitness stated that the above incident occurred in 1912 

TESTIMOXS OF MR WILLIAM P BALDWIN 

Mr William P Baldwin svas called as a witness for the 
plaintiff in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Baldwin testified that he had conducted a store m 
Summerdale in 1912 and earned laudanum He also carried 
Wine of Cardui He did not sell kirs Clemmons any Wine 
of Cardui He did sell her laudanum He knows Dr Krohn 
Dr Krohn svas m Summerdale in 1912 

CROSS-EXAMIXATION B\ MR. T J SCOFIELD 
The witness testified that in the State ot Alabama, in 19P 
It svas not against the law to sell laudanum It l^ now hI 
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has no license to sell laudanum at the present time He still 
sells Wine of Cardui He did not sell Mrs Clemmons lauda¬ 
num e/ery time she came for it because he thought she was 
using too much of it He knew she had the habit and still 
he was selling it to her 

TESTIMONY OF DR SIDNEY D ARMISTEAD 

Dr Sidney D Armistead was called as a witness for the 
plaintiff in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Dr Armistead testified that he lives in Foley, Ala He 
treated Mrs Clemmons in 1912 She had nephritis and was 
pregnant He called Dr Krohn m to see Mrs Clemmons 
one morning when she was suffering from uremia This 
was the day after the child was born Mrs Clemmons was 
conscious He told Dr Krohn the nature of the case and 
was present when Dr Krohn talked with Mrs Clemmons 
So far as he knows Mrs Clemmons did not tell Dr Krohn 
that she had been taking Wine of Cardui He did not hear 
Wine of Cardui mentioned Mrs Clemmons had been taking 
laudanum It was a charity case Dr Armistead was at 
that time a young practitioner and wanted Dr Krohn’s opin¬ 
ion, so he went over and called him He did not know 
Avhether Dr Krohn went back the same night or the next 
night He did not see any Wine of Cardui bottles around 
the house nor any stomach pump He did not see Dr Krohn 
pump Mrs Clemmons’ stomach out, nor did he know any¬ 
thing about It 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness stated that he had no idea how much lauda¬ 
num Mrs Clemmons had been taking He did not know 
that Dr Krohn was there a second time, so he could not say 
whether or not Dr Krohn pumped out the stomach He gave 
her laudanum to take by mouth once or twice He did not 
see any marks on the patient indicating that she used a hypo¬ 
dermic needle He is familiar with laudanum The dose 
IS ten drops He could not say whether Mrs Clemmons had 
ever taken Wine of Cardui He never saw her take any of 
It She may have taken a lot of it for all he knows 

After the reading of several depositions an adjournment 
was taken until Monday, June 5, 1916 

June 5, 1916, Morning 
TESTIMONY OF MRS E L CORAM 

The Court met pursuant to adjournment Mrs E L 
Coram was called as a witness for the plaintiff in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mrs E L Coram testified that she resides in Benevolence, 
Ga She has known Dr Tanner, of Benevolence, about eight 
years Dr Tanner treated her about a year ago for blood 
pressure He also treated her for bladder trouble about two 
years ago She did not tell Dr Tanner that she had taken 
any Wine of Cardui She took half a bottle of Wine of 
Cardui about two years ago, and about seven weeks ago she 
took a whole bottle She took the half bottle in doses of a 
tablespoonful three times a day, on the advice of a negro 
woman This was after the first time Dr Tanner had treated 
her Neither Dr Tanner nor any other doctor had done her 
any good Dr Tanner gave her medicine for the bladder 
trouble—some of it by prescription and some that he brought 
himself She took the whole bottle of Wine of Cardui about 
SIX weeks ago 

Q —What did you take it for’ A —I had a hurting m my side, 
both sides, and almost everybody thought that it was appendicitis in 
both sides, and a la-W friend of mine asked me to take some of her 
Cardui She had be V taking it for a number of years, and she said 
•^he would send me lXjwh some 

Mr T J Scofield ^ object to what she said 

T' L Court —Yes \ . t- u 

Mr Fowler Q —What\were you taking it for? A For this pain 

in my side \ „ . ^ 

Q—What effect did it hiWe’ ^ —It did not have any effect, the 

liurting stopped, that is aU\l know 


Jour A M A 
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The witness stated that she took all of the first bottle of 
Cardui She did not tell Dr Tanner or anyone else that she 
took Cardui to brace her up 
Cross-examination was waived 


TESTIMONY OF MR CARL WHORTON 

Mr Carl Whorton was called as a witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Whorton testified that he resides in Gadsden, Ala, 
where he is m the drug business He is acquainted with Dr' 
Appleton and has known him for fifteen or twenty years He 
also knew Dr Appleton m Center, Ala, at which place Dr 
Appleton had relatives He considers the general reputation 
of Dr Appleton for truth and veracity in Gadsden as bad, 
and from that reputation he would not believe him on oath 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness stated that he is a licensed druggist Dr 
Appleton’s prescriptions are not generally sent to his store, 
but some of them are The witness is a married man His 
brother is also a married man and is associated with him in 
business Dr Appleton is not the family physician of either 
the witness or his brother 

The witness stated that Mr E H Cross and Mr E T 
Schuler had made statements regarding the reputation of Dr 
Appleton The city health officer is Dr Murphree, and the 
county health officer is Dr Camp Mr Whorton stated that 
he had made statements to Dr Murphree, following some 
litigation, to the effect that Dr Appleton’s reputation for 
truth and veracity was bad He does not remember that 1 e 
made such statements to Dr Boozer He may have told Dr 
Boozer that Dr Appleton was unreliable from a business 
standpoint He does not know that he ever made such 
statements to Dr Johnson 

The witness sells Wine of Cardui in his drug store Mr 
Metcalf, agent for the Chattanooga Medicine Co, and Mr 
Boycan arranged for the witness to come to Chicago He is 
to receive payment of expenses and $5 a day He stated that 
he had a conversation with Dr Appleton lately He told Dr 
Appleton that he did not make the exact statement that lie 
Avould ilot believe him on oath, but he did say that he would 
not believe the evidence he had given m this case 

Mr Boycan told the witness that Dr Appleton swore thit 
Cardui was drunk throughout that neighborhood as a bei- 
erage and it made habitues of some of its users, and that it 
had made laudanum fiends out of some The witness docs 
not know whether Mr Boycan told the truth about the names 
that had been given, nor does he know that the names were 
given in confidence Mr Boycan mentioned the names 

REDIRECT EXAMINATION BY MR FOWLER 

Attorneys for the plaintiff endeavored to introduce the 
content of a statement Avhich Dr Appleton read to the i\it- 
ness The Court refused to admit the witness’ memory of t e 
statement but allowed the introduction of the remembrance 
of the witness’ conversation with Dr Appleton The witness 
stated that Dr Appleton stated that in this statement were 
words to the effect that Mr Whorton did not say that 
would not believe Dr Appleton on oath 


TESTIMONY OF MR WILLIAAI ACKER COBB 

Mr William Acker Cobb was called as a witness for tie 
laintiff m rebuttal 

DIRECT EXAMINATION BY MR FOWLER 

Mr Cobb testified that he resides in Center, Awlc- 

:nown Dr Appleton for twenty years or longer iJr 11 ^^ 
on lives in Gadsden, Ala, which is about jjjers 

renter The witness is frequently in Gadsden ^ ° ^ 

)r Appleton's general reputation for truth a 
ad and he would not believe him on oath 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The Avitness testified that he ran ^ a drus' 

tore for two years They fill prescrip Wine 

tore now, they sell some patent medicines, amon„ 



VoLVilE LX\ II 
Number 5 


CORRLSPONDENCE 


3S5 


ot Cardul and Black Draught He goes to Gadsden about 
once e\cr} tlnrU da>b and to Chattanooga two or three tunes 
a jear He bujs most ot his goods in Gadsden and in Rome 
^ He has a nephew m Gadsden and a number of friends tliere, 
with whom he talked about Dr •\ppleton 
0—Whom did >ou hear what jou heard from? rl—Leery man 
whom I talked to . . i 

Q _Well whom did >ou talk to^ Did >ou talk to joxir nephew r 

^_X done bchc\c I lia\o discussed the question with nephew 

Q—Who did you touch the question with? ^ —John Doe UiU 
Jones and another— 

Q—joha Doc. Now, where docs John Doc U\c? d—He lues m 
Gadsden 

Q —What IS John Docs address? A —Gadsden will gel him, I 
guecs 

Q W^hat IS lus business’ —AVcll, we were talking— 

Q_^o, no what is bis business’ John Docs business’ -1 — 

I dout kmow where John Doe lives there—there is not such a man, 
but— 

Q —Then >ou arc mistaken when >ou saj >ou talked to John Doc 
What did >ou mean telling me under oath saving that >ou talked 
to John Doe and then sajing there is no such pcrsoi’ /I—I mean 
to ‘;a> I talked to those people that were there— 

Q —I am a-king >ou whj >ou told me that, ^ —That part is 
not in it- 

Q —^Thcre is no such man as John Doc, then’ A —No, sir 
Q —^Then when >ou said >ou talked with John Doc >ou told a 
thing that is not true is that true’ A —^That is not m it I would bay 
Q—^\ou told a thing that was not so’ A —Yes but— 

Q—W^hen >ou told me that addressing him at Gadsden would 
catch him’ 4—\cs— 

Q —That was not so was it’ A —No That is not so 
Mr T J Scofield —Well that is all 

REDIRECT EXAJIIN \TIOV Il\ MR FOWLER 
Q —What did >ou mean when you say John Doc and Bill Jonca? 
Mr T J Scofield —I object to that 

The Court —I would like to know We ma> not stop here Co 
ahead Mr Fowler 

Q —Please tell what you mean when you said >ou had talked with 
John Doe and Bill Jones? /I—He wanted to know how—who it was— 
The Court —No no You don t know what he wanted to know 
He asked >ou a question, and asked you who >ou bad talked with, 
and >ou said John Doe and Bill Jones 

The IVtituss —Yes Well, what I had reference to was the men 
who I visited there >ou know different men—no interest to me at 
\ all men who were—I was visiting there—friends of nunc there m 
' Gad den ^ 

The Court —Well, how long have >ou known this John Doe 
The Witness —^Therc ain’t no John Doe 1 just added that m there 
There is no John Doc— 

Mr Fod.lt.r —^You have heard the legal terra— 

^Mr T J Scofield Q —What did you mean when I asked you 
what John Docs address was, and >ou told me to address bim at 
Gadsden and that would get him’ A —I mean the way you arc 
asking me who all I did talk to down there—that kind of irritated me 

because there is so many different men down there_ 

Q —^Yes’ A —friends of mine, and the inference was_ 

Q —You did not want to give the names, then’ A —Oh I don t care 
nothing about the names no 

Q—How did JOU expect me to reach John Doe who you say told 
JOU— talked to JOU about Dr Appleton s reputation by addressine 
him at Gadsden’ You knew there was no such address didn t you— 
no such person’ A —Yes ^ 

T J Scofield —Well that is all 


After some depositions had been read an adjournment was 
taken until 2 o clock p m the same day, Monday, June 5, 1916 


June 5, 1916, Afternoon 

The Court met pursuant to adjournment and three deDo<;i 
sitions were read “unusi 

TESTIJIOVy OF MB. FE.y.NaS P DUNM^CTON 

““ •• > > 1 . 


DIRECT E.\AMIXATIOV BY ME. HOUGH 
Mr Dumungton testified that he resides near Chari 
e, Va He teaches m the University of Virginia 

HTknew'Srj'VM,rii ~ 

m knew Ur J W ilaltett, who came to the unners 
1S68 Dr Mallett died m November, 191 '? nr \ 

cliemistrj He then became professor of general chen 


He t night HI the University of Virginn from 1868 to 1912, 
cNcupting two years—one when he went to Tc\as as pro- 
itssor of clicmistry, and tlic nc\t year when he went to the 
University of PLiinsjlvaiiia lliu witness ciiangcd this to a 
medical college in the city of Philadelphia 
llic witness stated that in his opinion Dr Mallett was one 
ot the leading chemists m the United States as well as in 
Europe He vvas also Doctor of Medicine The witness 
named various scieiitihc societies to which Dr Mallett 
belonted He stated that Dr Mallett received LL D degrees 
from four universities—the Johns Hopkins and the William 
and Mary During 1906 and 1907 Dr Mallett did work for 
the Chattanooga Medicine Co He endeavored to dimmish 
tile amount ot alcohol which vvas put m Wine of Cardui 
Ihe witness stated that this work ran over several months 
Cross evamination vvas waived 

After the reading of some depositions an adjournment vvas 
taken until Tuesday, June 6, 1916 

(,To be cojttinued) 


Correspondence 


The Ever Present Question of Dispensary Abuse 
To ibt Editor —Dr J Whitndge Williams, m his address 
published in litn Joorn vl, June 17, 1916, p 1902, dwelt at 
some length on tlic question of dispensary abuse He advo¬ 
cated the socialization of medicine ’ for the cure of many 
evils now connected with the practice of medicine Some such 
system as the Kran! (.iil asxtii of Germany, or the national 
health insurance law of England, which requires employer 
and employee, as well as the state to contribute, ought to be 
adopted III this country. Under this system the patient 
contributes toward the doctors’ and hospital fees, with the 
result that it raises the man of moderate means above the 
level of a charity recipient, and does not place all the burden 
of the medical care of the indigent sick on the physician 
who is often compelled to earn a living for himself and 
dependents That there is a possibility of the desired social 
retornis becoming a reality in the course of time we may 
well assume from the fact that over thirty states have already 
adopted the workmen's compensation laws, and that a ten¬ 
tative health insurance hill has recently been enacted in 
New York (The Journvi., June 17, 1916, p 1951) 

However, we must bear in mind that it is “a long way to 
Tipperary” It may take a generation before the wished for 
reforms come about, we may or may not live to see the day 
of the “socialization of medicine” As it is, the practice of 
medicine at present is in a state of transition, and the evils 
of which many of us complain are apt to be on the increase 
as Dr Williams himself admits And yet he thinks that the 
abuses complained of are less general than is commonly 
believed The majority of Baltimore practitioners with whom 
I have spoken feel convinced that many people who are able 
to pay receive free treatment at the dispensaries These 
abuses do exist, in spite of the fact that some fortunately 
situated members of our profession would make us believe 
that It IS all a delusion Whoever read my paper on “Dis¬ 
pensary Abuse,” which vvas published in the Maryland Med¬ 
ical Journal in June, 1915, and who is not prejudiced on this 
question, will agree that this abuse is a serious problem, 
the solution of which ought not to be deferred In Dr B s' 
Veeder’s article on “Standards for Determining the Suit¬ 
ability of Patients for Admission to a Free Dispensary ’ 
(The Journal, July 8, 1916, p 85), I find among the replies 
sent by the dispensary authorities to his inquiry as to the 
methods used in Baltimore to determine the worthiness ot 
the applicant for free treatment, the following statement 
‘There is no standard, nor is there any attempt at financial 
investigation,’ a fact too well known by many of us in 
this city The patient who, notwithstanding his ability to 
pay, resorts to the public dispensaries for purely selfish 
reasons, encroaches on the legitimate economic interest of 
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the practitioner, and the profession should feel no hesitancy 
m combating this invasion 

Dr Williams maintains that many patients resort to dis¬ 
pensaries to get better treatment, either because they could 
not be examined properly, on account of the lack of equip¬ 
ment in the office of the average general practitioner, or 
because the doctors whom they happened to consult were 
not efficient The inefficiency of medical men should be a 
diminishing factor in driving patients to dispensaries, since 
medical colleges are turning out better educated and more 
competent men from year to year When it comes to our 
specialties, there is no justification for a person in good 
circumstances to frequent a dispensary, for he will usually 
find the same physician conducting the free clinics Now 
this physician could surely treat him just as well, if not 
better, at his private office, where he has more time at his 
disposal If the patient does resort to the dispensary, it is 
merely to avoid parting with his cash On the other hand, 
if one medical man treats him carelessly, he is at liberty to 
go to another who will treat him properly, but he has no 
moral right to go to a free clinic As I have stated m the 
paper above referred to, the bestowal of free treatment on 
those who can afford to pay exerts an evil effect in many 
ways Not only does it stunt the moral sense of the appli¬ 
cant, and weaken his self-reliance by making him a recipient 
of charity, but it also robs the deserving physician of part 
of an income 

Dr Williams justly asserts that a private practitioner 
cannot compete with a well equipped dispensary, which has 
a number of trained nurses and a well organized social 
service department at its disposal But why should members 
of an honorable profession be permitted to become victims of 
circumstances over which they have no control^ 

Socialization of medicine would probably be the best solu¬ 
tion for many of the difficulties we are up against, but shall 
we, when so much can be done in the meanwhile to mitigate 
the evil, fold our arms and do nothing until this question 
adjusts itself in a remote future^ 

The dispensary abuse should be mitigated, and if the 
remedy is only temporary, it should, nevertheless, be applied 
until the relation of medical practice to society is properly 
adjusted Dispensaries of the better type in this city have 
social service departments, and the one attached to the 
Johns Hopkins Dispensary is a model of its kind However, 
it would add to its laurels by becoming a potent agency m 
wiping out an abuse which does great harm to a goodly part 
of our professional brothers All that the dispensary author¬ 
ities would have to do would be to refer every applicant 
whose personal appearance does not indicate that he is poor 
or needy, for investigation It is an old axiom, Where 
there is a \vill, there is a way" 

Another means of overcoming dispensary abuse would be 
the adoption of medical partnerships, or the group plan, 
already in vogue m many communities By means of this 
plan, men of various specialties ivould combine, e g, a 
roentgenologist, the laboratory man, the internist, the eye, ear 
nose and throat specialist, etc Consequently there would 
be no excuse for a patient to frequent the public dispensary 
for a diagnosis requiring either the use of different appa¬ 
ratus, not to be found in the office of the average practitioner, 
or the consultation of different specialists 

M M Savagf, M D , Baltimore 


Statistics on Hay-Fever Plants Wanted 
To the Editor —As the fall hay-fever season commences 
m most localities in August, the American Hay-Fever re- 
vention Associat’on requests interested observers m eac 
to report on any or all of the following points 
(1) Beginning of the florescence of the (a) 
weed (Ambrosia elatior), (b) giant rag-weed 
trifida), (c) the wietern rag-weed (Ambrosia psil v h 
(d) the cockle bur \Xantlimm ^ 

elder (Iva ciliata), (f\the western marsh elder (Iva a nil ), 
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and (g) the gaetnerias These plants bloom in most sections 
in August and September, and are all wind-pollinated and 
potentially hay-fever plants 

(2) The date of the beginning of fall hay-fever in these 
sections, and the coincidence of its development with the 
florescence of one or more of these plants 
A large number of replies will increase the statistical lalue 
of the reports Any other statistical information will be 
appreciated Address American Hay-Fever Prevention Asso¬ 
ciation, Audubon Building, New Orleans, La 

W Scheppegrell, MD, President 


Queries and Minor Notes 


Asonvudus Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and addre's, 
but these will be omitted, on request 


CITY AND RURAL HEALTH 
To the Editor —Within the past several years, I have noticed ^omc 
articles relative to country life conditions, and that the rural sections 
were less sanitary than the city I think I have also seen somewhere 
the statement or opinion given that most of the epidemics in the cit) 
came from the country, and that the death rate in the country was 
greater than in the city I cannot recall the article or writers Have 
careful investigations been made in the last several years, and do they 
bear out the foregoing statements^ I have seen some statistics, but 
some of these are thought inaccurate, as those of the city often include 
deaths of persons brought in for better care and treatment, there are 
usually no regulations requiring accurate records in the rural sections, 
and so on 

Any information regarding the foregoing will be greatly appreciated 

D T Kizer, M D , Springfield, Mo 


Answer —There can be no doubt that the average sanitary 
conditions are worse in the rural districts than in the large 
urban centers except so far as overcrowding and its direct 
effects are concerned It is notorious that the means for the 
disposal of excreta are more generally bad in the country 
than in the town, although it is true that in some parts of 
some cities wretched conditions in this respect are still to be 
found The chances of contamination of the water supplv- 
by such insanitary dispositions are evidently far less in the 
town tenement with its piped supply than in the village com 
muiiities or farms where the water is taken from an open 
stream or from a shallow well Animals which are liable 
to serve as distributors of parasitic diseases constitute a 
greater danger in the country than in the town Breeding 
places for flies are the commonplace of farm conditions, tin. 
exception in the town Finally, the administrative sanitary 
control of the towns is better The statement that most ot 
the epidemics in the city come from the country is evident v 
too general The majority of epidemics commence with pro 
existing cases, and those cases may as well exist in tlie 
town as in the country, and in the former, owing to the coi 
gestion of population, there is larger opportunity for mtcc- 
tion by contact On the other hand, certain diseases ^ 
themselves peculiarly to propagation by means of pro uc s 
notably milk—of the rural districts which are sold in 
towns It is therefore to be expected, and it has been p ' 
that a large number of urban epidemics of such disea 
typhoid fever, germs of which may lie latent in carrie 
be propagated by products like milk, are ti^ceable o 
source The insanitary conditions which 
country are, however, largely outweighed by the 
mg in the towns, as is proved by the relative deaffi ^^ 
The life tables just published by the Bureau of C 
(United States Life Tables, 1910, Bureau of the 
Department of Commerce, copy sent free vvashingto”) 
man on application to Director of the Cens , j 

give a senes of tables of the vital statistics for the 
population in the cities and in the rural pa , 
the original registration states 7 fi/ r^norted deaths m 
the estimated population, 1910, and on t e P column 7 
1909, 1910 and 1911 We quote from P^f s 38 
This column shows the numbers of '^7„-^,nterval (cakidaicJ 
age interval, to one death in the sarne g higher th- 

for a hypothetic stationary population) Ihe he 
figure the lower the mortality 
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ThcsL figures definitcK dispose of the alkg'rlvou that the 
■mortalitj in the couinr> is higher than in the town It is 
ne\ertheless certain that there is m the rural distriets a great 
deal of preeentable disease, and there is some indication tint 
the joung rural population has a Inglicr iiiorbiditj tlian the 
\oung people of urban districts Tins state of affairs is in 
part attributable to the notoriously delectuc condition of the 
rural schools from the point of \ lew of sanitation It is not 
surprising, therefore, to find tlie great adtantage ot rural 
einironmeiit shown bj mortalitj returns for otlier periods 


hands should he protected from irritation as far as possible 
It would be desirable to soften them up c\cry night bj greas¬ 
ing with a bland ointment like cold cream When keratoses 
on the hands show evidence of chronic irritation or of 
increase in size, they should be destrojed lliis can be done 
bj skilful applications ot radium or Roentgen rajs, by freez¬ 
ing with carbon dio\id snow, or by excision and putting on 
small grafts Of course the danger of epithelioma in these 
hands is great and suspicious lesions should not be neglected 
but promptly destroyed 


POPOL\TlOX PIMSG IN \GL INTI UV tL TO ONh DI VtU IN 
TUL Stilt VGl- IN I unit 
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Ot life markedl> diminished for white males between the ages 
ot pubertj and 25, and reversed tor white temales during the 
same age periods TJie urban females show a lower mortality 
than their rural sisters between the ages of IS and 25 
Accurate statistics are not available but such as exist indicate 
that the relativelj increased mortality among adolescents and 
young adults in rurgl districts is largely due to communicable 
diseases, and especially tuberculosis 


USE OF TUBERCULrV \S A DIAGNOSTIC AGENT 
To th Edi or —Please give me a bibliographj on tuberculin as a 
diagnostic agent £ K Va> der Slice it D . Marquette, Mich 

Answer—^T he following is a partial list of references on 
ihe subject for the last two tears 

Brown E M Diagnostic Value of Cutaneous Tuberculin Tes in 
Recruiting U S \a at Mad Butt July 1914 
Kinghorn H M Comparative \ alue of von Pirquct and Sutcu 
taneous- Tuberculin Tests in Diagnosis of Tuberculosis in \dult. 
abstr The Journal July 2o 1914 p 349 
Prebn \V. Sensitization Index with Tuberculin Skin Reaction Bcitr 
r i/iii d Tub rk July 30 1914 abstr The Jours vl Jan ’ 
1915 p 90 ’ 

■Rraemer C Subcutaneous Tuberculin Reaction in Diaennsis 
Munchat mad Wchuschr Jan 13 1915 euagnosis, 

^ Diagnosis and Treatment of Pulmonary 

Tuberculosis Veder/ Tttdschr Gcnccsk Jan 23 191 a 

Rogers O F Jr Study of Children with Positive Skin Tuberculin 

JouIn^' UL “v ds'" The 

""lolTvL Aug“ 8 mr'p‘‘782^“‘" Thh 

Von Litzner M Detection of Focal Reaction after Tuberculin Test 
Sept 2a" 19ia p mT ** The Journal 

Glover EC Subcutaneous Tuberculin Injections and DiagnoSis of 
Pulmonan Tuberculosis Bnt Jour Tubcrc October 19U 
Clovis E E Use of Tuberculin m Diagnosis of Pulmonary Tubercu 
losis IFcrf Virginia Med Jour February 191o ^ lunercu 

Seller H Intradermal Tuberculin Reaction in Diagnosis of Tuher 
culosis m Guinea Pigs UciHjc/i uicd IFc/iiijchr Jan 20 191b 
abstr The Jour al March 11 1916 p 84a 
Zitronblatt A Y Skin Tuberculin Test in Surgical Practice 
Vra^cl.^ 191a xiv No 30 abstr The Jourx‘'a^" Ma?cT fl 


ROENTGEJa ra\ deralatitis 

To the Editor —Can jou make any sugcestion fnr » i 
possible eradication of a dermatitis of the hands following kn 
Roentgen ray exposures several years ago’ The oatienf .T 
nurse and has not been exposed for several j«r" fa" g/cT 
LI"™' r “T characterized by bnrmng and ,u 

probably from external untation When thes^e atta'k 
acute dermatitis occur they mav be redueori n 

EduionlR®" alummum acetate \ f' Fc 

Edition (Burow s solution) 1 part to water lx o . c 
tion of aluminum acetate F is an R ^ ' 

siVs™* jr-*'- “i:;i’; 

A- S-JS »!■-rx .'Si'i 


Medical Education and State Boards of 
Registration 


New Mesico April Report 

Dr W E Kascr secretary of the New Mexico Board of 
Health and Medical E amiiiLrs, reports tlic written exam¬ 
ination held at Suita Ee, April 10-11, 1916 The total 
number of subjects examined in was 13, total number of 
questions asked 100, percentage required to pass, 75 The 
total number of cindidates examined was 3, of whom 2 passed 
and 1 failed Three candidates were licensed through reci¬ 
procity, and 13 were licensed on satisfactory credentials 
The following colleges were represented 

Year Per 

College PASSED Grid Ce^t 

Memphis Hospital Medical College (1904) 7a 

Mar<iuctte Lnivcrsily (1914) 85 


F AILED 

Mississippi Medical College (1913) 64 

_ ,, LICENSED Tiinoucn RECIPROCITY Rccipcocity 

College Grad with 

CnsNAorth Ccntril Medical College (190a) Oklahoma 

Gtuversity of Tennessee (1892) Oklahoma (1907) Tcnncssec 


LXCESSED OH SATISFACTORY CREDENTIALS 


Hahnemann Medical College and Hospital Chicago 
Central College of Ph>sicians and Surgeons 
College ol Ph>sicians and Surgeons Keokuk 
Unuersity of Mainland 
UniNcrsity of Michigan Medical School 
Barnes Medical College 

St Louis College of Physicians and Surgeons 

Missouri Medical College 

Bellevue Hospital Medical College 

University of Wooster 

Jefferson Medical Collie 

Medical College of the State of South Carolina 

Memphis Hospital Medical College 


Year 

Grad 

(1897) 

(1902) 

(1895) 

(1912) 

(1912) 

(1900) 

(1899) 

(1886) 

(1896) 

(1S90) 

(1911) 

(1903) 

(1893) 


Total No 
Licensed 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


Massachusetts May Report 

Dr Walter P Bovvers, secretary of the Massachusetts 
Board of Registration in Medicine, reports the oral, practical 
and written examination held at Boston, May 9-11, 1916 
The total number of subjects examined in was 14, total num¬ 
ber of questions asked, 70, percentage required to pass, 75 
The total number of candidates examined was 22 of whom 8 
passed and 14 failed, including 4 osteopaths 
colleges were represented 

College PASSED 

Bowdoin Medical School 
University of Maryland 

College of Ph>s and Surgb Boston (1911) 7 d 
H arvard Universitv 
University of Pennsylvania 
Queens Lmvcrsity 
McGill Gniversity 

FAILED 

Georgetown University (1910) 67 5 

Kentucky School of Medicine 
Baltimore Medical College 

Maryland College of Eclectic Medicine and Sureerv 
Maryland Medical College surgery 

College of Physicians and Surgeons Boston 
Tufts College Medical School 
University of Berlin 
University of St Josephs Beirut 
* Did not complete examination 


The following 

Year 

Per 

Grad 


(191a) 

78 6 

(1913) 

75 

(1914) 

7a 4 

(1914) 

82 2 

(1899) 

79 

(1915) 

7o 9 

(1910) 

80 3 

(1913) 

72 9 

(1905) 


(1913) 

63 9 

(1914) 

71 

(1913) 

71 4 

(1913) 

63 0 

(1913) 

70 o 

(1903) 

58 

(1894) 

67 8 

one >ear 

are 


-— -—-- -— ».A4,X_ u; 

preventable For every baby who dies, ten cauure unneces¬ 
sary sickness and manv are handicapped for lite as a result 
In localities where a campaign ot education has been carried 
on the death rate among babies has been reduced trom 10 
to 50 per cent— Bull Lincoln (Neb ) Health Dept 
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Treatise on Teactures By John B Roberts, A M , M D FACS 
Professor of Surgery in the Philadelphia Polyclinic and College for 
Graduates in Medicine, and James A Kelly, AM, M D Attending 
Surgeon to St Joseph’s Hospital Cloth Price, $6 Pp 677 with 
909 illustrations Philadelphia J B Lippiiicott Company, 1916 ’ 

The book opens with a chapter on general considerations 
Some of the subjects are not given so thoroughly as they 
might be in view of the added light which has been shed 
by the Roentgen ray in recent years For example, the 
time of appearance of the various centers of ossification in 
the epiphysis is not stated with sufficient accuracy An 
excellent discussion on general treatment is given, both non¬ 
operative and operative, of recent and old simple and 
compound fractures Fractures of the skull and face are 
illustrated by drawings, diagrams and photographs In the 
chapter on the spinal column the symptomatology of frac¬ 
tures with cord symptoms at different levels is described 
and illustrated Some of the fifteen rules for operative 
treatment are too finely drawn and somewhat confusing 
The valuable ones are Do not operate when there is com¬ 
plete trans\erse paralysis Operate if later symptoms of 
returning function appear Operate if there is evidence of 
partial destruction of the cord, compression from a blood 
clot or fragment of bone Photographs of well applied dress¬ 
ings illustrate the article on fractures of the clavicle 
Separation of the loner epiphysis of the humerus is not so 
common as the statistics quoted would indicate Partial 
separation in the region of the external condyle combined 
with juxta-epiphyseal fracture and separation of the internal 
epicondylar portion are common, but separation of the entire 
epiphysis along the epiphyseal line is rare except in birth 
injuries Fractures of the bones of the forearm are dis¬ 
cussed The reasons for poor results are stated, and the 
insistence on complete reduction immediately after the injury 
is timely Lesions of the carpal bones are discussed too 
briefly, considering their relative importance, the recent 
advances in our knowledge and the comparative ignorance 
of most of the profession on the subject In fractures of the 
lower extremity the newer operative measures are considered 
at length Epiphyseal separations, especially of the femur, 
are given consideration Os calcis and astragalus fractures 
are described along with their operative treatment Separate 
chapters are devoted to fractures of the small and sesamoid 
bones, birth fractures and gunshot fractures The book is 
well written and supplemented by numerous and excellent 
illustrations 


Stereoroentgenography op the Aliment\r\ Tract By James T 
Case, M D Four Sections Price, $9 per section (Dr Howard A 
Kelly’s Stereo Clinic ) Troy, N Y The Southworth Company, 1915 

Since the introduction of the stereoscopic study of opera¬ 
tions by Dr Howard A Kelly more than thirty volumes of 
the series have appeared The four volumes here discussed 
are devoted to stereoroentgenographic studies by Dr James 
T Case, whose name has been connected with this work 
from its inception The material included in the series is 
divided into four sections Two cover the methods of 
examination, the interpretation of the plates and the diseases 
of the esophagus, stomach and gallbladder, the other two 
concern the intestines About 100 stereoroentgenograras are 
included in the four volumes By the stereoscopic method 
the observer is able to appreciate not only the diagnostic 
points in the fields shown, but also the space relations of 
the various organs involved Particularly interesting are 
those showing cases of cholelithiasis, carcinoma of the 
stomach and the gastro-enterostomized stomach Several 
pictures are illustrative of normal conaitions The text 
accompanying thi stereoroentgenograms is direct and simple 
and easily understood even by those who have not kept 
abreast with advances in roentgenology Dr Case ^so 
considers the fluoroscopic method and its applicability The 
method of teaching is ch fly the presentation ^nd analysis 
of cases, these the autl r has evidently ^^kcted with 
discrimination from a m. s of material The work 
excellently and artistically 1 mted 


Medicolegal 


Sufficiency of Information Charging Practicmg 
Without a Certificate 
(.State vs Sanford (Wash), 154 Pac R 1114 ) 

The Supreme Court of Washington, m affirming a con¬ 
viction of practicing medicine without a license, sajs that 
the questions suggested for reversal were all based on the 
information The statute of the state of Washington regu¬ 
lating the practice of treating the sick or afflicted creates 
a board of medical examiners, and gives such board author¬ 
ity to issue certificates to persons entitled to practice any 
of the lawful systems or modes of so doing Three forms 
of certificates are provided for first, a certificate author¬ 
izing the holder thereof to practice medicine and surgery, 
second, a certificate authorizing the holder thereof to prac¬ 
tice osteopathy, and, third, “a certificate authorizing the 
holder thereof to practice any other system or mode of 
treating the sick or afflicted not referred to in this section” 
It was contended that the information was fatally defective 
in that It did not state which one of the three certificates 
provided for by statute the defendant should have had to 
enable him to do what the state undertook to charge him 
with having done, and also m not showing which of the 
three classifications provided for by the statute he came 
under But it seems to the court that an information may 
charge an offense under the statute without including either 
of these matters The statute, while it may or may not 
prohibit a person holding one form of certificate from prac¬ 
ticing a system or mode of treatment authorized by another, 
clearly prohibits a person holding no certificate at all from 
practicing, attempting to practice, or holding himself out to 
practice, any system or mode of treatment An information, 
therefore, which charges a person with practicing a form 
of treatment of the sick and afflicted without having a cer¬ 
tificate in any form authorizing him to treat the sick or 
afflicted states an offense under the statute, even though it 
does not state the particular form of certificate he should 
have possessed in order to entitle him to practice the par¬ 
ticular system or mode of treatment he actually practiced 
In the court’s opinion the information in the present case, 
while somewhat crude, was thus definite In effect it charged 
the defendant with wilfully and unlawfully practicing 
attempting to practice, and holding himself out as practicing, 
in the county of King, state of Washington, a system and 
mode of treating the sick and afflicted known as the “chiro 
practic method,” and with actually treating one Mary B 
Fox as sick and afflicted by such chiropractic method, all 
without having at the time of so doing a valid unrevoked 
certificate from the state board of medical examiners author¬ 
izing him to treat the sick and afflicted in such county and 
state Clearly it would not aid the understanding to include 
therein a statement of the character of certificate the defen 
dant should have possessed in order to entitle him to practice 
the system or mode of treatment he attempted to practice, 
or to state under which of the three classifications provided 
for by statute a person would fall who practiced the system 
or mode of treatment employed by the defendant Again, 
it was argued that tlie information was fatally defective 
because it did not allege that the defendant was a resident 
of King County In support of this it was urged that it is 
sufficient for the holder of a certificate to record it m the 
county or his residence in order to entitle him to prac ice 
his profession in any county of the state, and that le 
information, inasmuch as it failed to allege the resi en e 
of the defendant, did not negative the idea that his 
in King County was lawful But the allegation 
he practiced in King County without having a «rtiiicaa 
authorizing him to practice in that county It migh - 

in order to convict him of unlawfully j 

County without a certificate, the state would be S 
show that he had no certificate entitling him to P j 

any county of the state, but this fact did not render the 

allegation insufficient. 
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Class of Errors for Which Physicians and 
Surgeons Arc Liable 

(Ci>#c\ s TxSani cl al (Uo). IS2 S W R ^95) 

The Kansas Citj (Mo) Court of \ppcals, in affiriiiing a 
judgment for $7,300 damages in fa\or of tlie plaintiff for 
alleged malpractice rendering her blind in her left eje, sajs 
that the case turned on the question of whether or not a 
competent, experienced and skilful oculist inaiKertcntK and 
negligently used a Mruleiit poison when he intended to use 
a harmless drug The gist of the action being negligence, 
the burden was on the plaintiff to establish be proot, first, 
that a negligent error was made in the treatment of her 
e\e, and, secondK that such negligence was the direct cause 
ot her injury A. physician or surgeon is not an insurer 
that he will effect a cure, or that his diagnosis or treatment 
of the case will be free from honest errors of judgment 
He IS not required to come up to the highest standard of 
skill known to the profession, and when he accepts employ¬ 
ment IS bound only to exercise such reasonable care and 
skill as usualh is exercised by physicians and surgeons m 
good standing Vs to matters of science, an honest error 
ot a legally qualified physician or surgeon cannot afford 
a cause of action, no matter how injurious it may be to 
the patient, while in matters ot art, that is, in die per¬ 
formance ot surgery, or in the application ot remedies. Ins 
negligent errors are held to be governed by the ordinary 
rules of negligence Thus a physician should not be held 
liable for erroneously, but honestly, deciding to perform a 
surgical operation on a patient, for that would be an error 
in a matter of science, and tile law would be too harsh and 
severe should practitioners of medicine or surgery be held 
to know at their peril what were best to be done in a given 
case But a surgeon who uses an unclean or rusty knite 
in an operation, or a physician who administers a dose ot 
medicine without knowing what it is, would be guilty of 
failing to exercise reasonable care, since an ordinarily care- 
lul surgeon or physician would not use an unclean knife or 
administer a medicine without knowing what it is The 
court agrees with counsel for the defendants that mere 
proof of a failure to cure, or that a bad result appeared to 
follow the physicians treatment, of itself, would raise no 
presumption of absence of proper skill and attention or of 
negligence in giv mg the treatment The practice of healing, 
throughout the ages has been esteemed one of the noblest 
and most useful of human activities It is to the interest 
ot mankind that it should engage the attention of the highest 
ability, skill, and devotion to the conservation and develop¬ 
ment of the race and the law will not array itself against 
this manifest interest by allowing the stamp of guilt or 
recreancy to be placed on an honest failure to cure since 
every physician, no matter how careful and skilful he mav 
be must fail m many cases to benefit his patients As a 
whole the evidence in this case would support the hypothesis 
that the plaintiff went to the defendant’s office with a com 
paratively well eye, received a treatment that immediately 
put out Its sight and that the application to her ey rof a 
1 per cent solution of atropm sulphate or of an 8 per cent 
solution of ethyl-morphm hjdrochlorid could not and Would 
not have produced such an injury Under such hypothesis 
which vvas well supported by reasonable and creduable evi 
dence, the inference followed, not as one built on Wl 
inferences or conclusions, but as one forced by its evWnt 
elements, that the defendant who treated the plaint.ff W 7 
his assertions to the contrarv, put some otheWlm;. 

ll7 thought he was using Of cWrsp'"7 

did this unintentionally, and m the mistaken belief th^; 
was using the proper solution, but such a mistake * 

b:wWhWrti:roW°Softa?orbr 

one for which an action will he "^fWor^fWh 
patient It did not devolve on the plainuff to ^ ^ 'njured 
of poison the defendant nut mto^ l, * ” 
burden of proof require the introducUon'%" 
to support her charge of negligent pmsoning 


Society Proceedings 


COMING MEETINGS 

Colorado Stale Medical Society, GIcnwood Springs Sept 5 7 
Micliigan State Medical Society Hoiiglitoii \ug 15 17 
Oregon State Medical Association Portland Sept. 9 10 
btali State Medical Association Salt Lake City Sept 12 13 


MEDICAL SOCIETY OF THE STATE 
OP NEW JERSEY 

One Huiidrtd and rifltclh Annual MclIiuo held in Asbury Pari 
Juiu 20 2'’ J9I6 

The President, Dk Willi vm J Chandler, South Orange, 
in the Chair 

Indications for Surgery 

Dr Edvv vrd J III, Newark Operation should be con¬ 
sidered only when it is necessary to save the patient’s life 
from a real or impending danger, or when it is necessary 
to restore him to health In the former instance the indi¬ 
cation IS absolute, in the latter the choice should be left 
to the patient Indications for operation must never be 
based solely on laboratory or Roentgen-ray findings, though 
ifiese may be of incalculable value as corroborative evidence 
Simple adherent or displaced ovaries should not be removed 
All ovarian neoplasms should be thoroughly removed, 
fibroids of the uterus should be removed only for good and 
sufficient reasons In over 550 operations for fibroids, I 
have never seen malignant degeneration, or a recurrence of 
malignancy after operation Acute, simple inflammatory or 
suppurating diseases of the genital tract rarely need opera¬ 
tion More poor work is done in obstetric surgery than in 
any other branch save abdominal surgery In many instances 
of abnormal labor, cesarean section has become the least 
mutilating and the safest of any obstetric operation Labor 
should not be induced before term for the convenience of 
the patient the nurse or the phvsicnn, but only with all 
the indications and care of a major operation 

Education of the Nurse 

Dr Gordon K Dickixsov, Jersey City The question 
comes up whether it is fair to the applicant, who comes to 
the hospital to be trained, to use her as much as she is used 
for the convenience of the institution and to neglect so 
largely bedside training Too often this training is left to 
a subordinate while the nurse paid for this service is seldom 
seen at the bedside 


Early History of the New Jersey Medical Society 
Dr Willi vm J Chandler, South Orange In 1766, the 
year in which this society vvas founded. New Jersey vvas a 
province in the continental possessions of the British govern¬ 
ment 'The Rev Robert McKean of Amboy, the first pres¬ 
ident of this society vvas a missionary sent from the Society 
for the Propagation of the Gospel in Foreign Parts In 
order to do this they inserted an advertisement in the New 
York Mercury calling a meeting at New Brunswick, June 27 
1766 One of the important matters that came before the 
society vvas the arrangement of a fee table for medical and 
surgical services The fee for an ordinary visit vvas 1 
shilling 6 pence, and about 1 shilling a mile for mileage 
While the fees were small, the doctor furnished medicines 
blisters, cups, bleeding, enemas, etc, for all of which he 
charged and frequently the bill for these items far exceeded 
the actual fee Some of these charges were as follows 
Consultations, la shillings, plebotomy 1 shilling 6 pence 
amputation of an arm, 3 pounds, delivery m natural labor’ 
l/z pounds Local or inferior' societies were established 
at once in conformity with the constitution It vvas designated 
that they were to meet every two months and were to reoort 
their proceedings to the general society at its semiannual 

held at 

Ehzabethtovvn, Nov 4, 1766 In the constitution of the societv 
It was stated that Its purpose vvas ‘the advancement of medi¬ 
cal science the elevation of professional character and the 
rendering of efficient service to mankind ’ The society early 
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took cognizance of the importance of medical education and 
agreed that “for the advantage of the youth and the honor of 
the art of medicine no man should he taken as an apprentice 
who was not competent in Latin and did not have some 
knowledge of Greek, and no man could take less than four 
years as an apprentice and one year in some school of 
medicine in this country or in Europe 

Cancer 

Dr John G Clark, Philadelphia Any ulcer that does 
not heal has cancel potentialities Childs of England has well 
pointed out the danger signals in cancer These are as 
follows 

1 A small lump of any kind in the breast of a woman 
over 35 years of age is a starting point of cancer in 90 
per cent of the cases, the findings of a lump in the breast 
should be followed by its immediate removal 

2 The danger signal in cancer of the uterus is irregular 
bleeding, especially after the menopause, or a change in the 
character of the discharge 

3 The danger signal in cancer of the lip, mouth, tongue 
or skin is a wart or sore that will not heal 

4 In cancer of the stomach and intestines the danger 
signal IS not so apparent, obstinate, persistent diarrhea, 
vomiting, or the passage of blood are danger signals that 
should be heeded at once 

During the last two years we have treated forty-nine cases 
of inoperable cancer of the uterus with radium Our expe¬ 
rience has shown that during the last ten years, for every 
fifty cases subjected to operation, 250 have been abandoned 
as hopeless Although radical operation has given the best 
ultimate statistics, the primary death rate has been unavoid¬ 
ably high, and serious postoperative sequelae have occurred 
The abandonment of extensive glandular dissection is justi- 
'fiable because it adds to the hazards of operation but does 
not increase the number of permanent cures There is no 
middle course in cancer of the cervix The surgeon had 
better perform a simple vaginal hysterectomy or a high 
amputation of the cervix with extensive cauterization than 
to attempt the radical operation if he is not prepared to 
6' ecute details If the growth has invaded the parametrium 
to a point beyond the outer limits of the ureters, or has 
found lodgment in the iliac glands, the case must with rare 
exceptions be regarded as hopeless so far as surgical extir¬ 
pation is concerned In cancer confined to the fundus, 
recurrence does not take place in more than SO per cent 
of the cases, while in cancer of tfie cervix only about 30 
per cent of the cases escape lecurrence Surgical extir¬ 
pation should be attempted only in clearly operable cases, 
leaving the large remainder to seek relief through thera¬ 
peutic measures During the last two years, forty-four 
inoperable cases of cancer of the uterus, vagina and urethra 
have been treated by the application of from 85 to 100 gm 
of radium in a platinum capsule shielded by rubber for 
twenty-four hours This treatment was repeated at the end 
of SIX weeks With two exceptions there were no disagree¬ 
able effects from the radium We have adhered to the rule 
never to operate in any case that was healed locally by 
radium This series shows that radium is no universal 
panacea for cancer, even when the growth is strictly loca - 
ized, but It possesses certain advantages The stay m a 
hospital required in operative cases averages three wee s, 
when radium Is used, three days The postoperative resu ts 
of the Percy method fall far short of the results obtaine 
by radium Removal of the uterus in cancer of the tundus 
has given such good results that one is not justified in taking 
chances with radium In cervical growths the opposi e is 
true In the borderline cases of cancer of the cervix w 
employ radium 

The Morbidity of Childhood and the Mortality of the Second 
and Following Decades 

Dr Thomas N Grav, East Orange 
prevention of those deaths which occur m ‘ _ 

may bevdue to the diseases of childhood which P 
ventable \irough the prophylaxis of noncomvnunic 

.ht^J foreUowlbge and .horoash eaam.nat.on of 
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^e patient, and immunization against communicable diseases 
There is a possible etiologic relationship between rheuma¬ 
tism diphtheria, scarlet fever, measles and whooping cou"h 
in the first decade of life, and heart disease, chronic nephri¬ 
tis and pu monary tuberculosis m the second and third 
decades of life We know that scarlatinal rheumatism may 
cause many cases of endocarditis and damaged heart valves 
In a child, typical polyarthntic manifestations of rheumatic 
infection are a common occurrence, and the cardiac com¬ 
plications of rheumatic infection are not only more common 
in the child than in the adult, but, as a rule, are more 
severe I believe that a large percentage of the deaths m 
later years from organic heart disease and nephritis are 
due to the preventable diseases of childhood In diphtheria 
many physicians wait for the report from the laboratory 
before giving antitoxin, and too many discard their sus¬ 
picions of diphtheria on the receipt of a negative report 
Epidemics of scarlet fever, diphtheria, measles and whooping 
cough should be controlled as effectively as we now control 
epidemics of smallpox Health officers have the same author¬ 
ity to control other communicable diseases as they have to 
control smallpox, but they do not exercise it because they 
fear public opinion Tuberculosis can be controlled onlj 
by the removal of patients with open cases to sanatoriums 
and by placing infected children in preventoriums To do 
this would require an adequate sanatorium and preventorium 
in every county There is only one reason for the inadequate 
sanatoriums in this state, and that is the failure to appro¬ 
priate enough money ' This failure is due partly to a lack 
of appreciation of the need for sanatoriums and partly to 
the deterring fear of a rise m the tax rate Sanatoriums 
without preventoriums will lead to an endless chain of 
expenditure with no hope of ultimately controlling the dis¬ 
ease The fact that tuberculous cows remain in our herds 
IS not the fault of health boards, but is due to the injustice 
of the law which allows the dairyman but a nominal price 
for his slaughtered cow and takes from him the value resi¬ 
dent m hide, hoofs, fat and meat if it is salable 

DISCUSSION 

Dr Herbert W Johnson, Haddonfield Dr Louis I 
Dublin published an article m The Journil or the 
Aaierican Medical Association, May 1916, in winch he 
made an analysis of 1,153 cases of scarlet fever m reference 
to their sequelae In this series there were ninety deaths, 
eleven of which showed distinct kidney involvement Heart 
conditions were recorded m seven fatal cases Of 1,063 
cases in which the patient survived, it seemed that the nisr- 
tality of the survivors as a group showed apparently no 
increase It was of interest, however, to find that of eighteen 
deaths which occurred within four years, three showed a 
record of endocarditis These cases might reflect the impair¬ 
ment caused by the scarlet fever There were five de-atlis 
from respiratory diseases and four from tuberculosis 
Apparently among the survivors of the primary disease, the 
kidneys were not sufficiently impaired to cause early death 
It IS quite possible, however, that ultimately there nay be 
an increase m the expected number of deaths from kidney 
lesions, although such a consequence may not manifest itself 
until ten or more years have elapsed after the initial inci¬ 
dence of the scarlet fever Communicable diseases camot 
be controlled effectively until we have well trained, fill time 
health officers and good nurses to assist these health otficers 
Parochial schools should have medical inspection just as 
the public schools have The truant officer can be of gre it 
assistance in reporting communicable diseases All com¬ 
municable diseases should be quarantined as rig dlj as 
smallpox, by such stringent measures they might H as 

effectively controlled , 

Dr Hexrv H Davis, Camden We want local boards 
of health to do better work, but the people do not uant 
tax rate raised The problem is how to get the money ic 
people should be educated to demand that these diseases oe 
controlled When the community makes this demand, tiie 

money will be forthcoming , 

Dr Alfred F Hess, New York We now recognize that 
most of the ills of adult life are contracted in childhood and 
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infanc> Tuberculosis is one of the most important of these 
I happen to be in charge of the first preeentorium for infants 
in this country This preeentorium is located at Farmingdalc, 
about 10 miles inland from Asbury Park This institution 
accommodates from ISO to 200 children of tuberculous 
parents We have been trying the experiment of taking the 
infants of tuberculous mothers before they hate become 
infected We hate thus far taken titeiitj-fite such babies, 
all giving negatite von Pirquet reactions ifaiiy of these 
babies ttere taken from mothers ttho ttere in tuberculosis 
sanatoriums In about one half of our cases the mothers 
died ttithin a tear or so, and the children could then be 
returned to safe homes 'In some instances the mothers tvere 
cured and it ttas safe to send the babies home Tins is an 
important ttaj to attack the tuberculosis problem 

Dr Julius Lew, Newark Real pretention will not come 
through pretentoriuras but through bettering lit mg condi¬ 
tions The effort to control tuberculosis b> placing us 
tictims in sanatoriums onl> presents the problem of con¬ 
stantly increasing accommodations in institutions In m> 
opinion the infant should be left with the tuberculous 
mother if she is able to nurse it and can be instructed as 
to how to protect the infant from infection Breast fed 
babies are less liable to contract infections and possess a 
higher degree of resistance than bottle fed babies E\eri 
child with an infectious disease, no matter how mild in form 
should be kept in bed for a week ’ 

Dr Au^xder Mxrcy, Riverton Public health work is 
entirelj different from the practice of medicine If we want 
men to do efficient public health work thej must be trained 
to do tliat work. In New Jersej, every health organization 
must have a licensed health officer, and the state health 
board provides for these examinations Manj of the men 
who have practiced medicine and take these e.xaminations 
judging from the results of the examination, know less about 
public health work than some men who have never stuS 
inedicine A man who wants to do public health work 
should go to some institution and take a course in public 
health and sanitation, and graduate as he did m medicine 
2 !h for trained sanitarians, trained health officers 

and trained medical inspectors As to our medical 
becoming organized and becoming a unit if that mi u u 
realized it would be impossible fo? any boV pX to i 1 
before a united profession ^ ^ 

Dr Lixn Emersox, Orange Tho , 

expressed that what is most needed to control "tube7 I""®" 
IS sanatoriums for advanced cases f tuberculosis 

d.c,ed „„h .h. ,d,. ,h“ L ™ .hr'°o™r 

u th, p„ceMag, of com, o„d ,f , „ 

Stages and cannot be cured he is seni n 

keep down the death rate m ffie .nnumion He'the^'^^ 

some one else m the home In a couole nf , u 

vidual goes to the sanatorium and the same 

and m the end the entire famiK tffing is repeated, 

•h. 0 , 000 , .poo. oo p” oeoS”! f 

long as persons with communicable cases are 

on the community turned loose 

Dr Hermax Gross, Metuchen Workmo- a 
factories are respons.ble for a ereat H i 
Both sanatoriums and preventoriums td 
tuberculosis so long as working and hvin^ V a 
working people are not what^hey should 
one factory where SO per cent of thp ^ know of 

with tuberculosis three jears after thev down 

should be done to contJ the 

emplojees work in factories conditions under which 

is to be done vve must begin wdh a ca^^ anything practical 
People should be taught the dangerrof'^" education 
children in the public schools should h. the 

ence to these dangers just as thev '"structed m refer- 
dangers of alcohol, tobacco small ^ of th- 

people are taught the gravity ot theT^ tuberculosis H 


coining Tins socictj should be behind such a campaign of 
idiication 

Dll Tiiovrvs N Ghav, East Orange I agree that the 
underlying problem is one of economics, but vve must deal 
with conditions at the present time and as vve cannot do 
aii> tiling to remedy economic conditions we must have sana- 
toriunis and better isolation and better protection must be 
enforced by iicaltii hoards Tuberculosis is not contracted 
111 the open air but is essentially a home disease We should 
have sanatoriunis in every county with sufficient accommo¬ 
dations to provide for everj open case of tuberculosis, but 
sinatoriums without preventoriums will not stop the spread 
of tuberculosis 

Classification, Prognosis and Treatment m 
the Nephritides 

Dr Mvrtix II riscHER, Cincinnati The effect of water 
and soduiiii chlorid in nephritis can be authoritatively 
settled oiil> on the basis of the cause of the clinical entity 
called nephritis We have found that a protein colloid in 
the presence of a weak acid solution absorbs water and 
swells up and that the more acid which is added to the 
solution, the greater is the swelling, we have found, further 
that when vve neutralize the acid solution we get a shrinking 
of the protein col'oid Sodium chlorid has less activity in 
this respect than other salts The most powerful salts are 
sodium tartrate, sodium citrate and sodium sulphate Mag¬ 
nesium sulphate is many times more powerful than the same 
concentration of sodium or potassium Tissues suffer 
changes accordingly as they hold more or less water and 
the amount of water sucked up is determined by the'cells 
themselves and not by something outside of the cells Neohri 
tis IS an edema of the kidney, but it is also a composite 
ot a number of chemical changes occurring m the whole 
or a part of the kidney These changes are due to a com¬ 
mon cause namely the abnormal accumulation of acids and 
other substances which act like acids If with the abnormal 
accumulation of acids water is ingested, it is retained and 
edema results and vve get a parenchymatous nephritis After 
vmlent exercise that causes an abnormal accumulation of 
acid in the blood because the blood cannot oxidize the acid 
as fast as it is formed, vve may also find albumin and casts 
in the urine, even as much as several grams to the liter 
The same thing may occur in warm blooded animals exposed 
to the cold The indication is, first, for the administration 
of al^kah second, for the administration of salt, not onlv 
m physiologic but m more than physiologic concentratmn 
th.rd, sugar should be given, since a high concentration of 
sugar also deliydrates, water should be given, but this is 
not an unmixed blessing, and there should be enough alkab 
and salt to counteract the effect of the water The Idea has 
been prevalent that to administer salt to the nephritic is to 
kill him This is incorrect, and fqrthermore, Ldium sul 
phate possesses advantages over sodium chlond ^here s‘ 
only one form of nephritis and that is the parenchymatLs 
There may be two varieties of parenchymatous n u^ . 
general and spotty” The “spotty” type mav ho " 

infections or the result of an anesthe^c or the resuR of 
intoxication during pregnancy In this type if tti^ f ^ 

IS brought through the acute attack the oro’imo P^“ent 

In general parenchymatous nephritis’ the orofno 

less favorable, as the kidney conditiona® 

arteriosclerosis and one is dealing vvith a 

is irremovable and irremediable When a ™hich 

parenchimatous nephritis develops general pH 

has been that the edema is the rLult ot a 

function This is incorrect, since the removarofThfkS'"' 

in animals does not produce edema The edema . 

the same cause that produces the diseLf tT a "" 

toxemia affecting all the tissues including ffie cells^ofTh 

bra,n The headache of so-called .Ju”* 

the brain is swollen to the danger point ff 

that high blood pressure is a consequeLe of 

high blood pressure is dependent on the 

system and is a compensatory mechanism oscular 
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American Journal of Obstetrics and Diseases of 
Women and Children, York, Pa 
July LXXiy No 1, pp 1 176 

1 Surgical Rephccmcnt of Retroposed Uterus D Bissell, New 

York ’ 

2 *Case of Carcinoma Uteri Treated According to Percy Method 

With Necropsy Findings 1 W Bancroft, New York 

3 Significance of Sjpliihs in Obstetrics W D Fullerton, Cleveland 

4 Vaginal Supravaginal Hysterectomy A Reich, New York 

5 Acidosis Comnlicatiiig Pregnancy, Report of Case Cured by Trans 

fusion A H Ely and E Linderaan, New York 

6 Three Cases of Labor Following Ventral Suspension W E 

Caldwell, New York 

7 Training in Obstetrics That State Should Demand Before Licen 

sing Physician to Practice B C Hirst, Philadelphia 

8 Treatment of Eclampsia N L Knipe and J Donnelly, Phila 

delphia 

9 Teaching of Gynecology to Advanced Pupil A Sturmdorf, 

New York 

10 Transperitoneal Celiohysterotomy J O Polak, Brooklyn 

11 Exercise on All Four as Means of Preventing Subinvolution and 

Retroversion A C Beck, Brooklyn 

12 Dysmenorrhea J W Kennedy, Philadelphia 

2 Heat in Carcinoma Uteri—Bancroft’s patient died with 
symptoms pointing toward a severe toxemia, and as the 
necropsy revealed no lesions due to error in technic, the 
cause of death is attributed to the operation The mam facts 
concerning the findings from the microscopic examination 
are summarized as follows Certain islands of cancer cells 
show advanced degenerative changes, reaching in many 
instances stages of necrosis and dissolution Others show 
milder grades of degeneration, and still others have appar¬ 
ently not been affected by the treatment The latter cells 
have all the appearances of viable carcinomatous structures 
The intervening structures (the musculature and connective 
tissue surrounding the island of cancer cells), have not 
wholly escaped injury 


Tenodesis is justifiable only when the parent muscle has =o 
far undergone fatty and fibrous degeneration that no pos¬ 
sible functional use can be hoped for from it, if its tendon 
is transplanted to some other ataxic region Extra-articular 
and intra-articular silk ligaments are chiefly indicated m 
flail joints in which impotent tendons are not to be had 
for tenodesis 

Arthrodesis is not to be recommended except for flail 
ankle joints in adolescents and adults Articular transposi 
tion for calcaneus destroys no joint, throws the weight 
forward on the os calcis and corrects the deformity without 
mutilation, but with no increase in power of extension of 
the foot on the leg unless accompanied by appropriate tendon 
transplantations into the heel Marked distortions in the 
long bones, such as knock-knees and bow legs must be 
corrected before tendon transference is done Removal of 
portions of small bones of the foot in paralyzed children 
IS unnecessary and may dwarf development “Nerve anas¬ 
tomosis and the neurotization of muscles” have not shown 
anything really practical yet The sheet anchor in the major¬ 
ity of partially paralyzed cases is to be found m tendon 
transplantation if the case is scientifically studied, and 
certain fundamental principles are carried out 

Annals of Otology, Rhinology and Laryngology, St Louis 

March, XXV No 1, pp 1250 

19 Diagnosis of Otitic Cerebellar Abscess A Braun, New York 

20 Some Reminiscences, Reflections and Confessions of Laryngologist 

J N Mackenzie, Baltimore 

21 Etiology and Pathology of Otitic Cerebellar Abscess I Friesner, 

New York 

22 Tuberculosis of Middle Ear H B Graham, San Francisco 

23 Bilateral Peripheral Paralysis of Musculi Cncoarytenoidei Postici 

H E Miller, St Louis 

24 Correlated Action of Pharynx and Soft Pahte, and Its Effects on 

Postnasal Diagnosis G Sluder, St Louis 

25 Treatment of Hemorrhage With Normal Blood Serum H H 

Forbes, New York 

26 Simulation of Paranasal Suppurations for Teaching Purposes G 

Sluder, St Louis 

27 Closure of Postaural Opening Following Schwartze Stacke Open 

tion by Modification of Mosetig Moorhof Method H B Black 
well. New York 


American Journal of Orthopedic Surgery, Boston 

July XIV. No 7. pp 381 442 

13 ’Operative Treatment of Infantile Paralysis M H Rogers, 

Boston 

14 Methods of Stabilizing Flail Foot in Infantile Paralysis E W 

Ryerson, Chicago 

15 Stability of Lower Extremity in Paralytics G G Davis, Phila 

delphia 

16 ’Operative Treatment of Infantile Paralysis R T Taylor, Balti 

more 

17 Operative Treatment for Disabilities and Deformities Following 

Anterior Poliomyelitis C Wallace, New York 

18 Spring Balance Muscle Test R W Lovett and E G Martin, 

Boston 


13 Operative Treatment of Infantile Paralysis—^Rogers 
says that it is better to do as small an amount of operating 
as possible in children, as long as there is no development 
of deformities The various methods have proved of value, 
the matter of chief importance being a careful study of the 
needs of the individual case In adults, the results of tendon 
transplantation, alone or combined with resection of portions 
of the bony structure, have given good results The Forbes 
operation, in the author’s opinion, is of definite value 
Astragalectomy has given better results than arthrodesis of 
the ankle joint in those cases which present very marked 


deformity 

16 Operative Treatment of Infantile Paralysis—The 
ous procedures which have been suggested for the relief of 
paralytic deformities are discussed by Taylor He says 
Tenotomy, justifiable if a tendon transplantation or trans¬ 
ference cannot be done, which will restore the loss of balance 
of power, and if a brace is worn for a sufficient period to 
prevent recontraction, plus massage, stretching and muscle 
training of the antagonistic group or groups y 

employed Of myotomy the same may be said i^naon 
shortening has been tried and found wanting tendon 
lengthening is making the simple operation of tenotomy int 
more of an operation, without any commensurate gam 


Annals of Surgery, Philadelphia 

Juh, LXIV, No 1. pp 1 128 

28 ’Branchiogeiiic Carcinomi F Warner, Columbus 

29 ’Therapeutics of Chronic Nontuberculous Suppurative Bronchiec 

tasis H Lilienthal, New York 

30 ’Handling of Children With Tuberculosis of Spine While They 

Are Under Influence of Anesthetic W G Elmer, Philadelphia 

31 Element of Error in Abdominal Diagnosis H L Foss Danville 

32 Surgery of Gallbladder C U Collins and G H Weber, 

Peoria, Ill 

33 Cysts of Urachus Report of Case J W Means, Columbus 

34 ’Transplantable Chondro Osteosarcoma in Dog J E McWhorter 

and F Prime, Jr, New York 

35 Traction Bandage for Reduction of Fracture of Leg H D 

Collins New York 

36 Sliding Graft and Kangaroo Suture in Fresh Fractures, Albec 

Technic W Lathrop, Hazleton 

37 Fractures of Femur W L Estes, South Bethlehem 


28 Branchiogenic Carcinoma —A case of epidermoid car- 
noma, seemingly taking its origin from epithelial embryonic 
elusions of the second gill cleft is cited by Warner Tin 
imor was removed It showed microscopic evidence o 
;ry rapid growth, in that the epithelium presented many 
itotic figures, and the cancer cells having very little sup 
irting connective tissue It reoccurred within three weeks, 
id another surgeon operated less than three months after 
e first operation, and a little over three months since t le 
■st manifestation of the disease He died on the operating 
ble No secondary manifestations had declared themseht= 
o postmortem was obtained Warner says that any lar 
veiling m the region of the branchiogenic clefts slioum 
imediately arouse suspicion of branchiogenic carcinoma, 
pecially if associated with pain as a prominent symp 

29 Therapeutics of Suppurative 

,perience with twenty-six cases since 1910, Lihcnthal 
invinced that palliative treatment should be reseri ^ 
itually hopeless cases, such as those of bilatera ol 
ent or those in which the condition in one lung 
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extensivi- "ind coniplicalLcl b> nlhcsions tint extirpation is 
clcarh impossible A single focus, or multiple foci in one 
lobe, should be removed surgieall> Even when an abscess 
has extended so as to implicate neighboring lobes in one 
single infected mass, extirpation ma> be performed success- 
fulli LilieiUlial reports seven cases in which extirpation 
was performed or attempted Of the six cases in which 
the operation could be completed there were four cures 
One patient, whose case was badl> chosen for extirpation, 
died as the result of an cxplorator> operation 
30 Tuberculosis of Spine—Elmer cautions against care¬ 
less and unnecessarj manipulation of the child He sa>s 
that a child sulTeniig with tuberculosis of the spine, and 
while conscious and in full control of its voluntarv muscles, 
IS a \er> different object from the one which lies unconscious 
and relaxed under an anesthetic The power ot voluntar> 
control and self-protection is entirclj lost under an anes¬ 
thetic The spine sags and bends when the child is Iittcd, 
and torsion at one end of the spinal column is carried seg¬ 
ment by segment the length of the spine, one vertebra 
rotating on tbe next one, to the limit of motion, and so on 
down There is another factor to be considered The 
intimate relationship of the great, tlie lesser and the smallest 
splanchnic nerves to the thoracic vertebrae is important 
Stretching and tearing of these delicate nerve structures so 
close to the spinal axis maj produce sudden and severe 
shock Likewise compression or pinching of the nerve tissue 
max produce shock. Elmer cites cases and describes his 
method of procedure of avoiding such traumas At the time 
of the operation the child is placed supine on the table the 
front of the plaster jacket is then removed and the anesthetic 
started A few minutes later the front of the jacket is rcplaccil 
and held firmly in place by tv.o assistants while the child is 
turned over into tlie prone position The back of the plaster 
jacket IS removed the operation performed on the spine a 
light gauze dressing put on, and the back of the jacket with 
Its cotton replaced fastened firmly with girdles of adhesive 
plaster and the child returned to its bed In this way all 
twisting and unnecessary movements of the spine are 
avoided 

34 Transplantable Chondro-Osteosarcoma in Dog_ 

Mc^Vhorter and Prime record the successful transplanta¬ 
tion, through three generations, of a mammary chondro- 
oateosarcoma of a dog in which development of bone was 
observed in the first generation of transplants By far the 
most successful growths took place in very young puppies 
and particularly in those of nearly the same breed as that 
in which the original tumor grew The tumor showing 
bone as found m the puppies of the first generation more 
nearly resembled the original tumor than did the growths 
in adult dogs 
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Archives of Internal Medicine, Chicago 

July XVIII No 1 pp 1 1S6 

Introdnction to Th.rd Rjport of Robert Id Thompson Pella, 
Commission of New York Post Graduate Medical ‘ 

Hospital J F Siler, U S Army P E Gfrni^ u S X “ 
and VV J MacNeal Neu York. ^“rnson U S Nai 

•Hertduary Factor in Pellagra C B Davenport Long Isla. 

’^LonrHlandT “ bounty, S C E B Munc. 

41 ‘Studies in Cerebral Fat Embolism H Gauss Chicago 
4- Systemic Blastomycosis Report of Five Cases H \\ Wade a 
^ G S Bel >iew Orleans " vvadc a 

43 Metabolism Studies Before and -Xfler Snlmp-fn^. ^ 
Pernicious Anemia. O H P Pepper and / 
Philadelphia vepper and J H Aust 

39 Hereditary Factor m Pellagra—While hpIIo^c, 

g -£3^ -.“e—- 7“, “ “ T 

“wC"s p-^f‘ 

pp o. 3..L ,r.'d 7 

d,dd,c. g,d. „p 


the symptoms of pcllagrn The importance of the consti¬ 
tutional factors IS evinced by the difference in the reactions 
to the toxin of the disease shown by different families 
Many families never sliow mental symptoms, while others 
usu illy do In some families the intestinal symptoms are 
slight or negligible, in others severe and associated with 
early death In some families the skin eruptions amount to 
little, other families arc characterized by severe ulceration 
and desqu iiiiatioii of the derma These family diflereiices 
have all the cb iracteristics of biotypes or blood lines and, 
Davcnjiort believes, afford the best proof that there is a 
hereditary factor in pellagra 

40 Hereditary Pellagra in South Carolina—'\n analysis 
of the data collected by Miincey shows no evidence of direct 
heredity There may, however, be a hereditary predisposition 
to the disease in those families in which chronic gastro¬ 
intestinal symptoms have existed for several generations 
The relatively high proportion of gastric and intestinal dis¬ 
eases among pellagrous families would seem to substantiate 
this hypothesis Of 105 families in which there is only 
one case of pellagra, only three give history of intestinal 
or skin diseases in the ancestors, and only one gives history 
of antecedent insanity With this predisposition to the dis¬ 
ease Miiiicey suggests that direct contact or life in endemic 
sections might be the exciting factor necessary for its 
development 

41 Studies m Cerebral Fat Embolism.—In v lew of the 
profound disturbance in the central nervous system produced 
by the secondary changes of fat embolism. Gauss says, it 
IS reasonably safe to conclude that these multiple lesions 
are intimately associated with the clinical manifestations 
of delirium and coma The author made a very careful 
study of the brain of one such case His findings are cited 

42 Systemic Blastomycosis—Several features were noted 
by Wade and Bel which are unusual to generalized blasto¬ 
mycosis from the pathologic point of view In one case 
there were extensive lesions of the spleen and liver, appar¬ 
ently due to the blastomyces, in which very few yeast cells 
could be found In a second case there was an apparent 
secondary invasion by the blastomyces of a pellagrin suffer¬ 
ing from pulmonary tuberculosis In the skin lesion very 
interesting minute forms were found and specially studied 
In a third case the heart was extensively involved, the con¬ 
dition being apparently unique Widespread secondary bac¬ 
terial invasion was noted in the liver, brain and bones In 
a fourth case there was involvement of the lungs, liver, 
kidneys and lymph nodes, cutaneous and subcutaneous In 
the fifth case the lungs, ribs, vertebrae and spinal cord were 
involved with cutaneous and subcutaneous nodules 

43 Metabolism Studies in Case of Pernicious Anemia_ 

In an adult with pernicious anemia of a moderately hemoly¬ 
tic type, splenectomy was followed by disappearance of the 
discoloration of the skin and by prompt and persistent 
improvement in the condition of the blood and general health 
Metabolism studies made by Pepper and Austin before and 
after splenectomy gave the following results A slight posi¬ 
tive nitrogen balance before splenectomy was followed by 
an increased nitrogen retention fourteen days after operation 
and a return to the preoperative balance after one month 
The output of unc acid, although never exceeding normal 
limits showed a decrease of 22 per cent after operation 
The output of iron through the feces, although never above 
normal showed a decrease of 40 per cent after operation 
The excretion of urobilinogen and urobilin in the feces 
before splenectomy was about three times the normal, two 
months after operation the output was about one seventh 
of that before splenectomy 
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Juh \LV No 4 pp 307 40o 

Some Ne,ver Pnnciples m Dealing With Lneompheated Cataract 
D T Vail Cincinnati 

Studies on Action of Toxins and Protein Degeneration Products 
on Eje AC Woods Philadelphia and J L Stoddard 
Boston » 

Sclerocomeal Trephining in Glaucoma 
W H Wilmer \V ashmgton D C 
Report ot Cases ot Quni.i Ambljopia. J E Wrecks, New \ork 
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48 Case of Syphilitic Retinochoroiditis Juxtapapillans, With Micro 

scopic Examination F H Verhoeff, Boston 

49 Operative Treatment of Partial Staphyloma of Cornea and of 

Fistula of Cornea With Conjunctival Flap, Conjunctive Kera 
toplasty (Kuhnt) A Knapp, New York 


Boston Medical and Surgical Journal 

July 13, CLXXV, No 2, pp 35 70 

50 Ce-tain Occupations as Contributing Factors to Diseases of Skin 

C J White, Boston 

51 Leonardo Da Vinci's Scientific Research of Vascular System 

A C Ivlebs, Washington, D C 

52 Hematocele of Tunica Vaginalis, Report of Cases C M Whunev 

Boston ’ 

53 "Statistical Study of Mortality From Diabetes Mellitus in Boston 

From 1895 to 1913, With Special Reference to Its Occurrence 
Among Jews H Morrison, Boston 

54 Treatment of Chronic Disease is Problem of Applied Phvsioloev 

F H McCrudden, Boston 

55 "Acute Arthritis Experimentally Produced by Intravenous Injection 

of Staphylococcus Pyogenes E C Steinharter, Cincinnati 


53 Study of Mortality from Diabetes Mellitus —Morrison’s 
investigation covers a period of nineteen years, during which 
there were reported 1,775 deaths due to diabetes mellitus 
Of these, 127 were among Jews out of a total of 6,936 deaths 
from all causes, and 1,648 were among non Jews out of 
a total of 222,532 deaths The ratio of the number of deaths 
due to this disease to the total number of deaths from all 
causes is 0 018 among Jews and 0 007 among non Jews The 
largest number of deaths from diabetes occurred among 
those of Irish parentage, 656 out of 1,775, or more than one- 
third of the total There were only eleven deaths from 
diabetes among negroes in Boston from 1895 to 1913 In 
Boston, as elsewhere, there has been a steady rise in the 
death rate from this disease, it was 7 1 per 100,000 inhab¬ 
itants m 1895 and 21 3 in 1913, or 3 1 per 1,000 total deaths 
in 1895, and 13 3 in 1913 

55 Acute Arthritis Produced by Injection of Staphylococ¬ 
cus Pyogenes—Ihe results shown by Steinharter’s work 
indicate that the staphylococcus is apt to localize in the 
joints and to produce typical lesions of arthritis, if the strain 
IS of proper virulence The organism recovered from the 
arthritic lesions has a decided tendency to again localize in 
joints In some cases the arthritis was the only lesion 
found at necropsy, but in other cases it was associated with 
one or more other lesions, namely, duodenal ulcer, appendi¬ 
citis, cholecystitis, myocarditis, pericarditis, endocarditis, 
nephritis, colitis and myositis According to these exper¬ 
iments, It seems *^0 be true that while the organism used 
(a staphylococcus) may show a predilection for a particular 
region of the body, it will not always produce a gross lesion 
at the expected point of attack In order to produce a gross 
lesion, it is necessary either for the staphylococcus to be 
of a certain grade of virulence, or for the tissue in which 
It has lodged to be suitably altered for the growth and 
action of the organism This principle demonstrated itself 
repeatedly m the course of experimental pioduction of gastric 
ulcer, and again in experimental production of acute 
arthritis 


California State Journal of Medicine, San Erancisco 

July XIV No 7 pp 259 304 

56 Second Thoughts About Salvarsan Therapy W E Stevens, San 

Francisco ^ „ 

57 Chronic Appendicitis Complicating Pulmonary Tuberculosis J 

King, Banning 

58 Syphilis of Central Nervous System T G Inman, San irancisc 

59 Routes of Infection in Tuberculosis W Ophuls, San J^ancisco 

60 "Statistical Study of Rabies m California J C Geiger, Berke ey 

61 Danger of Baths in Patients Suffering From Arterioselerosis 

W W Kerr, San Francisco 

62 "Tuberculin Therapy, Its Principles, Limitations and Indieations 

W C Klotz, Los Angeles 17 t, ,i„_ 

63 "Simple Treatment of Fracture of Inferior Maxilla h. uiiticr, 

San Francisco t, t> rv 

Fracture of Base of Skull Presentation of Patient P K Walters, 

Roentgen Treatment of Goiter H E Ruggles, San Francisco 
Conservative Treatment of Fractures of Long Bones and of 
Wounds Complicating Them J T Watkins, San Francisco 

60 Rabies in Cahforma—Beginning April 1, 1913, and 
ending March 31, 1914, 427 examinations of 4 ie brains of 
animals for rabies have been made 111 the state laboratorj 


64 

65 

66 


Of these specimens, nine were in such a state of decompos,- 
tion as to make examination impossible Seventy brains 
gave negative results and 348 were found positive Three 
hundred and thirty-nine of the positive cases were diagnosed 
by the finding of Negri bodies and the balance by inocula¬ 
tion into rabbits and guinea-pigs The animals affected were 
as follows 317 dogs, fourteen cows, eleven cats, four horses 
one goat, one coyote ’ 


Four hundred and thirty-six persons were treated with 
virus The infection came from the bites of dogs m 403 
instances, in nine cases from the bites of cats, and m four 
cases from the bites of coyotes Six people were exposed to 
rabid cows and three to horses Nine persons took the treat¬ 
ment as a precaution against exposure while doing laboratory 
examinations for rabies The two remaining cases were 
inoculated with virus from human cases, one because of a 
bite and one because the saliva contaminated a fresh open 
burn 


Of the cases of rabies in human beings, three were true 
failures of the Pasteur treatment, all being severely bitten, 
two near the central nervous system Kliminating all persons 
treated who were not bitten, the percentage of failures with 
virus supplied by this bureau was 0 491, less than % of 
1 per cent These statistics are extremely important and 
unique because of the fact that in over 98 per cent of the 
persons bitten, the animals doing the biting were checked b) 
laboratory examinations, with positive results There were 
few ill effects following the Pasteur treatment during the 
period under consideration In one patient some weeks after 
treatment there was a peculiar twitching of the muscles of 
the right side of the neck In another patient eleven days 
following the completion of the treatment there was severe 
pains in the left eye, later affecting the side of the face This 
was present at intervals for about a week In one of the 
patients there was vomiting This occurred every day for a 
short period of time and stopped after the completion of the 
Pasteur treatment In another patient the local reactions 
that usually appear on certain days of the treatment from 
different strength virus occurred after each injection In four 
instances subcutaneous abscesses developed The only serious 
complication reported was a slight paralysis of the lower 
limbs, with prodromal symptoms of nausea and diarrhea, 
which occurred several days after the completion af the 
Pasteur treatment 

62 Tuberculin Therapy—Klotz emphasizes some ven 
important points He says that the basis for indications and 
contraindications for tuberculin therapy is an estimation of 
the degree of reactivity of the tissues at the site of tuber¬ 
culous lesions This can be determined only by a careful 
clinical study of eacn case The principal object of tuber¬ 
culin therapy is to establish tuberculin tolerance Tuberculin 
tolerance is not permanent and the protection offered by it is 
limited The various biologic tests are too variable to sene 
as safe guides for dosage in tuberculin therapy The dosage 
in tuberculin therapy is not and cannot be absolute, but must 
be determined for each individual case, according to the 
clinical picture Different preparations of tuberculin differ 
only as to their tuberculin content 

63 Treatment of Fracture of Inferior Maxilla—Butler 
recommends the simple wiring ot teeth of the inferior maxil a 
to corresponding teeth of the superior maxilla as a practica, 
efficient procedure which is easy of application and requirc> 
no special instruments or training He says that it is suit 
able in practically all cases in which the teeth are presen 
Anesthesia is not as a rule required External dressings aa ^ 
unnecessary Any pliable tenacious wire of appropriate siz 
may be used (iron, copper, bronze or silver) Angles an 

are often used by dentists, but are not as easily app w 
wire The corresponding teeth of three corresponding P 
tions at least should be included 


Kentucky Medical Journal, Bowling Green 
July XIV Xo- 7, pp Sss 400 
Uremia H K Orsburn, Owensboro 

Abdominal Pam O E J“uis\illc I/oD'f 

Some of Uses and Abuses of Obstetric Forceps 1 J 

Ow ensboro 
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70 Report of Carcinomas of Breast N\ith Metastasis to Liter A J 

Datidson LaWclaiitl t v i 

71 Some Cardiotascuhr Stimulants and Their Uses 1 C A kcii 

_icdt, Louisa ille 

72 \nuria J M Morns Louisaille. 

73 'Ifaiiagcment of Nomial Labor N Carretti Frankfort ^ 

7-, Paorrhea and Its Relation to S>stemic Disturbances B 1* 

Riaers, Jr Louisaille 

75 Remote Infections Which Haae Their Origin in Mouth R 11 

Daais Louisaille 

76 Denml Malocclu ion H B Tilcston Louisaille 

77 Intraaenous U-e of Radium in High Blood Pressure R R 

Elmore Louisaille 

7S Analjsis of Inaplij lactic Reaction V E Simpson, Louisaille 

Maine Medical Association Journal, Portland 
June VI Vo J1 pp eS9 4'’0 
79 Allen Treatment of Diabetes H V Bickmore, Portland 


102 Trcilnicnt of Abscesses in Course of Tuberculous Disease of 

Joints and Bones L A Rich, Tacoma 

103 Goacriiniciital Control of Medicine and Prevention of Quackery 

h L WMiitc, I caaistoii, Ida 

104 Case of Obstruction of Superior Vena Cava Due to Aneurysm of 

Arch of Aorta R L, Waugh, Seattle 

Oklahoma State Medical Association Journal, Muskogee 

Jul\ I\ No 7 pp IS5 22S 

105 Early Diagnosis of Pulmonary Tuberculosis. W W Ruck«, 

Giithnc 

106 TubcrculoMS 11 ReeJ, Oklahonn CUj 

107 L.a>inans Views on Tuberculosis E K Ga>Iord, Oklahoma City 
103 Iiispirilton I rom Ciiaplcr m History of Tuberculosis L J Moor 

man Okl ihonn C>t> 

109 Hole of Heredity m Cause and Treatment of Disease* C W 

llcitznnn Muskogee 

110 Case of Nephrectomy During Pregnancy, Report of Case F Y 

Crotik Ciuthnc 


Michigan State Medical Society Journal, Grand Rapids 

July Vo 7 r? 564 

so Toxemns in Pregnancy F C Gold'sborough, Buffalo 

81 Treatment of Fractures and Joint Injuries W T Dodge, Big 

Rapids 

82 Treatment of Bums C N Sowers, Benton Harbor 

83 Urinary Diagnosis of Pregnancy H A Sharpe L*Anse 

St Ocular EMdences of Vicarious Menstruation J E Gleason, 
Detroit 

8a Dermoid Cyst of Spermatic Cord R E Fox Ancon, C Z 

New Jersey Medical Society Journal, Orange 

/u/i \1II No 7 /*p j94 

86 Treatment ot Diabetes Mellitus, H O Moscnthal Baltimore 

87 Hodgkin s Disea e I Markowitz, Jersey City 


New York Medical Journal 

July 3 CIV No 2 pp 49 96 

88 Exophthalmic Goiter W H B Aikins Toronto Ont, 

89 Vaginal Hysterectom\ J C Taylor Ncin \ork 

90 Radium S Tousey New York 

91 *Syphihtic Aortic Disease G W McCaskej, Fort Wayne Ind 
93 Transmissible Di eases in War P W Huntington Vew York 

93 Syncope Immediately After Administration of Dtarsenol S II 

Likes and H Schoennch Baltimore* 

94 Chrome Interstitial Xephntis F E Park, Stoneham, Mass 

95 Trustworthy Nonpoisonous Antiseptic (Calendula Officinalis) 

W M Gregory Berea Ohio 


91 Syphilitic Aortic Disease—A ease with an anomalous 
electrocardiogram suggesting ventnculnr asynchronism is 
reported by McCaskey A Moman, aged 33 years, complained 
of paroxysmal pain m upper left chest and dyspnea She 
had had acute articular rheumatism when 13 years of age 
Eleven years later (nine years ago) she began to have some 
symptoms of heart disorder The attacks were severe, last¬ 
ing an hour or longer She had a marked Corrigan and dis¬ 
tinct capillary pulse Temperature 99:2 F, pulse 100 Blood 
pressure (auscultatory method) systolic 170, diastolic 60 mm 
Hg Pulse pressure 110, at subsequent examination systolic 
160 diastolic SO Heart Left border 3 cm to left of mid- 
clavicular line. Auscultation showed double aortic bruits 
not very loud No arrhythmia Otherwise normal No 
reduplication of either first or second sound could be detected 
at any time The patient was placed on mercury and lodids 
She objected to the pain of intramuscular injections which 
were followed by protiodid of mercury m doses as large as 
cou'd be tolerated about one quarter to one half gram three 
times a day After about three months’ treatment the symo- 
toms are very much improved, although there are still occL 
sional attacks The physical signs are changed The dia<r 
nosis made by McCaskey is syphilis of the heart and aorta 
^>Uh CMdent invohement of the aortic valves * 


96 

97 

93 

99 

100 

101 


Northwest Medicine, Seattle 

July iVo 7 pp 217 243 

^ Ab6o, 

J A Pettit, 

Treatment of Lterine Hemorrhage H P Marshall 5 t 
Some Points of Interest m CereKr-i r i Spokan 

^ tmoner J T Ma^n leatJe ' Generol 

Rational Treatment of Tuberculosis M M Kinney, Astoria 


110 Nephrectomy During Pregnancy—Cronk cites the cast 
of a vvomm aged 27 years Ten days before he saw her sht 
txptriLiictd an acute sudden pain in the right flank just 
uiultr lower border of the ribs It was controlled by morphin 
Tilt fevtr ranged from 99 to 105 degrees Urine was dark 
red and cloudy at first, then became light color with heavy 
white scdiiiKiit Blood pressure normal Abdomen full, not 
rigid Tenderness and rigidity in the left upper quadrant, 
extending around to the costal margin in front A mass, 
smooth, tender oa pressure, suggests the lower pole on the 
right kidney Operation disclosed a large right kidney, 2*72 
by 3 by 654 inches, firm and very adherent Nephrectomy was 
done and wound closed with small tube drainage On section 
of kidney, longitudinally, tlie pelvis is large (signs of dis¬ 
tention) and two pockets, only slightly roughened, containing 
about 1 c c each of pus and a few shreds of necrotic material 
(strings of pus cells) Cortex red and swollen 
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Ophthalmic Record, Chicago 

Juh \\y No 7 pp 325 378 

Mode of Extracting Lens in Its Capsule E E Maddox England 
Congenital Coloboma of Lens W B Wetdler, New York 
Rare Tubercular Condition of Eye H R Wright Columbus Ohio 
Palpebral Syphilis J Rosenbaum, Montreal 
Method of Operation m Extensive S^mblepharon F Krauss 
Phihdelphia 

Biologic Theory of S>mpathetic Ophthalmia H Gifford Omaha 
Nonoperative Treatment of Incipient Cataract E J Bissell 
Rochester N Y 

Foreign Bod> Lodged, for Years in Superficial Layers of Ejeball 
Report of C^se F R Spencer Boulder Colo 
Eye Speculum for Cataract Operation W H Wilder Chicago 
Case of Palsy of External Rectus Muscle with Operation C M 
Harris Jobnsto\vn Pa 

Providence Medical Journal 

July XVII No 4 pp 174 224 

Some Random Thoughts on Law and Medicine A* D Hill 
Boston 

Anesthetics of Future A H Miller Providence 
Nitrous Oxid Anesthesia and Analgesia in Obstetrics P P 
Chase Providence 

Report on Two Thousand Wassermann Tests Made at Providence 
City Hospital During Years 1914 and I9Io with Study of 
Comparative Value of Antigens Used H E Smiley 
ProMdence 

Report on Result of Antis>philitic Treatment at City Hospital 
H P B Jordan Providence 


isoutnem meaicai journal, Birmingham, Ala 
July IX No 7 pp 579 663 
Dosage of Digitalis J T Halse> New Orleans 
•Influence of Injection of Blood on Anemia and Infections m 
Children J S Davis Dallas Texas 
Common Sense and Fever Thermometer \s Stethoscope and Micro 
scope in Diagnosis of Early Pulmonary Tuberculosis S E 
Thompson Carlsbad Texas 

Rest and Exercise m Tuberculosis T Frazer Asheville N C 
Bronchial Gland Tuberculosis M E Lapham Highlands N C 
Recognition and Treatment of Occult Tuberculosis S Von 
Ruck Asheville N C 

•Health Conser\ation Through Life Insurance Companies J L 
Davis Waco Texas 

What Life Insurance Companies Can Do for Betterment ot 
Public Health M M Smith, Dallas Texas 
Relation of Insurance Medicine and Periodical Health Tests to 
General Practice. W O Pauli, Cincinnati 
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135 *Hay Fever m Southern States W Scheppegrell, New Orleans 

136 Treatment of Urethral Stricture with Special Reference to Ret 

rograde Dilatation G L Hunner, Baltimore 

137 Treatment of Scoliosis E B Hatch, New Orleans 

138 Acute Infections of Kidney J Hume and S Logan, New 

Orleans ’ 

139 First Aid Package R W Kno\, Houston, Texas 

140 First Aid to Injured D Eve, Nashville, Tenn 

141 Treatment of Compound Fractures S Leigh, Norfolk Va 

142 Primary Treatment of Accidental Wounds J C Bloodgood 

Baltimore ’ 

143 Syphilis of Eye, Ear, Nose and Throat S Kirkpatrick, Selma 

144 Injection of Ganglion of Gasser Through Foramen Ovale H H 

Martin, Savannah, Ga 

145 Case of Dermoid of Corneoscleral Margin A O Pfingst, 

Louisville, Ky 

127 and 132 Abstracted in The Journal, Dec 11, 1915, 
pp 2118 and 2119 

135 Hay-Fever in Southern States—As no form of treat¬ 
ment has given satisfactory results in hay-fever, Scheppegrell 
says, especial attention should be given to its prevention 
This is simplified by the fact that practically all the plants 
that cause hay-fever are worthless weeds, already a source of 
expense to the farmer As the elimination of these weeds 
means the eradication of hay-fever, every effort should be 
made to exterminate them When this has been done, it will 
result m the proportionate decrease of hay-fever cases 
When the public is thoroughly educated in the causative 
relation of these weeds to hay-fever, and suitable laws are 
enacted and enforced to assist in their extermination, hay- 
fever will cease to be on the list of common diseases 

West Virgmia Medical Journal, Huntington 

July XI. No 1 pp 1J6 

146 Acute Surgical Lesions of Abdomen Complicating Pregnancy 

C R Ogden, Clarksburg 

147 Position of Placenta in Utero H G Steele, Btuefield 

148 Fracture Dislocations of Spine B B Wheeler, McKendree 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below Single 
case reports and trials of new drugs are usuaflj omitted 


British Medical Journal, London 

June 24 I No 289: pp 873 904 

1 Right Side of Heart and Its Relation to Overstrain W Russell 

2 *Theory of Blood Pressure Measurement L Hill and J M 

McQueen 

3 ‘Systolic Pressure in Acute Nephritis R G Abercrombie 

4 Congenital C>stic Kidney with Local Diffuse Peritonitis, Surgical 

Destruction of Part of Kidney, Recovers J D Malcolm 

5 ‘Prevention of Amebic Dysentery J G Thomson and D Thomson 

6 ‘Causation and Cure of Certain Forms of Lunacy R Farrant 

7 Treatment of Backward Displacements of Uterus (To be con 

tinned ) F J McCann 


2 Theory of Blood Pressure Measurement—The authors 
point out that to give accurate information on the factors 
concerned in blood pressure measurement, a scheme must 
permit of compression being applied to an artery m a puls i- 
ble and not rigid manner, and a rise of peripheral resistance 
pan passu with increasing compression must be arranged 
for When an armlet or bag of a pocket sphygmometer is 
made to compress an artery where it lies on bone with htt e 
tissue round it—for example, temporal, dorsalis pedis, aber¬ 
rant radial—it deforms the artery and prevents the passage 
of the pulse at a pressure less than diastolic The finger 
of the physician acts in the same way, and therefore cannot 
estimate the systolic pressure accurately Compression o 
the tissues surrounding the artery so as to block the venous 
outlets is essential to accurate blood pressure measurement 
This congests the blood beneath and beyond the armlet or 
bag The pulsing of the congested mass of tissues renders 
armlet or bag capable of delivering a circular compression 
to tlie artery, and one which yields to the pulse and prevei 
deformation of the artery until the systolic P^sure fs ovcjj 
topped Sufficient area of veins must be blocked ^ . 

pressure instrument is to be accurate one, consequen^ 

the bag or armlet must be broad The bag. ‘ 

the observer’s hand, enclose the forearm, and so makes 


bag a pocket instrument equivalent to the armlet Failure 
to make the bag broad accounts for many inconsistencies 
in the literature of blood pressure measurement 


3 Systolic Pressure m Acute Nephritis -Several hundred 
cases of nephritis occurring among soldiers have been exam" 
ined by Abercrombie In cases of average seventy the 
pressure was usually raised for a period of from five to ten 
days after the patient’s admission to the hospital, not infre 
quently, however, the elevation persisted for several weeks, 
so that the patients were transferred home with the pressure 
still high During the early stages the systolic pressure 
usually ranged between 135 and 180 mm Hg, exceptionalh, 
and particularly m association with convulsions, it reached 
200 or 210 The pressure was thus lower than that usuallj 
seen m chronic nephritis, indeed, a pressure of over 200 
was found to be presumptive evidence that the disease was 
really of long standing A striking feature was the wide 
diurnal variation which often occurred between the morning 
and evening blood pressures, as much as 60 mm Hg When 
the blood pressure was falling from day to day, it usualli 
did so m a series of morning remissions and evening rises, 
thus forming a descending “staircase” Exceptionally, when 
the pressure fell unusually rapidly, the evening pressure was 
lower than that recorded on the preceding morning, such 
a chart may be compared to that of a case of pneumonia 
terminating by crisis During the early phase of the dis 
ease the pressure rises and falls irregularly, a stage is then 
reached of morning, remissions and evening rises forming a 
descending “staircase”, subsequently the pressure becomes 
subnormal, rising lafer to the normal 
In association with uremic convulsions [fourteen cases] 
the pressure was found to be always raised, but to a variable 
extent, in some cases it was 200, in others considerablj 
lower, in one severe case the systolic pressure taken a few 
hours before the fit was 135 Immediately after the fit the 
pressure was often over 200, probably owing to the great 
muscular exertion Two symptoms, usually nocturnal in 
incidence, appear to be specially associated with the great 
evening rises of pressure—namely, paroxysmal dyspnea and 
headache Usually the amount of albumin diminished pan 
passu with the fall in pressure, although residual albuminuria 
often persisted after the pressure had fallen to the norma/ 
Sometimes, however, the two curves bore no relation to one 
another During convalescence transient elevations in tin 
blood pressure occasionally occurred, sometimes they fo! 
lowed an advance of diet, but often they formed a part of 
a general recrudescence of symptoms for which no cause 
could be assigned 


5 Prevention of Amebic Dysentery—The Thomsons insist 
that all cases of suspected dysentery should receive at once 
1 grain of emetm daily at the advanced dressing station, 
field ambulance, hospital ship, or base hospital This treat 
ment must not be stopped during the transit toward tnc 
base until at least 7 grams have been given It is bad practice 
to omit one single dose The 7 grams should be receive 
in seven days The usual sanitary and hygienic measures 
are also to be carried out 


6 See The Lancet, abstract No 13 


Lancet, London 

June 24, I No 4843 pp 124: 1286 

8 Injuries of Eye and Orbit A D Griffith , i 

9 Diseases of Throat, Nose and Ear and Their Treatm 

Hunter s Time W H Kelson 

10 Removal of Adenoid Growths J L Aymard u'lictkr 

11 Operative Treatment of Osteo Arthritis , , GroJ7 

12 ‘Agglutination Reaction of Bacilli of Typhoid Dysent y 

with Normal Serum T R Ritchie _ 

13 ‘Causation and Cure of Cerfiin Lunacies R 

14 Three Interesting Cases of Gunshot Wounds P C 

15 Case of Edematous Laryngitis A Kidd 

12 Agglutination Reaction with Normal fnon 
f the B^vphosus, Ritchie says (a) -mplcte aggluun^^ 
1 a dilution of 1 16 should be looked on w (lilutm' 

ispicion, (&) complete agglutination ^ 

1 32 or above) should be looked on as diagnos 
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til>hosiis \ and B Compltle agglutiinuon in a dilution 
1 16 IS suspicious and ni 1 32 or liiglicr niaj be looked 
on as diagnostic. B diii ii/inut (Shiga) Complete aggluti- 
.nation in a dilution ot 1 64 and abot e should be regarded 
as diagnostic B dtstii/tniie (dexiier) Complete aggluti¬ 
nation m a higher dilution than 1 128 should be looked on 
as diagnostic but in a dilution of 1 128 or lower it cannot 
be relied on for diagnostic purposes In the case of medical 
students, laboratorj workers and the hospital class of the 
population, a larger percentage respond to the test in higher 
dilutions than do normal” members of the population 
13 Causation and Cure of Certain Lunacies—Farraiit 
made a microscopic e.\aniiiiation of sections taken from the 
pineal, pitmtarj thjroid and sexual glands, first at different 
ages and periods of life, second, the effect induced in these 
glands b> acute and chronic toxemias, and third, the changes 
toiind in cases ot iunac> Clinical examinations were carried 
out 01 cases exhibiting signs of enlargement or atrophj of 
these glands and sjmptoms of excess or diminution of 
secretion Similar examinations haee been made on all 

classes of lunac> for the presence of signs and sjmptoms 
Mental cases and others ha\e been examined for the presence 
of toxemias inducing die alteration in the glands and the 
consequent induction ot sjmptoms of excess and dcficieiicj 
Bactenologic examinations have been made of the feces of 
lunatics and the colons examined postmortem From some 
3 000 sections it w as found that these glands i arj at different 
ages and periods ot life with adiance of life diej tend to 
atrophy, that the pineal reacts to certain toxemias, the 
ulumate result of which is fibrosis The pitmtarj reacts 
in a similar manner, the terminal result of which is fibrosis, 
intermediate stages of hjperactnitj are seen and the 
formation of cjsts and adenomas 
In primarj and secondarj amentia atrophj of the pineal 
pituitary and thjroid were found in three main groups of 
cases In dementia praecox an alteration was found in the 
glands which -varied with the duration of the case Altera¬ 
tion and degeneration were also found m other cases of 
dementia In some cases of acute confusional mania melan¬ 
cholia, manicodepressive and other forms of insanity changes 
-v^ were found in the thyroid pituitarj and sexual glands The 
changes xaned from hjpeitrophj to atrophj The thjroid 
gland was frequentlj tound to be abnormal in children 
adolescents and adult lunatics The pitmtarj gland was 
found sometimes to have guen rise to sjmptoms of hjper- 
pituitarism to apitmtansra in idiocj dementia praecox and 
other forms of insanity Signs of alteration m the pineal 
were found especially m children and adolescents with con¬ 
sequent sjmptoms of hjperpineahsm and apmealism Altera¬ 
tion was found m the size of the testicles associated with 
ductless gland changes Hjpertrophj of the prostate was 
often found to be associated with altered mentahtj and 
after complete removal cases were frequentlj associated with 
depression or melancholia Pjorrhea and carious teeth were 
found to be frequent accompaniment of lunacj m adults 
m certain cases signs of chronic intestinal stasis and toxemia 
were well marked 


It IS deduced that manj cases of lunacy may be classil 
according to the toxemia present and the change that it I 
induced in the ductless glands The lines on which be 
ncial treatment maj be earned out based on the ab 
pathologv become obvious it maj be summed up b% sav 
that toxemias if present should be removed b> medici 
or surgical measures and the glands allowed to mvoluti 
they are hvpertroph.ed or ,t thev are degenerated vi 
deficient secretions these secretions should be suool 


Annales de Gynecologie et d’Obstetnque, Pans 

Va\ J lit \m pp 2'>g jp? 

16 Pucricultvre and Obstclncs m Trance and'm r ™ 

^jvoTvtancous Protection \gainst Infection From the Sm-vii t 


17 Spontaneous Protection of the Abdonunal Cavity 
Against Infection in the Small Pelvis—Cliatillon relates that 
at the gjiiecologic clinic at Geneva it has long been the 
routine practiee to stiidj conditions found on opening tiie 
ahdomeii and record'tliem hoping thus to get better insight 
into Nature s methods of protecting against infection from 
below His present article is based on 100 cases The small 
iiilesuiie IS itilizcd to wall off the pelvis most frequentlj, 
next in order ot irequcncj the sigmoid loop, the omentum, 
bladder, parietal peritoneum, rectum, uterus pouch of 
Douglas cceitm ind the serosa of the broad ligaments The 
small intestine often serves to help wall off a pus pocket or 
with a senes at loops and adhesions, roofs over the small 
pelvis Wlien the diseased uterine adnexa sag down into 
the pouch of Douglas thej get walled off from the abdominal 
eaviij l)j adliesions which form between the organs m the 
small pelvis otherwise the organs above cooperate, or the 
organs in the small pelvis and the intestines maj all aid 
in the task 

Archives de Medecine des Enfants, Pans 
Ifav \fV ,\o 5 pp 2->S2iO 

13 "Varntions in the Gljcuronic Acid in llte Urine of Infants 
(Uccherclics sur Ics viriations dc I acidc gljcuronitiue dans 
I urint dcs itrophiqucs ) H Barbier 

19 •LcnKtlienini. ol the Bones of the Hands and Feet as the Bones 

Groiv Tliinner Accompanied by Severe Pams (Dolichostcn 
omclie Cl dolichostenomclalgic) L Calvo (Id) J Comby 
yiini. Ao 6 pp 281 836 

20 Treatnicnl of Ttironic L rticaria Witli Sodium Muclemate E 

Weill 

21 •Defective Development and Dcbditj in Infants (Dcs hypotrophies 

et dvs cachexies dcs nourrissons) P Nobecourt Commenced 
to Jvo 3 

22 Interlobar Empyema in Two Infants Cured by Simple Puncture 

E Gorter 

23 •Attacks of Swdocaiion as Manifestation of Disturbance From 

Dentition (tas de dyspnee orthopneique symptome dune 
pousste dentaire chez uii enfant de la mois) V N d Oliveira 

18 Glycuronic Acid in Infants’ tfrine—Barbier gives the 

simple quantitative test for gljcuromc acid in the urine 
and the findings in infants before and after a dose of cam¬ 
phor The children are grouped according as the findings 
are zero or near it those showing a marked increase after 
the provocative dose of camphor and those showing no 
change under the camphor Weakly infants that are not 
thriving give the lowest response but as their condition 
returns to normal the glycuronic acid content of the urine 
increases It is thus a reliable index of what is going on 
in the bodv as is illustrated bj a number of charts One 
child had an ascending curve until it was given cow s milk 
when the gljcuronuna abruptly declined The milk was 
then stopped and the glvcuronuna climbed up again but 
dropped anew when cow s milk was resumed demonstrating 
that this child is unable to digest cow s milk It modified 
at once the gheuronic acid output and this in itself throws 
light on the sjmptoms of intolerance or of intoxication 
observed under such conditions As long as the gljcuromc 
acid output is low we can assume that the liver is not 
tunctioning norraall) and we must refrain from making 
demands on it Camphor seems to have a stimulating action 
on the liver functioning Many of the atrophic infants 
improved materiallj under daily doses of camphor The 
camphor thus serves both diagnostic and therapeutic pur¬ 
poses Among the five cases cited in detail is that ot a 
6 weeks babe who gained onlj 9 gm a daj for over five 
months and the gljcuromc acid output was very low Then 
it was given camphorated oil dailj and in fiftj dajs it 
averaged 17 gm a dav When the glycuronic reaction has 
become normal the infant maj be able to digest cows milk 
for which It has been entirelj intolerant hitherto ' 

19 Dohehostenomeha —In the few cases on record of this 
extreme lengthening and growing thinner of 'the bones of 
the hands and feet the condition was congenital and caused 
no pain It has been called spider fingers arachnodactyha 
In Calvo s new case the child was apparentlj normal until 
the age of 10 Then after a period of severe pains the bones 
of the fingers and toes began to grow long and spindlm^x 
The child suffered from intense paifis in the head, arms an°d 
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legs, with some swelling of joints but no pains in the 
joints The painful regions were cool and cyanotic, with 
protruding veins The father had rheumatism, the mother 
was healthy The child had measles and whooping cough 
between 9 and 11 The skin and muscles have not kept 
pace with the rapid growth of the bones, which is one factor 
in the pains, but otherwise the pains became attenuated as 
the bones grew spindling Radioscopy shows overdevelop¬ 
ment of the epiphyseal cartilages 

21 Causes of Defective Development and Malnutrition in 
Infants—Nobecourt refers to those cases in which no cause 
IS apparent Artificial feeding is one of the principal factors, 
and defective digestion of fats is common He reviews the 
various theories that have been advanced and says that none 
are conclusive The noxious influence is more harmful the 
younger the child The growth function is most readily 
upset then, and indigestion and malnutrition check the nat¬ 
ural development Each element of the food must be studied 
to determine which is at fault By careful study of each 
individual case we maj be able to remove the obstacles to 
natural development Left to itself, the child ceases to 
grow normally, then it stops growing altogether, then the 
proteic tissues and the fats in the infant's body are con¬ 
sumed The child consumes itself, and the term of its 
existence is the limit of this autophagy unless we can arrest 
It in time 

22 Interlobar Empyema in Two Infants —Both children 
had had whooping cough during the last few months One 
was IS and one 5 months old, and both had fever and signs 
of interlobar empyema The condition seemed extremely 
grave m each case, but in each recovery was soon complete 
after a simple puncture in the sixth interspace, releasing 
green but not fetid pus Pneumococci were found in one 
and staphylococci m the other case The pus was probably 
walled in by multiple adhesions with no chance for escape, 
and the pressure was too great to permit absorption Even 
if all the pus had not been evacuated at the puncture, the 
pressure was reduced so that the balance was then easily 
absorbed 

23 Dyspnea from Teething—The child of 15 months had 
great difficulty in breathing, increased every time it tried 
to lie down D’Oliveira ordered the gums rubbed with an 
anesthetic, assuming that the dyspnea was a nervous trouble 
connected with teething He has encountered a few cases 
of spasm of the glottis or convulsions in teething infants 
presenting indications of rachitis, and this dyspnea was 
evidently of the same nature He gave the child daily 
sedative hot baths, with calcium chlorid internally, in addi¬ 
tion to the anesthetic for the gums, with promptly favorable 
results 

Bulletin de I'Academie de Medecme, Pans 
June IS, LXXV, No 24, pp 697 72S 
24 ^Refusal of Consent by the Wounded to Operations and Diagnostic 
Measures (Le droit, pour le blesse, de refuser des intersen 
tions ou operations reconnues necessaires pour le diagnostic ou 
le traitement ) T Grasset 

Treatment of Constriction of the Jaus (Traitement de la con 
stnction des machoires) L Imbert and P Real 
Frequency of Pleuropulmonary Complications With Extenm\e 
Wounds of Nerves and T-heir Influence on the Outcome (our 
la frequence des complications pleuro pulmonaires et leur ro e 
comme facteur de gravite chez Ics grands blesses nerveux ) 

G Roussy 

27 ‘Favorable Results With Vaccine Therapy oi Typhoid in berbia 
(Recherches sur la bacteriotherapie de la fitvre typhoidc, au 
cours de la campagne recente en Serbie) Petroiitch 

24 Refusal of Consent to Operations or Diagnostic 
Measures—Grasset relates that m the hospital foi nervous 
affections among the wounded of Region XVI, the patient" 
often decline to permit general anesthesia foi diagnostic 
purposes, and fifty absolutely refused to let lumbai pui ctuie 
be done, according to the routine procedure lor all c 
patients Lumbar puncture has been verv useful in inanv 
cases in the diagnosis of actual lesions, changes 
spinal cord cannot be simulated by the psjcboneurotic nc 
Stient refused to allow his dropsy to be tapped, and our 
refused to let blood be drawn for the ^‘is^er nann tes 
Others refused to permit the applica^on of a plaster cast 


25 


26 


Jour A JI 
July 29, H 

Those with actual phvsical injuries usually accepted the 
procedures readily The refusals came mostly from tho 
Grasset calls the psychoneurotics Their example sprea 
until there have been actual epidemics of refusals S 
of the men shrink from anything liable to cause pain Othe 
rejoice in their good luck in getting wounded, as it keei 
t^hem away from the firing line, and they do not care 
have their recovery hastened and their claim for 
reduced He urges the authorities 
of the military physician’s 
Letter, p 217 ) 


to 


authority 


a pensic 
define the hmi 
(See also Par 
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n Vaccine Therapy of Typhoid-Petrovitch states fli; 
the mortality dropped to 2 7 per cent under the vacciii 
therapy as applied in 2,270 cases of typhoid His impressio 
IS decidedly favorable, as no cold baths were given with i 
The doses were small, not over from 5,000,000 to 50,000,CC 
rnicrobes, killed by heat, and these doses were reduced a 
the patient s strength declined The dosage should be ca! 
culated to avoid any pronounced local or general reactioi; 
A little caffein is given with the second injection usuallj 
to stimulate the pulse 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

June 10, XLVI, No 24 pp 7S7 76S 
Clinical Study of Symptoms, Diagnosis and Prognosis of Differer 
Varieties of Irregular Pulse (Unregelmassige Herztatigkeit 
H Ryser To be continued 

Disproportionate Growth of the Legs in Length as Tardy Maa; 
festation of Inherited Syphilis (Ueber die Verlangerung de 
Unterschenkel bei Syphilis congenita tarda) R E Chablc 

29 Disproportionate Length of the Legs with Congenita 
Syphilis —Chable cites Fournier’s statement that he fount 
some syphilitic bone affection m 38 7 per cent of 212 case: 
of inherited syphilis in children over 2 The tibia was the 
bone affected in 466 per cent of the cases The trouble 
may be an osteoperiostitis or a gummatous affection The 
bone curves and seems to grow thicker, and Chable has 
encountered two cases in which, after puberty, the bones 
grew abnormally long, the tibias being 10 cm longer than 
the femurs in one case This excessive growth had begun 
at the age of 17 In the other case only one leg had grown 
to excessive length The distance from the iliac spine to 
the malleolus was 86 cm on this side and 83 cm on the 
other The tibia on this side and in one leg in the other 
patient was of the typical saber shape, with the character 
istic thickening and periosteal exostoses In the older man 
(22) the bone substance has encroached on the marrow 
cavity and already shows signs of eburnification at some 
points In the other case the bone shows the characteristic 
softening, the stage of periostitis with hyperostosis being 
followed by an inflammatory new growth, which likewue 
encroaches on the marrow cavity The whole bone is thicker 
than normal The pains and functional disturbances from 
these changes in the leg bone are liable to be misinterprttc / 
especially as they may not develop until early adult l e 
Disproportionate length of the leg below the knee shou 
alwaj's suggest possible tardy inherited syphilis 

Gazzetta degli Ospedali e delle Chniche, Milan 
June 11. xxxvn. No 47, pp 737 762 
30 ‘Fluctuations oi the Temperature of the Newly 
oscillazioni della temperatura nei neonati ) 

30 Fluctuations of Temperature of Newly Born 
relates that m 100 infants, less than a week old, 
of the temperature every four hours showed in a 
a briefly transient rise without any apparently app ^ 
cause Closer study of the infants, however, ^ ur 
tendency to slight meteorism as the temperature 
there was a slight and fleeting eruption 
mucosa was noticed to be unusually red as le 
rose These findings show that the briefly trans 
in these cases has a pathologic basis, even i ^^,ii 

the lack of coordinate functioning between ] 3 ttC‘ 

an internal secretion The rise in tempera “ j„ni[j ui 
group can be regarded as an extension 
physiologic variation 
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Policlimco, Rome 

June IS Win No 25 fp 77SS0t 

31 'Spasm of the Mii'clcs Used in lU'piratioii live Cases. (Con 

tnbuto alia clinica dcllc neurosi rcspiratorie ) A Kara 

32 Uterine Hemorrhage 1 rom Leech Entering Ccrsix During Uathing 

(Mctrorragia causata da una saiiguisuga pcnctrata spontanea 
mente ncl collo nterino e simulante un polipo ccrvicalc ) 1 

Gaifami 

31 Spasm of the Muscles Involved m Respiration—Fan 
describes fue cases of what he calls rtspiratorj neuroses 
The clinical aspect at first glance seemed to resemble ncraous 
asthma, but e.\ammation showed the margin of the lungs 
higher tlian normal, while the stethoscopic findings were 
negatue, and tliere was no cough The noisj inspiration 
and e-xpiration sounded like the panting of a dog The 
respiration rate was from 15Q to 180 during an attack, but 
the breathing was e.\cessi\el) shallow—the play of the mus¬ 
cles being reduced to almost nothing, the spasm contracting 
all the muscles concerned in the breathing act The dia¬ 
phragm in the most extreme case seemed to be paral>zed 
It persisted immovable in the expiration position while all 
the otlier muscles were in the inspiration position The 
spasm subsided during sleep and also at intervals during the 
waking hours This patient was a mountaineer of 32, appar- 
entlj robust except lor this neurosis It did not interfere 
with his work as custodian of a church, but he was unable 
to do an> latiguing work Emotional factors seemed to 
a 1 in bringing on the attacks In the intervals respiration 
V as abnormallj slow, and during an attack the respiration 
sometimes returned to the usual rate when the attention 
was diverted, as in the course of shaving The four other 
cases were in soldiers, and the emotional factor was also 
evident in each 

Brazil Medico, Rio de Janeiro 
Vov 27 W'i Ao 33 p/> 169 176 

33 Simplified Tecbmc for the Romano\ssky Stain (Colora^ao dc 
Romano^vsk^ Um no^o processo pani obtel a ) M Franca 


Siglo Medico, Madrid 

May 27 LXUI No 3 2a9 pp 337 352 

34 Psjchic Ifflpotency J De Azua 

3a Immunity and H>persusceptibiliiy on the Part of the Skin 
(Immunidad e hipersensibilidad dc la piel ) E dc Oyarraba! 

Prakticheskiy Vrach, Petrograd 

\K No 16 17 pp 146106 

36 Efficacy of French Substitute for SaUarsan (Nicskolko sIo\ 

o frantsuzskom preparatie -^rsenobenzol Billon a) J Grunberg 

Russkiy Vrach, Petrograd 

XV No pp 337 360 

37 ‘Diagnosis of Incipient Spondylitis G I Turner 

35 Action of Caucasus Benzines on Living Organisms (O dieisUa 

Ka\kazsktkh bcnzinov na zhuotnu organizm ) N P Kravkoff 

39 ‘War \\ ounds of the Tongue A M Nikolsky 

40 Therapeutic Value in Cholelithiasis of New Russian Mineral Sonne 

Water D A Burmin ^ ^ 

41 Treatment of Gunshot Fractures of Long Bones I A Tikfaomi 

roff Concluded 

Eyelids Crjptophthalmos. K G 
No 16 pp 361 384 

43 Individual Metabolism (Individualniy obmien ) B I Sloitsoff 

44 Assimilation of Proteids b> the Animal Body as Viewed bv the 

(Assimili^siya 

bielkovihh tiel zhivotmm organizmon v osvieshtshenu doIvdcd 
tidnoi t-orie stroenija bielkovoe molekuli ) p A Glamleff 
4a War Wounds of the Eyes and Their Operative Treatment A V 
Lotin ^ ^ 

'' ^■'o'f thTE^^Utie?"t'°"T' 

.7 Some^ObsenaUon^Regarding the Act.on of a Russian Mineral 
No n pf 3SS40S 

43 Or^niration of Surgical Md for the Wounded m the TV 
Remote Base of the Nrmy V \ Oppel 

■" '“S-l O D B..,. 

" *■* 

52 Treatment of Gunshot W ounds nf I nne Uee j t 
C omplicated With Suppuration A M KrotUnl 


No IS pp 409 432 

53 'Ohscrvitions on Typhus lever (Iz iiahliudcmi md sipium tip 

hoin ) D K Zabolotny 

54 The Role of Aiicrohic Microbes m Complications of Wounds 

Nf N Nf Altova and K A Brailovskaia 
5a lived Vaccinalicns Against Typhoid and Cholera A I Bicloii 
sova 

56 Tl c Best NIcthod of Preparation of Cholera Vaccine P P 

Maslakovctz 

57 The Use of Clilorin Tablets in the Army for Disinfection ei 

Drinl ing W atcr \ D Archipiants 
53 'Regeneration of Bones and Growth of Bone Tissue in the Test 
Tube (K voprosu o vozrozhdcnii kosti v svyazi s virashts 
liivauicnt in vitro kostnoi tkain ) N A Dohrovolskaia 

59 '\alue of Vmbard s 1 orniula in Estimation of Kidney Tunctioning 

A Nf /ukolT 

60 Quinin Hydriodid in Treatment ot Cancer (lodistii khinin — 

Chininum hydrojodicinn — pri licchcnii rakovikh novoobrazn 
vaniy ) G A Garnak 

37 Diagnosis of Incipient Spondylitis—^Turner examines 
the region of tlie spine by placing the entire hand flat on 
the suspected area and moving it along the spine The 
spinous process of the affected vertebrae can be lelt then 
by the little finger as a slight prominence The abnormal 
prominence can be usually confirmed by the tenderness which 
can be elicited by pressure He found this method very 
useful and of decided value m a great many initial cases 
where the diagnosis was very difficult and doubtful 
39 War Wounds of the Tongue—According to Nikolskv, 
gunshot wounds of the tongue have occurred only m the 
proportion of 0 2 per cent ot all other wounds in war time 
The tongue wounds are accompanied by severe hemorrhages 
which may be fatal The hemorrhage can be checked some¬ 
times only by ligation of the vessel in the wound, or at some 
distance Tamponing gives merely temporary relief, and is 
as a rule hard to carry out In deep wounds of the tongue 
the bleeding vessel can be found by enlarging the wound, 
when the vessel can be more readily ligated In case this 
does not succeed, the artery should be ligated at some 
distance on the neck in PirogofPs triangle 
42 Cryptophthalmos—^Turovsky claims that his case of 
cryptophtlialmos is the fourteenth described in the literature 
His patient was a 3-months-old infant The skin of the 
brow was almost continuous over both orbits The palpebral 
fissures were absent on both eyes The skin over the ocular 
region was thin easily folded, without any inflammatory 
phenomena A horizontal small furrow was present m the 
region corresponding to the palpebral fissure, but there was 
no trace of cartilages, lids or eyelashes Below the hori¬ 
zontal furrow the skin was somewhat protruding and covered 
a round tumor the size of an olive The brows were faintly 
developed No heredity could be established, the two other 
children are normal The operation did not reveal the 
presence of any cornea, though the tumor resembled an 
eveball with a thin sclera through which the choroid could 
be seen Enucleation was refused and the incision was 
sewed together No attempt was made to operate on the 
other eye 

49 Neuralgia of Jacobson’s Nerve — The symptoms of 
neuralgia of Jacobson’s nerve, the tympanic branch of the 
ninth cerebral nerve (glossopharyngeus) were paroxysmal 
attacks of acute shooting pains m the depth of the left ear 
radiating into the pharynx lower half of the face and tem¬ 
poral region The pain was particularly severe in front of 
the ear, in the left temporal and anterior portion of the 
parietal region The teeth, eyes and forehead were normal 
During the attacks there was a bitter taste in the mouth, 
but no disorders of secretion of saliva Movements of the 
head or deglutition did not increase the pains Painful 
points were found in front of the ear, at the emerging point 
of the facial nerve and on the neck between the middle of 
the lower edge of the jaw and the inner border of the 
sternocleidomastoid Shtsherbak thinks that these symptoms 
confirm the connection of the ninth nerve with the auriculo¬ 
temporal branch of the fifth nerve On the other hand his 
observation shows that the fibers of the ninth nerve in 
human beings, do not conduct secretory impulses tor' the 
parotid glands as has been experimentally established for 
animals In the case reported treatment consisted in gal¬ 
vanization ot the painful points, diathermia treatment” of 
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the parotids, hypodermic injections of arsenic, supplemented 
by correction of retroversion of the uterus, parametritis and 
salpingo-oophontis The patient was greatly improved 
52 Suppurating Wounds of Bones—From the experiences 
with the wounded in a large Petrograd hospital, Krotkina 
draws the following conclusions Many gunshot fractures 
and lesions of the joints heal without any surgical inter¬ 
ference In cases of inflammatory exudates in the joints, 

Bier’s hyperemia treatment must be resorted to, followed 
if necessary by puncture of the joint Bier’s treatment gives 
good results, even in pyemic states, provided the local process 

is limited to the joint When Bier’s treatment is used on f f n * u -^ 

the knee joint, the popliteal fossa must be carefully guarded freatest aid to physicians as they are able to appreciate 

T A* * . . JO UV.V* rhf> QTTiannirtnr <-»« ___ T>--, i .1 « 


Jow* ^ M A. 
July 29, 1916 

Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 

June 17, I, No 25 pp 2237 2S2S 

61 Development of Refraction of the Human Eye (De 

S? ‘Tlf menschehjk oog ) W KosUr 

62 The Importance of Statistics in Medicine (Hel goede rtcM dtr 

,, geneeskundige statistiek) J A Korteweg " 

63 Bradycardia With Pulsus Bigeminus P H Enthoven 
^VerpIoegh°^ Roentgen Rays P M van der Haer and H 

^^I^iser"” Swallowing (Slikbeweging en shkgermsch) L 

62 Importance of Statistics in Medicine — Kortewee 
declares that statistics in medical matters may be of the 


In case cellulitis sets in, the hyperemia treatment must be 
preceded by large incisions If continuous and persistent 
Bier treatment does not prevent or stop suppuration from 
the joint, the temperature keeping high, good results are 
often obtained from partial excision of the joint In case 
of malignant edema, the general condition being grave, the 
earliest possible amputation of the limb is indicated 

53 Typhus—Zabolotny summarizes in brief form his con¬ 
clusions from extensive experience with typhus The endemic 
occurrence of typhus fever is caused by the density of pop¬ 
ulation and unhygienic mode of life The prodromal stage 
lasts about twelve days, and the disease starts with a violent 
rise of temperature up to 103 or 104 during the first twenty- 
four hours, and it falls by lysis In seventeen out of 100 
patients with a typical clinical picture of typhus fever, there 
was marked agglutination reaction with typhoid bacilli In 
the plasma and the white blood cells of typhus patients 
there may be found small round bodies, sometimes m pairs 
In cultures from the blood there frequently can be found 
micro-organisms representing a complicating infection, and 
which may produce specific antibodies in the blood of 
patients 

55 Mixed Vaccination Against Typhoid and Cholera — 
Bielousova found m her experiments on rabbits that with 
mixed vaccination the body’s reaction was not more intense 
than with a separate or single vaccination In mixed immun¬ 
ization there is formation of antibodies against both typhoid 
and cholera Mixed vaccination ought to be done more 
frequently for practical reasons 

58 Regeneration of Bone Tissue —Dobrovolskaia’s exper¬ 
iments with proliferation of bone tissue m the test tube 
showed that it is possible to obtain an abundant growth 
in vitro, including the endostium, haversian canals, bone 
cells, etc The proliferation of osteogenous elements of the 
cortical substance of the transplanted bone deprived of 
periosteum gives rise to formation of osteogenous tissue, 
but this occurs with greater energy when the transplanted 
bone IS not deprived of its periosteum The newly formed 
bone becomes solid only when it grows to blend with the 
basal bony tissue The proliferation and further growth 


the attending circumstances But to the layman they are 
liable to prove confusing and misleading When there is a 
difference of opinion between physicians as to the importance 
to be ascribed to certain statistics, the verdict should be m 
favor of the man with the better medical training, mder 
experience and sound reasoning As an instance of the 
possibly misleading import of medical statistics he mentions 
the figures that apparently prove the heredity of cancer 
What IS inherited, he says, is the tendency to long life, this 
brings the individual into the cancer age which others may 
not reach Korteweg reviews the experiences of the leading 
life and accident insurance company, with Avhich he is con 
nected, and cites numerous sets of statistics, discussing the 
conclusions to be drawn from them For example, in a 
certain district, up to 1906 there were twenty-two cases of 
industrial dislocation of the shoulder with favorable func 
tional outcome, and seven with unfavorable outcome Since 
that date the figures have been respectively eighteen favor 
able and thirty-three unfavorable This led to a collectiie 
investigation which revealed that, in the attempt to improve 
matters, the parts had been immobilized longer in recent 
years, with disastrous results 
63 Bradycardia with Pulsus Bigeminus — Enthoven 
describes two cases in which seemingly healthy young men 
presented extreme bradycardia with extrasystoles In the 
first case the electrocardiogram showed extremely irregular 
heart action, extrasystoles occurring without any regularity, 
sometimes alternating and sometimes arbitrarily between the 
normal groups Except for an attack of malaria six years 
before there were no pathologic antecedents Under the 
influence of bed rest the pulse became entirely regular, 36 
beats to the minute, the sphygmogram showing contmiioib 
bigeminus Not the slightest influence was apparent from 
subcutaneous injection of 5 or 10 mg morphm, and 05 and 
1 mg atropin caused no disturbance The electrocardiogram 
under atropin was like that under bed rest, unless possibly 
the pulse was a mere trifle accelerated No effect was eii 
dent either from digitalis by the mouth On the other hand, 
subcutaneous injection of 1 c c of 1 per 1,000 solution of 
epinephnn arrested the extrasystoles completely and brouglit 
the pulse rate up to 62 The sphygmogram seemed quite 
normal for an hour and a half, the epinephnn having thus 


of osteogenous elements are facilitated by the presence of a — - -- -. — * 1 nnkL 

fibrinous blood clot The practical conclusion is to carefully transformed a pulsus bigeminus et rarus into a normal pu 
guard the smallest fragments, m case of a fracture noncom- of normal frequency If the bigeminus is due ^ J’ 

plicated by suppuration, and m case of the latter, to remove why' was there no effect from atropin s e jj 

them as late as possible in order to give the body a chance of the vagus ^ Or is the sympadietic ™ 

to utilize them as construction material excitable? Be this as it may, Enthoven s 

59 Ambard’s “Uremic Constant ’’—According to ZukofFs regard to the case is hanging mif 

studies, in cases of pronounced azotemia with high urea t at le amoc es swo pxtrasvstoles and the bigcminuj 

content in the blood (above 0 98 per thousand), the Ambard his head even although "xtrasystoks and tb b 

coefficient is high In less pronounced forms of azotemia in 

there is no distinct parallelism between the coefficient* an wor on snmpwbat with extra physical e\cf 

ke amount of utoa The „se of .ho coeffio..... md.cato. “J'™"* f ^ a toi aa oa.vt. 

renal insufficiency even when the urea content in the ^ ^ i ifVi Vir^rlvrarrlia of 40 and irregular extra 

s normal, and fts figure corresponds with the gravity of f 

the clinic;i symptoms In mild forms of nephritis or m sy toles St lobe seems to be cystic, and there is a 

the initial stages of severe nephritis, Ambard s P ^ Nothing pathologic can be discovered m tic 

mits of determining the secretory function of th ^ ^ thyroid is probably responsible for the es 

in regard to nitrogen before there is the cSomotor^enter being thus rendere o « 

in the blood of nitrogenous ' indefinite excitable and the automatism magnified until a spon n 

methods of examining the renal f^^^ction still indefinite occurs between the normal contraction o 'j 

results The techni^is quite Sc, S Lart The bradycardia thus induced is a rn- festM " 

earned out not oni^ on hospital b depressed but of increased excitability o 

dispensary patients \ 
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orSrTh"rOTSm»uJ'° dPa'h Harnman and^I dd 
ADENOMYOM^ OFJHE^ RECTOVXGINAL a„;aMo,a,„, Z 

then knea «hat this tumor must have been ^ 
to keep track of this seoman and for over a jear I “uld not 

;r rr^£,ip«pe,a.i <».««.».. 

’Spencer I also briefly mentioned two cases that small hen s cggi Huckms sa>s "This 

Dr D S D Jessup of New York had observed and me to be identical with Lockyer’s Case 2, only 

which he was about to publish ^3 marked I am of the opinion that the growth is 

Since then Jessup^ has reported his cases in full connected with the uterus and broad ligament’ 

I have reported another case-* Stevens- reports five ^he patient, Mrs OPS, aged as admitted to the 
cases of adenomyoma that he observed in the course Johns Hopkins Hospital, Jan 18, 1915 She had naa no 

t a“Sriy kSbedm 19W “ “ A. AHmd 

Pierrd Nadal * ot Bordsauv, reported a case o! Jj'j'"'' 
adenomyoma of the posterior vaginal wall in 1911 lower part of the pelvis and a feeling of pressure 

Other cases may have been recorded, but a careful P^ rectum These sjmptoms had persisted for a few 
survey of the literature m the Iitdei Mcdicus for the ^ jl^^o disappeared The following month, just after 

last years failed to vield me more data on this subject ji,e menstrual flow had ceased, she had again experienced 
I shall briefly refer to two other cases that have this peculiar grinding pam m the lower part of the pelvis 
come under my personal observation and shall then it had lasted for four or five days and then suddenly had 
trs’ to sketch the course of adenomyoma of the recto- disappeared This pam had continued each mont a ter e 
vaginal septum as evidenced by the cases thus far until ^ 

reported I shall also endeavor to indicate the appro- perfectly well She said that the character of 

priate methods of treating such tumors unusual Thej were difficult to describe 

Case 4— Adenomyoma of the rectovaginal septum extend- They were more like a dull aching or grinding which, 
tng out to the right pelvic wall and constricting some of although not severe, was very annojing an vv en presen 
tlw pelvic nerves, hysterectomy, recovery made her very nervous The pam was most severe at night 

Dec 28, 1914, Dr John Calvin Huckms of Ashland N H, and seemed more pronounced when she vvas on her feet It 
wrote me as follows “In The Journal of the American was usually loca ized in one spot, but at times would radiate 
Medical Association under date of March 14, 1914, I saw down the right leg 

a report of a few cases of adenomyoma of the rectovaginal The menstrual history vvas unimpor an ex p 
septum On May 10, 1913, I had a patient with a small fact that on two occasions during the past summer the flovv 
tumor in the rectovaginal septum The mucous membrane had been profuse and proloi^e o Jo™ ®'§ ° ay 

of the right vaginal fomix had a bluish color and the mucosa The bowels had been somewhat ^ons ipa e , ere a een 
vvas puckered High up m the right vaginal fornix a small Pa’" defecation, and no is ory o oo y s oo s a 


hard mass could be felt Upon rectal examination, there 
vvas some bulging of the anterior rectal wall, and the mass 
could be made out more distinctly by a finger in the rectum 
What the mass was I do not know I had two surgeons in 


any time 

On pelvic examination under anesthesia I found the uterus 
normal m size, slightly retroverted No thickening could 
be made out on either side 

In the right vaginal vault and almost glued down to the 


• From the Gjnecological Department of the Johns Hopkins Hosnital lateral pelvic wall vvas z hard indurated mass, apparently 
and of the Johns Hopkins Umiers^ .hout 3 cm long and 2 cm broad (Fig 1) It felt distinctly 

Read before the Section on Otetetrics Ginecoloey and Abdomiml nUOUt O cm luiis “ , T r j 

Surger>, at the Sixi> Setenth Annual Session of the American nodular, and reminded one somewhat of an adenomyoma 

Association Detroit June 1916 , ^ I made a median incision and did a complete hysterectomy, 

_ I Gullen Thomas S Adcnomioma of the Rectocamn,! _ umue a. . _ _ 


T„e Jou"'m ?“vT A® VIarch"r'l°9T4 p 83a Septum 

2 Lockjer Cuthben Proc Ro> Soe Med 1913 a, No 4 
T„e jlcK^w. ° M ? Aug'rTlT\°38a*’" Reetoaaginal Septum 
S ^ Obst. March 1915 n ->63 

1911 cancer 


but saved both tubes and ovaries On the left siae I k'-it 
close to the cervix On the right side we dissected out the 
ureter and, after removal of the uterus, separated the rectum 
from the vagina for a distance of several centimeters and 
then cleared the right broad ligament The mass m question 
vvas about 3 cm long and densely adherent to the side of the 
rectum to the posterior vaginal wall, and also to the lateral 


g. □. 0. nsdisij 
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wall ot the pelvis It really had to be dug out When 
loosened, it was still found attached to the rectum It was 
removed The pelvic peritoneum was brought together, a 
cigaret drain was laid in the pelvis and carried out through 
the vagina The abdomen was closed The patient made a 
perfectly satisfactory recovery 

Gyn -Path No 20828 Sections from the nodule show that 
it IS composed of bundles of nonstriped muscle, of fibrous 
tissue, and of a moderate amount of adipose tissue Scat¬ 
tered throughout the tumor is uterine mucosa Sometimes 
glands can be seen lying in direct contact with the muscle 
At other points two or three glands are embedded in a char¬ 
acteristic stroma (Figure 2) Here and there is a slight 
tendency toward the formation of a miniature uterine cavity 
The glands are lined with one layer of cylindnc epithelium 
The stroma is identical with that usually found surrounding 
the glands of the endometrium Here and there the stroma 
is rarefied At other points it shows a moderate degree of 
hemorrhage Scattered here and there throughout the tumor 
are brownish or yellowish-brown masses of pigment, the 
remains of old hemorrhage The outlying portions of the 
tumor are particularly instructive The adipose tissue of 
the broad ligament is being gradually replaced first of all 
by small round cells, the fat cells look¬ 
ing like vacuoles in a mass of small round 
cells In other places the tissue is in 
part or in its entirety replaced by con¬ 
nective tissue and here and there, as 
indicated in Figure 3, muscle and con¬ 
nective tissues are enveloping the nerves, 
thus in a measure accounting for the 
pain that the patient has had on the right 
side and which had extended down the 
right leg The tumor is an adenomyoma 
of the type usually found in the recto¬ 
vaginal septum, and in parts cannot be 
diflferentiated from an adenomyoma of 
the uterine wall 

Case S — Adenomyoma of the recto¬ 
vaginal septum 

Miss J, aged 38, was referred to me 
by Dr Alfred Whitehead, Jan 8, 1910 
For several months she had been com¬ 
plaining of pain in the lower abdomen, 
chiefly in the region of the rectum For 
three months she had been growing 
weaker and for the last three weeks had 
been confined to bed Her periods were 
excessive 

On pelvic examination I found, behind 
the uterus, a somewhat irregular mass, 
apparently 5 or 6 cm in diameter The 
thickening could be much more easily outlined through the 
rectum than through the vagina Her pain at the menstrual 
period was so severe that I advised her removal to the Johns 
Hopkins Hospital 

Operation was performed Jan 10, 1910 On opening the 
abdomen I found a myoma, 1 cm in diameter, on the left 
side of the fundus This was removed The mass very 
low down behind the uterus seemed to be due to an inflam¬ 
matory thickening between the cervix posteriorly and the 
rectum (Figure 4) The rectum at this point was drawn 
up and adherent to the back of the cervix After the cervix 
had been separated from the rectum, the area of thickening 
was found to extend backward and to implicate part of the 
left uterosacral ligament Although the surface of the rec¬ 
tum was thickened over an area 2 by 3 cm, the lumen o 
the bowel was in no way encroached on 

To have removed satisfactorily the area of thickening in 
the rectum would have necessitated, as a preliminary, a 
complete hysterectomy This we were very anxious to avoid, 
as the patient was engaged, and hoped soon to be marn^d 
As the growth in no way suggested cancer or tuberculos s, 
we laid a dram in the pelvis, bringing it out through 
vagina in such a manner that it -Pf 
the bowel from the raw area on the back o 



had encroached on the right vagina] vault 
and at operation was found to have ex 
tended as far as the pelvic wall on the 
right To this it was densely adherent 


JouK A M ^ 
Aug 5, 1916 

The patient made a good recovery I saw her aeam -it 
her home, Feb 28, 1910 At the menstrual period following 
her dismissal from the hospital she had terrific rectal pain 
1 his persisted, and I again examined her under anesthesia 
and found the supposed inflammatory thickening in the vag¬ 
inal vault just as marked as before the abdominal operation 
I opened up the old drainage tract in the vaginal vault and 
found that the area of thickening in the bowel had folded 
over on itself After straightening out the fold I again 
drained through the vagina We thought the kinking of the 
rectum might possibly have caused the severe pain Com 
plete removal of the uterus followed by removal of the rectal 
thickening was again considered but, on account of the con 
templated marriage, it was thought wiser to continue pallia 
tive measures for a time at least During my absence, in 
the summer of 1910, she came under the care of Dr E H 
Richardson, and to him I am indebted for the further chn 
ical notes on the case As her symptoms still persisted, in 
October, 1910, Dr Richardson dilated and curetted, removing 
a large amount of endometrium After this the patient 
improved for several months, although she was never free 
from menstrual pains, which were referred to the left hip 
and to the left iliac fossa She was practically an invalid 
for three weeks out of every month 
Nov 1, 1911, Dr Richardson did a supra¬ 
vaginal hysterectomy, releasing extensive 
pelvic adhesions, removing at the same 
time the left tube and ovary, and resect¬ 
ing the right ovary Enough of the 
uterus was left to allow the patient to 
menstruate Then the operator encoun¬ 
tered dense pelvic adhesions The cervix 
was firmly fixed to the rectum, and a 
mass, several centimeters in diameter, 
was found at this point The patient's 
condition was such that resection of the 
rectum could not be undertaken Her 
convalescence was d stormy one and she 
was afterward kept on a rest cure for 
four weeks She improved markedly so 
far as her general condition was con¬ 
cerned, but from the first menstrual 
period after operation she complained of 
the same pain as before, it was, however 
less severe Finally, she again became an 
invalid for three weeks out of eacii 
month Her condition remained about 
the same 

In July, 1912, the patient was suffer 
mg so intensely and so constantly that 
another thorough pelvic examination was 
made At this time there was a marked 
increase m the size of the “inflammatory mass” in the recto 
vaginal septum She was admitted to the Johns Hopkins 
Hospital Aug 7, 1912 At that time she was poorly nour 
ished The abdomen was opened, and numerous omental 
adhesions were found everywhere After dissecting out the 
right ovary, the stump of the cervix was reached with a great 
deal of difficulty The rectum was now gradually dissecU 
free and the “inflammatory mass” was exposed This, Dr 
Richardson tells me, was situated about 4 cm from the anus. 

It implicated the anterior surface of the bowel and 
out laterally The mass was about the size of a small lieni 
egg The portion of the rectum containing the tumor 
resected and the bowel drawn down and attached to t 
anal margin The patient stood the early part of the opera lo 
very well, but near the close her pulse became almost 
ceptible She did not rally and died ten hours later 
surgical shock , .l-, 

Gyn-Path No 18756 Sections from the tumor show 

it is composed of nonstriped muscle and fibrous tissu , 
islands of uterine mucosa scattered freely t roug 
(Figure 5) Some of these islands contain only one 
glands, in other sections there are eight or ten nearl' 

occasionally he in direct contact with the muse e, , 
all of them are embedded in stroma The gland ep 
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IS thicUr than usual and corresponds to the tjpe tint we 
speak of as h>perplasia, being two or three times tlie nornnl 
thickness The stroma surrounding the glands is also e\cep- 
tionallj abundant V good manj of the ghnds arc dilated 
and some are eeidentlj cjstic Heeii in the dilated glands 
the epithelium is much thicker than usual The picture is 
that of a upical adenomjoma The glands in the m>oma 
encroach more on the rectal wall than usual (Figure 6) 



Fig 2 (Case 4) —Adenom>oma of the rectovaginal septum In tins 
case the growth had invaded the right broad ligament and extended 
oijt to the pelvic wall so that it was nece5sar> literally to dig (he 
growth avva> from the side of the pelvis In the lower part of the 
section two or three glands are seen The dark areas surrounding them 
are the characteristic strcmia of the utenne mucosa In the left portion 
of the section it will be noted that the adipose tissue is being replaced 
b> fibrous tissue and muscle. The condition was diagnosed chnicMly 
bv Dr Huckins the family ph>sician 

111 a tew places the> hate penetrated the muscle and at one 
point at least they hate broken through the muscle and lie 
in direct contact with the rectal glands (Figure 7) One 
gland IS seen projecting down nearly half way through the 
rectal mucosa Such an intimate blending of uterine mucosa 
' With rectal mucous membrane 1 have never seen before To 
have shelled this growth out or to have cut it away without 
remoting a segment of the rectum would have been an 
utter impossibility 


I- ^Vtleiioni)oinas involving llic poblenor burface of 
the ccrvi\, the rectum and broad ligaments, and form¬ 
ing a dense pelvic mass that cannot be liberated 
(Cullen’s Case 2) 

Of course, one group meiges imperceptibly into 
another, and a case which today belongs to Group 1 
may m a few years belong to Group 2 or to Group 3 
On vaginal examination one can detect a definite 
thickening Tins may be situated in the posterior wall 
to the right or left of the cervix, but is usually directly 
behind it It may vary from 1 to 3 or 4 cm in breadth 
Ihc thickening is occasionally nodular As a rule, 
however, it is diffuse, hard, and reminds one of dense 
inflammatorv tissue or of a small adherent myoma In 
bomc cases the nodule moves with the cervix, as if 
the two made up a single piece In other cases the 
nodule also seems firmly fixed to the rectum 

In a few cases the vaginal mucosa over the nodule 
has been puckered and is of a bluish tinge This was 
noted in Lockyer’s Case 2, and in my Case 4 In 
Stevens' Case 2 the overlying vaginal mucosa was also 
puckered The puckering is due to the tumor becom¬ 
ing adherent to the vaginal mucosa 

In those cases in which the growth has invaded all 
parts of the pelvic floor, one finds induration through¬ 
out the vaginal vault There may also be a slightly 
cystic teel on bimanual examination, if some of the 
glands 01 a miniature utenne cavity in the tumor have 
filled up with blood This was observed in my Case 2 
On rectal examination, these tumors, if situated 
directly behind the cervix, can often be more clearly 
felt than through the vagina If the growth be adher¬ 
ent to the rectum, the bowel over this area is splinted 
and hard, and does not yield The rectal mucosa, how¬ 
ever, even over the growth, is, as a rule, perfectly 
normal, although the tumor may project slightly into 
the lumen of the bowel In my Case 3 the growth had 
partly encircled the bowel and had produced a con¬ 
siderable degree of narrowing of the lumen In 


description of adenovivomas of the recto¬ 
vaginal SEPTUM 

^lyomas occurring in the septum between the vagina 
and the rectum have long been known, and some of 
them have reached such a size that they encroach 
markedly both on the vagina and on the rectum 
In the male, so-called rectal myomas have been noted 
In one case the tumor was as large as a coconut and 
at first was thought to be an inoperable malignant 
growth The short but comprehensive article on the 
subject by F Descoeudres" is well worth a thorough 
study ° 

From the cases of adenomyoma of the rectovagma' 
septum that I have been able to collect, the following 
tentative classification may be made ' 

1 Small adenomjomas lying relatively free in tbf 
rectovaginal septum (Cullen’s Case, 1, Stevens’ Case 1 
Stevens’ Case 5, Nadal’s case) 

2 Adenomjomas adherent to the posterior surfact 

to the antenor sur 
face of the rectum (Lockyer’s Case 2, Cullen’s Case 3 

Cas« 2, 3, 4 and 6, Jeasnp's Caa “l and 2) 

o Adenomyomas gluing the cervix and reciun 
together and spreading out into one or both broad 1 ^ 
^(CnUen’s Casa 4, Cullen’s and Lcharfso?: 


nh.r de gynec 



Fig 3 (Case 4) —Muscular and fibrous tissue in an adenomyoma o£ 
(be broad ligament encircling and compressing nerves This section is 
from the right broad ligament It shows the diffuse myomatous and 
fibrous tissue surrounding nerves There were definite symptoms of 
nerve pressure 


Jessup’s Case 2 the patient had had hemorrhoids for 
thirteen years, and in my Case 1, m which a discrete 
myoma, 4 cm m diameter, was encroaching on the 
lumen of the bowel, the rectal mucosa at this point 
showed several small polypi projecting from it These 
Dr Samuel T Earle remov’ed prior to my doing the 
hv sterectomv 
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HISTOLOGIC APPEARANCES 

These growths, whether large or small, discrete or 
diffuse, consist of nonstriped muscle and fibrous tissue, 
and have scattered throughout them typical uterine 
glands These glands may occur singly and he m 
direct contact with the muscle, or may be found in 
groups As a rule, they are separated from the muscle 
or fibrous tissue by the characteristic stroma of the 
uterine mucosa, and at many points one can see islands 
of stroma devoid of glands In some of the glands 
fresh blood may be found More frequently, 
yellowish-brown pigment is noted in clumps scattered 
throughout the stroma This pigment is the remnant 
of old bleeding 

Along the advancing margin of the diffuse growth, 
the manner in which the growth extends can some¬ 
times be very clearly followed This was well shown 
in my Case 4 (Fig 2) Here the young connective 
tissue cells and the muscle fibers gradually replace the 
adipose tissue of the broad ligament, and finally engulf 
It completely They encircle nerves and gradually 
compress them, thus adding to the discomfort of the 
patient 

The most widespiead growth that 
I know of was found in my Case 2 
In this case a hysterectomy had been 
performed in San Francisco two 
years before M'^hen I saw the pa¬ 
tient, the lower portion of the pelvis 
was filled with an adenomyomatous 
growth The mass in the left side 
proved to be a miniature uterine 
cavity filled with chocolate colored 
fluid — the residue of the retained 
menstrual flow 

Histologically these growths are 
identical with adenomyomas of the 
uterus 

SYMPTOMS 

Age Incidence —The ages were as 
folloAvs, 25, 30, 32, 35, 37, 37, 38, 41, 

41, 41, 42, 43 and 53 The 53 year 
old patient still menstruated slightly 
She told me that members of her 
family did not reach the menopause 
until somewhat late, and that her 
great uncle was born when his 
mother was 54 All of the cases oc¬ 
curred among women A\ho were still 
menstruating 

Mensti nation —The most pronounced symptom was 
profuse menstruation In some this was painless, in 
others accompanied b}'^ great discomfort My patient, 
in Case 2, Avas almost exsanguinated, although a 
supravaginal hysterectomy had been done for remoA^l 
of a myoma tAvo years before In my Case 3 the 
patient had insufferable pain for tAVO days before and 
after each period In my Case 4, in Avhich Ave found 
the adenomyoma gripping small pelvic nerves on the 
nsht the pain at the period AA^as ahvays on the right 
side It also extended to the right hip Partial 
removal of the groAvth relieA'^ed her of these pains for 
from six to eight months In my Case 5 the ^ 
the period Avas very severe, and the patient Avas final y 
incaoacitated for three out of the four Aveeks 

Rectal pain was also a prominent feature some 
cases In Lockyer’s Case 2 there Avas 
rectum and defecation was difficult The patient saia 



that something prevented the bowel from moving The 
discomfort Avas more severe at night In my Case 3 
the patient had had for the last tivo months six bowel 
rnovements daily The discomfort Avas so severe that 
she insisted on having something done It Avas in 
this case that we found much narroAving of the lumen 
of the boAvel In my Case 4 the Avoman Avas slightly 
constipated Before her first operation defecation had 
been invariably accompanied by pain In my Case 5 
there Avas pain in the loAver abdomen, chiefly in the 
rectum 

When the groAvth is small, is not adherent to the 
rectum and has not spread out into the broad ligament 
so that It has commenced to exert pressure, Ave shall 
expect few if any symptoms In those cases, however, 
in Avhich the adenomyoma has become adherent to the 
rectum, there is a tendency to pain in the rectum, Avith 
or Avithout painful defecation 

When the groAvth has invaded the broad ligament 
and encroached on the nerves, Ave may expect discom¬ 
fort referable to this region, due in the first place to 
the pressure on the nerves, and in the second place to 
the SAvelhng of the tumor at the 
menstrual period Profuse periods 
seem to be the rule 


the location and approMinate size of the 
supposed inflammatory thickening noted 
at operation in Case S A reference to 
the description of the specimen shows 
that the mass was a typical adenomyoma 
In the fundus of the uterus was a small 
myoma 


CAUSE OF ADENOMYOMA OF rilK 
RECTOVAGINAL SEPTUM 

Our knoAvledge of the distribution 
of adenomyoma is becoming more 
stable each year Adenomyomas of 
the uterus, formerly thought to be 
rare, are relatively common ® The 
source of origin of their glands is 
also clear, namely, from the uterine 
mucosa We knoAv that adenomy¬ 
omas may be found in the round 
ligament,® m small umbilical tu 
mors,^® in the utero-ovarian liga- 
ment,^^ and recently one has been de¬ 
scribed as occurring in the broad 
ligament over the left ureter^® Mv 
colleague. Dr William W Russell, 
has found uterine mucosa in the 
hilum of the ovary 

When discussing cervical adeno- 
myomas, in my Avork on “Adenom}-. 
oma of the Uterus,” several years 
ago, I pictured an island of per¬ 
fectly normal mucosa of the body 
of the uterus situated near the outer surface of the 
cervix 

Subsequent studies may possibly shoAV that this is no 
great rarity If so, this groAvth might readily become 
the starting point for those adenomyomas foun m 
the rectovaginal septum . . 

Kronig, Hartz and Breus have reported cases 
may be of interest in this connection _. 

8 Cullen. Thomas S Adenomyoma of the Uterus, FbthJclp 
W 


B Saunders Company, 1908 t isanicnt, 

9 Cullen Thomas S Adenomyoma of the Round Lig 
Hopkins Hospital Bull , May and June, 1896 . , , pl,dailrlpla^ 

10 Cullen, Thomas S Diseases of the Umbilicus, i 

<•! < 1 - 

With Discrete Adenomyoma o\er the Lett 

pital Bull, .19IS._ ___ Portions of the AluHeriau 1^- 


13 Russell, AVilham AV Aberrant Portions ^ ^ 

Found in an Ovary, Johns Hopkins . T,(cru 3 , Tigure 

14 Cullen. Thomas S Adenomyoma of the Uterus, 
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of the one 

kTae°thm-\v-illed cylt eontaimng a liter of 
Pf? fliiul and of a more solid portion consisting of 
SouMr.; -»ii sp».=s so'arnng.d .he, 


Krom- reports a a^ry mtcrctii.g “j “ “d'opcmng'J^^^ tj“ internaTosNhc cysts 

- ■ • ' " ... ;'au[), tic saftacc cptthelmm of the uterine mucosa 

\\.ib krectlj eontinuous with that of the cyst B’reus 
coiisiclcrcd the tumor is a subperitoneal and intraliga- 
mciilarv cystic myoma of the uterus 

1 he glands in the adenomyomas of the rectovaginal 
senium^look lihe, and act exactly like, those of the 
mlieosa of the l)od> of the uterus, and they undoubt¬ 
edly arise trom uterine glands or from remnants of 
Muller’s duet 

DIirLKLNTIlL DIAGNOSIS 

\s pointed out by Jessup, in both of cases, m 
which the pitieiits were operated on by Dr \\ ilham S 
Bainbndge. other surgeons had diagnosed the growths 
as mopeVable eaneer That was pernussible in the 
nabt but will not be in the future These growths 
occur in women, are noted m the childbearing period, 
ire usualK situated directly behind the cervix ^d, 
as a rule, are firmly adherent to the rectum The 
symptoms are excessive and painful periods, accom- 
p lined 111 se\ere eases by much rectal pain On rec¬ 
tal examination the grow th is foiincl hterally plastered 
to the anterior surface of the bowel The rectal wall 
IS fixed at that point, but its mucosa is intact, and is 
normal or merely shows a few hemorrhoids or possi¬ 
bly a polyp I know of nothing m pelvic or rectal sur¬ 
gery that should be eon founded with this condition in 

future 

TREATMENT 

Some might argue that simple removal of the appen¬ 
dages would cause atrophy of the uterine mucosa con¬ 
tained in the adenomyomas of the rectovaginal sep¬ 
tum Aly Case 2 IS a sufficient answer Although 



ric 5 (Case a)—\denotnjoma ot the rcctovat,inal se|>lum Tl 
matr?\ of the tumor consists of nonslnped muscle and of fibrous tissue 
The round colony ot glands on the right is composed of typical uterine 
glands They are surrounded by the cliaracteristie stroma of the 

mucosa The large glands m the center and also those on the left 

base a thicker epithelium than usual They look exactly like those 
noted in hyperplasia of the endometrium They also arc partially 
embedded in stroma similar to that of the endometrium (Photomicro 
graph by Herman Schapiro ) 


resembled a honey’comb The walls of the large cyst, 
especially of that portion lying free in the abdominal 
cavity, were very thin, m places measuring scarcely 
more than 1 mm The cyst walls w'ere composed of 
fibrous tissue and of a varying amount of muscle 
The inner surface was in places lined with cyhndnc 
ciliated epithelium The more solid portion of the 
tumor was a typical cystic adenomyoma, which, as 
Kronig says, m the form and arrangement of glands 
and in the cystic spaces, corresponded in practically all 
points with the adenomyomas of von Recklinghausen 
There were definite groups of glands surrounded by 
the characteristic stroma Kronig thinks that the 
tumor originated m the uterine wall and was later 
pushed out into the connective tissue of Douglas’ 
pouch 

Hartz'** obsen'ed a similar case in Sanger’s clinic 
In Breus’ Case 2 the patient was 51 years of age 
There w^as a tumor, the size of a child’s head, spring¬ 
ing from the posterior surface of the uterus and cov¬ 
ered by the peritoneum of Douglas’ sac and the left 
broad ligament The tumor, on its upper and posterior 
surface, was hard On section it was seen to be com¬ 
posed of myomatous tissue, but the central portion 
contained several cavities These laned from a pea 
to an apple in size, and were in part separated from 
one another bv thick partitions Several of them, 
however, communicated with one another The cysts 
had smooth inner surfaces and w^ere filled with a 
thick chocolate-brown fluid The largest cyst com- 

15 Kroiuff B Em retroperitoneal gelegenes \oluminoscs Pol>cistom 
entstanden aus Resten des Wolff schen Korpers Bcitr z. Geburtsh u 
(.>nak 1901 i\ 61 

lb Harir \ Neuere \rbciten uber die mc^onephn chen Geschwulste 
Monatsschr t Geburtsh u Gjnak, \iii 

17 Breus Carl Leber wahre cpithelfuhrende Cjstenbildune in 
Utcrusm>omcn Leipzig 1S94 



Tift 6 (Case a) —A.denomyoma of the rectovaginal septum The 
r«tal mucosa is imrinal Some of the glands of the adenomyoma arc 
small and round others are large The large glands have a thickened 
emthelium and correspond to the characteristic picture noted in hyp^er 
Xsia of the endometnum X early all of the glands are surrounded 
bv the characteristic stroma of the uterine mucosa \t the right limit 
of the section one of the uterine glands is lying m direct contact with 
the rectal mucosa (Photomicrograph by Herman Schapiro ) 

a supravaginal hysterectomy had been performed two 
y'ears before for a myomatous uterus, the pelvic con¬ 
dition had grow n steadily w orse 

1 Where small discrete nodules exist m the pos- 
tenor vaginal vault, these may be readily removed 
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through a vaginal incision, as was so successfully 
done by Stevens 

2 Where the growth occupies the posterior surface 
of the cervix and extends laterally, after the ureters 
have been dissected out carefully, a complete abdom¬ 
inal hysterectomy should be performed 

3 If the growth be firmly adherent to the rectum, 
a wedge of the rectum should be removed, together 
with the uterus It has been found best, after freeing 
the uterus on all sides, to open up the vagina anteriorly 
and laterally The uterus and the rectum can then 
be lifted farther out of the pelvis, thus facilitating 
the removal of the necessary wedge of the anterior 
rectal wall The uterus really acts as a handle, and 
the necessary rectal tissue and the uterus are removed 
as one piece 

4 Where the lumen of the bowel is greatly nar¬ 
rowed, a complete segment of the rectum should be 
removed with the uterus, and an anastomosis should be 
made 

5 In desperate cases, where everything in the pelvis 
IS glued together, as in my Case 2, an ideal operation 
IS out of the question 
The patient will not stand 
a long operation, and, if 
she could, a satisfactory 
result could not be ob¬ 
tained In such a case it 
would be better to cut 
across the sigmoid, invert 
the lower end, close it, 
and bring the upper end 
out through the abdominal 
wall of the left iliac fossa, 
making a permanent co¬ 
lostomy When the pa¬ 
tient has to some extent 
regained her strength, the 
uterus, the lower portion 
of the rectum and the 
broad ligament tissue can 
be shelled out as one 
piece 

These growths, while 
histologically not malig¬ 
nant, remind one of glue 
Unless they are com¬ 
pletely removed, further 
trouble is liable to occur 

The fact that Stevens 
has observed five cases of 
adenomyoma in eighteen 
months, and that I have 
had five cases in my own practice, leads me to believe 
that adenomyoma of the rectovaginal septum is no 
great rarity and that the literature of the near future 
will contain records of mam such cases 

20 East Eager Street __ 



Tig 7 (Case 5) —Glands of adenomyoma of the rectovaginal 
septum penetrating the rectal mucosa The rectal mucosa looks nor 
mal In the underlying muscle are a few uterine glands (a) lying 
in direct contact with the muscle At fc is a uterine gland extending 
down into the rectal mucosa The continuity of this gland could be 
followed in other sections Tins is the only instance known to us 
which the glands of an adenomyoma have actually invaded the 
nl mucosa (Photomicrograph by Herman Scliapiro ) 


in 

rectil miicoST 


JoLH A M \ 
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as 1909, cases have been described in 
England by Spencer, Lietch, Gough and Stewart and Bland 
Sutton A Mayer last November reported five cases of a 
peculiar tumor-forming inflammatory process in the tissues 
between the rectum and vagina winch he places in the same 
category as R Meyer’s “posterior paravaginitis and para 
metritis with proliferation of epithelium,’’ described in 1908 
Aman recently described a case which he calls “retrocervical 
fibro-adenomatous serositis’’ and refers to five others, accepting 
Meyer s pathologic explanation and conclusions An interest 
ing point in the pathology of growths is that, with the e\cep 
tion of two of Stevens’ cases, all were associated with 
inflammatory processes, the uterus usually being retroverted 
and densely adherent This suggests at once the similar 
condition in the tubes, called by Robinowitz “adenomjo 
salpingitis, but which has also been regarded as a true 
neoplasm It is not so difficult to understand how inflam 
matory pressure might produce such a squeezing out of the 
mucosa into the wall of the tube, but in the case of the recto 
vaginal septum or postcervical space, the distance from the 
uterine cavity is too great to admit of the presence here of 
typical uterine mucosa as the result of inflammatory pressure 
Lack of time prevented Dr Cullen from expressing Ins 
opinion as to the origin of these growths—whether he regards 

them as due to inflammatorj 
pressure on the uterus, which 
seems to be the German idea, 
or as true neoplasms origi¬ 
nating from embryonic rests 
persisting from the fusion of 
the mullerian ducts 
Dr Thomas S Cullen, 
Baltimore I have had in 
ill five cases of adenomyoma 
of the rectovaginal septum 
When the first case came 
under my care I was igno 
rant of the fact that such a 
condition as adenomyoma of 
the rectovaginal septum ever 
existed, and it was only 
within the last five weeks, 
when looking over old speci 
mens, that we found out the 
exact nature of the case In 
our cases of adenomyoma of 
the rectovaginal septum there 
has been no indication what 
ever of inflammation, that is, 
of the pouring out of small 
round cells or polymorplio 
nuclear leukocytes There is, 
however, an inherent ten¬ 
dency for the mucosa and 
for the nonstnped muscle and 
connective tissue to spread 
out and invade surrounding 
structures The glands »' 

these cases undoubtedly originate from the uterine 

duct I feel confident tnm 


of Muller’s 
:w months m 
the rectovaginal septum will be reported 


or from remains ui iviunti a um-i. i-— - , 

within the next few months more cases of adenomyoma 


Tapeworm m Portugal—The Medicma Contcmpora’i 


111 


midit be led to surmise that adenomyoma of the rectovaginal 
septum IS a pathologic entity so rare as to he of little va ue 
BM when we realize that Cuthbert Lochyer’s firs case was 
reoorted as recently as 1913 and that already we have these 
five cases of Dr Cullen’s with the six additional ones of 
S pn!’ can only mean that in all clinics of any consider- 

these STave been overlooked In addition to there 
w..,ch b, .be»a^ S.ev.n, 


ABSTRACT 
Carey Culbertsox, 


OF DISCUSSION 
Chicago At first thought one 


rapewurm in ruitu^ai— 
states that the eggs of the Hyiiunolepts nana the = 
tapeworm known, were found in thirty-three of 5 
at Lisbon whose stools were examined From one ^ 


hundred ova were found, and in nineteen cases 
associated with other helminths’ ova This is ^ ^ 
of 6 5 per cent , Grassi found this parasi e m 
10 per cent of the children in southern 

examined, and it seems to '”j,e Lfsbon case^ 

and in Italian immigrants in Brazil from die 

did not seem to be any special symptoms trom 

presence of the parasite 
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PFTER PARKER, IHE l*OUNDER OF 
MODERN MEDIC \L MISSIONS 

\ UNIQUE COLLECTION 01 PMNTINGS* 
c J B'vRlLETl \tD 

Prulcs or of Pllholog) 


\alc Lnucrsitj i,cliooI of 'McJuinc 
NEW nWEN, CONN 


A tew nionthb igo occurred the hying of the corner 
atone 0 Te hospital for the Yale Medical School ,n 
Cha^sha China, a citv of 300.000 in a province 
muntin) ’ of 20,000,000 inhabitants It is said that 
this will be the finest buildnii: of its hind in in^rior 
China This notable work, now being done in China 


dthough he evideiitl} intended from his youth to go 

into the mission field However, it is interesting to 

note what an cNcellent foundation for his medical 

studies nac provided m this required course m the 

senior je.ir m college Of it he says 

By aintomj I have been made acquainted with my own 

,„Sknl -1- "" S»»r 

nans and their requisite functions, whilst Locke, atevvan 

and Brown Iiavc rendered me acquainted with the “s 

occupir and the mental powers and operations Geo og> 
has made me acquainted with the awful history of my birth 

nlace cliemistr> with the constitution of the various ele 

Iiunts botanv with the names and physiology of all the 
ments. ' vecctable kingdom which estends over 

.o«.» of « os,r.„,n.y tod, ,o an 


China This notable work, now; being aone u. e....... ‘"■—“{J- of its surface, astronomy leaos to an 

by Dr Hume and Dr Yen and their associates, is such or contemplation at least, of the whole uni- 

a^natural outgrowth of that begun there by another theology has pointed me to j" 

Yale man about eighty years ago that I have ventured and j asTj£fu fv dts- 

to describe briefly the work of this earlier physician of descent of the Holy Spirit has wondertu 

^ ^ -r-r _ __ Oft/1 l-n 


die last century His name was Peter Parker, and to 
him belongs the distinction of being the founder of 
modern medical missions Fortunately there is an 
eNcellent biography of Dr Parker, written by the 
Rev George B Ste- 
vens, DD. “The 
Life, Letters and 
Journals of the Rev 
and Honorable Peter 
Parker, jSI D , Mis¬ 
sionary, Physician and 
Diplomatist, the 
Father of Ivledical 
Missions and Founder 
of the Ophthalmic 
Hospital in Canton ” 

The language of this 
title may seem ex¬ 
travagant, as that of 
the clergy is apt to be 
when speaking of 
matters medical A 
study of the many 
things which Dr Par¬ 
ker accomplished in 
various lines, how¬ 
ever, convinces me 
that the entire title is 
fully deserved 
He was born m 
Framingham, Mass, 

June 8, 1804 From his boyhood on one is impressed 
by his intensely religious nature and his desire to exert 
an influence on others His education was delayed 
because of the poverty of his home, and it was only in 
his twenty-second year, after making suitable arrange¬ 
ments for the care of his parents, that he was able to 
start out for a more liberal education At 23 he entered 
\mherst College, where he remained three years He 
evidently thought seriously of completing his college 
course at Harvard, but was advised by his ministerial 
friends that it was not desirable for pious students to 
go there at that time He then decided to enter Yale 
tor his senior year One is impressed with the enor¬ 
mous amount of CNtracurnculum work, chiefly of a 
religious nature, which he carried that year How 
early he decided to stud} medicine does not appear, 

* Owing to lack oi 'tpace this article has been abbre\*iated m The 
Tqurnau b> the omission of sc\eral case reports and illustrations The 
ipleie article will appear in the repnnt« a cop\ of which can be 
unctl of the author on reauc'^t 


niaxt uca*-'-***- ' I 

plajcd the riches of redeeming grace 

He graduated from the college m 1^1 In the 

tollowmg year, we find him as a student both m the 
loiiow iiiq 3 divinity school and m 

the medical school at 

Yale 

His routine work at 
that time is outlined 
m a letter to his 
mother and sister, 
dated Nov 25, 1831 

You will better under¬ 
stand what I mean by 
unprecedented pressure 
of duties, if I enumer¬ 
ate some of them I 
arise at half-past five in 
the morning, and at¬ 
tend prayers in the 
Seminary From this 
until breakfast, at half¬ 
past SIN study Hebrew 
or Greek From eight 
to ten, again study 
Hebrew or Greek From 
ten to eleven, attend 
Dr Ives’ lecture on the 
theory and practice of 
medicine From eleven 
to twelve I am engaged 
in Miss Hotchkiss’ 
school From twelve to 
one, attend Dr Knight’s lecture on anatomy From two 
to three p m, a recitation to Professor Gibbs in Hebrew 
or Greek From three to four I have a class m chemistry, 
or Paley’s Theology, then one hour for exercises, and the 
remainder of the day for study and attending meetings This 
IS a fair outline of every day’s employment, so jou will not 
regard it as altogether strange that I have not written jou 
before 



1 —See cjse report No 


Some of the examples of the manner m which he 
combined medical and religious work at this time are 
interesting A woman had been murdered and her 
husband was suspected of the crime As a medical 
student, Parker attended the necropsy on the body of 
the murdered woman, and then in his other field of 
labor hastened to the jail to pray with the wretched 
husband 

During the great epidemic of cholera in the summer 
and fall of 1832, he had an unusual opportunity as a 


com^_ 

obtTinctl 


1 Ste\ens 

2 Stc\en« 


Life of Peter Parker 
Life of Peter Parker 


-49 
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medical student to do practical work among the poorer At the Yale University School of Medicine there 
classes After completing his courses in the divinity a collection of between eighty and ninetv oh na.ntmf 
school and in the medical sclmol and being publicly illustrating surgical conditions as Dr Parker fouS 
dedicated as a missionary to Chma at a great public them in that country These paintings were Se work 
meeting at the Bleeker Street Presbyterian Church of a Chinese artist, and many of tlfem are in excet 
m Kew York, he sailed for China, June 4, 1834 Early lent condition They were particularly prized by the 
m life he formed he habit of keeping a journal or late Dr Moses C White, for many years^professL of 
diary and he had also developed to a large degree the pathology m the Yale medical school and himself a 
old New England custom of introspection or self one time a medical missionary in China It is m 
examination As a result his journals frequently give searching through the Chinese Repository for the 
us not only an account of his work but also his own reports of this ophthalmic hospital at Canton and for 
estimate of himse f and of his successes or failures the descriptions m these reports of the cases corre- 
When on y a week out from New York on his first sponding to the serial numbers of these paintings that 
trip to China, we find recorded this estimate of his I have become interested m the work of its founder 


undertaking, ‘T am among those who stand upon the From the first, he appreciated the necessity of tram- 
pinnacle of the world, a spectacle to millions, both of mg Chinese youths for medical seryice and in his 
the friends and enemies of Christ,” and repeatedly reports are occasional references to these students 
there is found in his journals good evidence that he In 1840, on account of the opium war between England 
had no mean estimate of and China, his work was 


pinnacle of the world, a spectacle to millions, both of 

the friends and enemies of Christ,” and repeatedly 

there is found in his journals good evidence that he 

had no mean estimate of 

himself and his life work r n- 

After a voyage of 140 1 

days he arrived m China ^ 

Yhthout waiting to ac- ^ 

quire any very extended 

knowdedge of the Ian- 

guage, he at once began " f 

the practice of medicine " 

together with other miS' ' ^ 

sionary work Thus in JF 

the following February he 

records, “It is no-w four M I 

o’clock in the afternoon i ^ | 

In the morning as usual 1 

attended the sick, at ten 
in the morning held divine 

service u ith about twenty- ^ 

SIX Chinese, at the close 
of which I again attended ; 
the sick ” Also, “As it 
respects my intercourse 
with the Chinese, and my . “ 
medical and surgical prac- - 
tice among them it far ex¬ 
cels all of which I ever ...... j 

thought ” The time ap- / A 

peared to be ripe for this m 

work, for while he 
the forerunner of medical 

missionaries in that conn- -—-- 

try, individual physicians 5—See ca 

in small numbers, par- 

ticularlv from England, had preceded him Vaccina¬ 
tion had already been introduced into China Parker’s 
first field was at Singapore, and as he plunged into his 
medical woik with great zest we find him sorely dis¬ 
tressed at his “declining spirituality,” a condition in 


Fig 5 —See case report No 4 


s the Winter of 1841 again 

- m New Haven and at the 

" vania Up to this time, 

there had already been 
BjjN about 8,000 patients 

treated at the hospital in 
Canton He did not re- 
r m i turn to China until the 

£ i fall of 1842 During his 

B \ ' stay in America, his main 

K ^ A endeavoi was to arouse 

f ‘ 1 m , interest in the affairs of 

u China not only among 

I those who cared for mis- 

1 sions but also among gov- 

mmA cSEjj , eminent officials On his 

** second Sunday in Wash- 

I mgton he preached in the 

1 Flail of Representatives to 

^ vH t ^ the members of the Sen- 

ate and Floiise of Repre- 
an 

which he 
one the 

time Daniel Wcb- 

report No 4 Ster waS about to beLOllK 

secretary of state, and the 
inteiest which Parker was able to arouse in him 
regarding the affairs in China was an important fac or 
in the early establishment of diplomatic relations 
between that country and America He was reqites e^ 
by Webster to submit in nriting his views 


tressed at his “declining spirituality, - a conumuu ii. """-T , and China 

which perhaps he is not unique among medical men the crisis then uaVp toi en ov this countr) 

The great work of Dr Parker’s medical life began and the steps which should 'f ^ the 

with the opening of the Ophthalmic Hospital m Can- m the situation Parker did as ^ 

uiina, Du oppp.c-Trv tn recene surgical cases Parker s letter in full a TTnnce m 

material made it ^ave to do Parker also took a trip to England ,„ton 

,nto the appears to the interest of his cause He 

chiefly with the lat er cases P ^ Webster a l^Jescription 

ster and of Rufus Choate The onl> (lesc'-j 


hrvTLcome quirkVy poplar, for about the middle of 
1837, men from distant pro\inces and from every rank- 

flocked there 


which I have found of his personal appeara 
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wnttui at thib time Aeeording to tlub he MUb a }Oung 
man, tall and fine looking, a perfect blond Ab a part 
result ot liib trip to \ineriea and Europe, he arranged 
for the sending out ot additional ph}sieians and bur¬ 
geons to China, and still more important for the future 
of China, he perfected plans both m England and 
America tor the education of Chincbe students for 
medical ^\ork The influence which he hid already 
exerted m China was indicated by a letter written in 
1841, by S Wells Williams, who himself spent many 
years in China, beeommg an authority on matters per¬ 
taining to that country and, in his later jears, pro- 
tessor of Chinese in Yale Mr Williams wrote that 
no foreigner w'as so e\tensv\el> known among the 
Chinese as Parker, the conductor of the hospital at 
Canton, that his gratuitous treatment of disease among 


1 portrait t ikeii in water colors, by the side of which on the 
same canv iss was the following inscription in poetry, and an 
iccount of his case, and what he had seen in the hospital 

Whit man is that’ America’s noble and disinterested 
man who does to others as he would that others should do 
to him His couiitrj is dilTercnt from ours, his feelings are 
the same In all distresses and diseases, he feels the sorrows 
ind joys of others as though they were his own Those 
cises which reijuire the use of instruments, and which are 
dirticult to others are eas\ to him Pie cherishes a mind that 
IS diMiie ind bears the \isage of Buddha, a full halo of 
glory surrounds Ins deeds, and he deserves immeasurable 
longe\it\ Parker’s inentorious eirtues are innumerable as 
the sands of the e\er-flownig river I denominate him a 
Vi—su What say you yes or no’” 

In addition to the poetry, he next proceeds to give the fol¬ 
lowing statement 

“111 the second month ot the year of the cycle ki-yii (1849), 


the Qiinese had done much to place foreign character l had a tumor on my back m an ulcerated state, I was also 
on a better footing there, and to sliow them tliat we alllicted with a hemorrhoidal affection, to which the (Chinese) 
are not exactly the physicians with difficulty ap- 

‘devils” they took us for =-^ ■_ - _ a pl.ed their hands, when I went 

^ _ J fn I Jr Pnrkpr tnr 


He reached Canton on 
his return m November, 

1842 )ilrs Parker wns 

the first foreign w'oman to f 

reside in that city Par- il 

ker at once took up his 

medical work He w'rites, 

T ha\e more work than 

any one mortal can per- t ^ 

form Never w'ere mj m 

medical services sought ^ 

wath more audit) than | s. “■ 

now Officers of high dis- v'" 

tinction seek them, and ’ 

crow ds of all classes ” And T 
in June, 1843, he records, ^ 

Arose at six o’clock this ‘ 

morning have ft 

admitted tw'o hundred pa- 
tients at the hospital ” 

And from No\ 21, 1842, 
to^ 31, 1843, there 

reported cases and show 
a tew' of the paintings re- 

f^erred to While diseases of the eye appear to have 

been most numerous, and he speaks of couching eight 

patients in one afternoon, yet the major part^of his 

reports have to do wnth surgical cases I shall quote 

only one or two of these case reports in full and^mve 

brief notes of others, as many of them are too long 

give entire It is to be remembered that these 

for°''^hi"^r ^ nonmedical persons 

for publication m a nonmedical work ^ 

REPORT OF evSES 

Ch'T 30621^)—Fungoid tumor—Feh 2o 1849 

Chusliu a Manchu aged 54 had a fungoid tumor ot the size 
01 an orange situated on the back near the nnUf * 
and spine The tumor was readily anrsuectsf^," 
Betore leaving the hospital the patient made repeated solim 
tations to be allowed to send art artist and take rh! „ * 

his impo rtunity was at length acceded 
^ Chinese Reposuorj mx 270 -- 


•'-A i 


— -—-“V| plied their hands, when I went 

' j to Dr Parker for treatment 

^ j and was healed with speed 

jc ' j divine Moreover, I have in 

A I person seen him heal other 

% ^ j men and although their mal- 

m j adies were such as would 

- baffle Lu I and Pien Tsioh* 

' ' there were none with which 

^ 1 ®ti‘^‘teed Further- 

' * L - more, possessing the influ- 

^ ence of the example be- 

) queathed him in Jesus he de- 

’ F lights in doing good, never 

1 V ■*—^ 1 tiring and loves other men 

^ I as himself I have therefore 

< *'! taken this his portrait, and 

> x-v “ j respectfully composed a few 

^ 'i" , verses in order to keep in 

J (t memory my constant sense 

Vj f T ^ of gratitude, as I stand be- 

Ji ' fore It I remember him with 

^ ,• j' lr^\ respect and esteem With 

the utmost sincerity, lespect- 
, fully composed by Chushu, 

, The expres s i o n s of 

- gratitude to Dr Parker, 
couched m extravagant 
JBIHe - oriental language, appear 

'x •! infrequently in the 

-- —printed reports Some of 

report No 5 them might compete suc¬ 

cessfully with the twenti¬ 
eth century medical testimonials which are still served 
for daily pabulum by the press ot our free country 
Case 2 (No 2152 Figs 2 and 3 )—dmputatiou at the 
should\.r joiiif—Po Nshiivg aged 23 entered the hospital, 
Nov 3 1836 Six years since he fell from a house and broke 
the humerus of the left arm Union so far took place as to 
render the arm serviceable till six months since m a crowd 
at a ‘sing song” it was again broken From that time, accord¬ 
ing to his statement the arm gradually became larger till it 
had attained its present enormous size Beside being pain¬ 
ful the weight of it drew him quite to one side There was 
no doubt of its containing fluid I punctured the arm sup¬ 
posed that possibly it might contain pus A. dark greenish 
fluid escaped with considerable force but soon became 
darker and more bloodv The lancet was reentered nearly 
Its whole length but the same discharge continued with a 
greater proportion ot venous blood 32 ounces in all were 
discharged All were agreed that the only chance of Iile 
was in the removal ot the arm 

4 Two celebrated pln>icians oi antiquit> 

3 Chinese Repo iior> % 329 


•See case report No 5 
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At 11 a m (the next day) the patient was seated in a 
chair supported around the waist by a sheet The time did 
not exceed a minute from the application of the scalpel till 
the arm was laid on the floor The best representation of 
the arm after amputation, so far as shape is concerned, is 
that of a large ham of bacon It weighed 16 catties, equal to 
2lVs pounds All who were present pronounced the case 
the most remarkable they had ever seen The patient is the 
first Chinese, so far as I know, who has ever voluntarily 
submitted to the amputation of a limb The patient made a 
good recovery 

It lb to be recalled that these operations were per¬ 
formed before the days of anesthetics, and the rapidity 
of operating is striking 

Case 4 (No 3000,’ Fig 5) —April 17, 1837 Lew Akin, 
aged 12 years, had a steatomatous tumor on the right hip, of 
a magnitude that required the patient to lean forward when 
she walked, in order to preserve her balance April 27, the 
usual indemnity being given by the parents, the tumor was 
removed in two minutes and fourteen seconds Its circum¬ 
ference (exceeding that of her body) was 2 feet at the base 
and much larger at the middle, it was very slightly attached 
and consisted of concentric 
layers of fatty substance, 
separated from each other by 
a surrounding serous mem¬ 
brane, till near the center it 
was found of a much firmer 
structure, resembling carti¬ 
lage It weighed 5 catties, or 
7 pounds avoirdupois In 
one week the whole was so 
far healed that the child was 
able to walk about the room 
without pain to herself or 
injury to the wound 

I am indebted to Lamqua, 
who has taken an admirable 
likeness of the little girl, and 
a good representation of the 
tumor The more interest¬ 
ing cases that have been pre¬ 
sented at the hospital, he has 
painted with equal success, 
and uniformly says that as 
there is no charge for “cut¬ 
ting,” he can make none for 
painting 

The foregoing is of in¬ 
terest as it IS the only 
reference which I have 
found to the artist who did these paintings 

Case 5 (No 3488,“ Fig 6 ) —Cartilaginous tumor —May 22, 
1837 Woo Pun, aged 41, a shoemaker, had been afflicted 
seventeen years with a large unshapen tumor on the left side 
of his neck The tumor was 2 feet in circumference and 
weighed 7 pounds The patient scarce uttered a groan In 
twenty minutes he was comfortable in bed 

Case 10 (No 15 000,’“ Fig l\)—Glandular tumor—Oct 
16, 1844 Yang Kang, aged 35, of Sinhwui, latterly a beggar 
in Macao, had a tumor on the right side of his face, which 
commenced in the situation of the parotid gland, measuring 
2 feet and 6 inches in circumference, weighing when extir¬ 
pated 6 V 3 catties, equal to 8 % pounds It commenced ten 
years since Portions of the tissue cut harder than the ^st, 
and approached a cartilaginous or semiosseous structure ine 
mingling hope of success and fears of the worst possible con¬ 
sequences excited devout and sincere intercessions at the 
throne of grace in his behalf, and an earnest use of means to 
prepare him for whatever might be the divine allotment He 



Fig 11 —See case report No 10 


7 Chinese Repository, vi, 39 

8 Chinese Repository, vi, 436 
13 Chine'^e Repositor> 


Nl\ , 


4 0 


Jour \ II \ 
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was told that others fervently entreated the most high God 
to save him, but that it was desired that he himself should 
pray to Him who alone would succeed the means to be used 
This patient became the porter of the hospital 

In the following case, the serial number of the report 
does not agree with the number on the painting As 
the description corresponds entirely with the condition 
shovvii in the painting, however, and as the results of 
tliG Cliines6 custom of bniding the feet are of general 
interest, the report and illustration are here given as 
belonging together 

Case 11 (No 23 944,“ Fig 12) —Loss of both feet at tiu 
ankle, from compression—March 8 , 1847 Lu Akwang, an 
interesting little girl of Honan, 7 years of age February 9 , 
agreeably to a custom that has prevailed in China for thou¬ 
sands of years, the bandages were applied “a la mode” to her 
feet, occasioned her excessive sufferings, which after the lapse 
of a fortnight became insupportable, and the parents were 
reluctantly compelled to remove the bandages, when, as the 
father represented, the toes were found discolored Gan¬ 
grene had commenced and when she was brought to the 
hospital March 8 , it had extended to the whole foot The 

line of demarcation formed 
at the ankles, and both feet 
were perfectly black, shriv¬ 
eled and dry, and nearly 
ready to drop off at the ankle 
joint The left foot sepa¬ 
rated a few days after, and 
within about ten days, the 
right also, leaving the stumps 
healthy, the granulation rap¬ 
idly covering the bone and 
new skin forming at the 
edges The friends prefer 
ring It, notwithstanding ad¬ 
vice to the contrary, they 
were furnished with the nec 
essary dressings, and the 
child was treated at home, 
being brought occasionally to 
the hospital The last time 
she was seen, the right 
stump had nearly healed 
over, the other was less ad 
vanced in the healing process 
Since the occurrence of this 
case, I have heard, on good 
authority, of several others 
similar, a painful comment 
on the cruelty of this ciis 
tom, to which millions m 
China have been subject during many centuries past The 
origin of this practice has been ascribed to Tanke, an infa 
mous empress, 1100 B C, who was born with club feet Shi 
IS represented as having great influence over the emperor 
whom she induced to issue an imperial edict, adopting her 
feet as the model of beauty, and requiring the compression 
of the infant females’ feet so as to conform to the imperia 
edict This account is necessarily traditionary, as 
from a period long prior to the universal destruction of '■ 
nese books in the Tsin dynasty, 300 B C Had the custom 
been introduced 200 years since by the conquering ’ 

as some European writers have stated, it must have ec 
so recorded in existing history 
Another account furnished by an intelligent 
follows “The compressing of the feet of ^ r dn 
tradition says, commenced under the Emperor Yang , 

Suy dynasty, 605 A D, who ordered his concubine o 
her feet, and in the sole of her shoe, there was P jl, 3 , 

of the lotus flower, with aromatics deposited wi un , _ 

at each step she took there was left on the nrodimiJ 

of the lotus flower, hence the saying that her s J)_ 

14 riiiiie=c Repnsitori mu 141 
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" . .1 . ^t'ltes From this time he was 

's 'Sris I'lf .« 

ject lb prcbumpt «. ,..(.ms During some ot the sue- > j 1055 sailed for America The prolonged 

«ssue denabues the practice has been parl.alb rest on shipboard SO completely 

under the Mmg djnast> tliej Mere comparativel> feM but t reached America m fairly good condition ihe 

“ trt general among all except the Tartars, m the present thaUte re complicated that President 

reign Picree urged him, as the best man available, to re urn 

OTHER \CT 1 \ 1 T s o,ice to China for the purposc of arranging anew 

In Parker’s later reports are ® treaty Parker finally accepted, and arrived at Macao 

hthotoim, in some of which he remoaedcaltmh of large T^^riarv. 1856 It is not my intention to follow 

size, and one of the results of these operations is the diplomatic work any further than to note 

unusual collection of large diat his first official act was to strike a blow against 

nnssessiou of the Yale Unnersity School ot Alediciiic tnat ns . , - ^ Un=,c 

_ , t 1 o I 1 T>« tx nl’il#' tn aw a ‘;ntii£? 


OSSCSSICIII Ui --- -J - 

Beginning with 1844 Parker was able to gne some¬ 
what less ot his time to 
die hospital because of 
the diplomatic w' o r k 
which then and after¬ 
ward engaged a part of 
his attention Still, ten 
years later, on the date of 
his fiftieth birthday, June 
18, 1854, he could record 
in his diary 

To tens 01 thousands 01 
Chinese I haie been per¬ 
mitted to preach the gospel 
of sabation, and to 52,500 
afflicted with physical ills of 
our common humanity, di¬ 
rectly or indirectly I have 
been permitted to administer 
with a degree 01 success 
that demands praise to Him 
who is the giver of health 
and life 


From the instructions 
of the Prudential Com¬ 
mittee of the American 
Board of Foreign ?.Iis- 
sions, which w^ere deliv¬ 
ered to Dr Parker on the 
occasion of the meeting at 
the Bleeker Street Pres¬ 
byterian Church in New 
York, at which he was 
dedicated as a mission¬ 
ary, the follow'ing quota¬ 
tion is taken 


Vimv --- 

traffic in Chinese coolies 



Fig 12—See case report "Ro 11 


The medical and surgical knowledge you have acquired you 
will employ, as you haie opportunity, in relieving the bodily 
afflictions of the people You will also be ready, as you can, 
to aid in gii mg to them our arts and sciences But these, you 
will neier lorget, are to receive your attention only as they 
can be made handmaids to the gospel The character of a 
physician or ot a man of science respectable as they are or 
uselul as they may be in evangelizing China, you will never 
suffer to supersede or interfere with your character as a 
teacher of religion 

These instructions Dr Parker evidently earned out 
to the letter m all ot his medical work 

Ydien the first commisioner from the United States 
to China reached there m 1844, he at once appointed 
Parker as secretary to the legation, and they entered 
on what Parker speaks of as the gigantic undertaking 
or vecuring recognition and definite commercial ^itand- 


After establishing a basis 
for a new treaty between 
America and China, he 
finally left for America m 
18 5 7 The numerous 
honors which came to him 
in his later years are of 
interest, but hardly to be 
referred to here In June, 
1859, his only son was 
born, and his own birth¬ 
day, which came five days 
later, we find recorded as 
the happiest birthday oi 
his life, he knew then be¬ 
yond doubt that “praying 
breath shall not be spent 
m vain ” 

He began to collect the 
vast amount of material 
accumulated in China 
with a view of publishing 
a medical work, but this 
never went further than a 
comprehensive plan, with 
the beginning of an intro¬ 
duction 

In his declining years, 
he appears to have found 
especial satisfaction in his 
connection with the 
Smithsonian Institution, 
of vv'hich he was elected 
a regent in 1868 and re¬ 
mained as such until 1885 
;\Inch of his time he spent 
at his old home m Fram¬ 


ingham, Mass He died, Jan 10, 1888, in his eighty- 

fourth year , , , , . 

This short account of Dr Parker s life has placed 
the emphasis on what appears to me to have been his 
greatest accomplishment He was a missionary m the 
strict sense of the word, and a diplomat of no mean 
order But his chief contribution to the spread of 
civilization was as a medical man, m founding medical 
missions He appreciated to the full the value of com¬ 
bining the healing of disease with the teaching of 
eternal truth 


Drugs and Stamina.—If the quantity of medicine a citizen 
takes IS anv inde.v of his physical condition, then this nation 
needs to take thought of the stamina of its people —Health 
Littir Life Extension Institute 
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THYROID EXTRACT IN THE TREATMENT 
OF MALIGNANT UVEITIS * 

JAMES BORDLEY, Jr, MD 

BALTIMORE 

Last year before the American Ophthalmological 
Society I presented a communication entitled “Malig¬ 
nant Uveitis Treated With Thyroid Extract ” It is 
my purpose to make this paper merely a supplementary 
statement 

I would have it understood that I do not claim that 
thyroid extract is a panacea for all types of malignant 

uveitis or, indeed, 
for any especial 
type It will take 
much more investi¬ 
gation and many 
more cases than I 
have treated to 
prove even itb use¬ 
fulness I have 
seen patients appar- 
e 11 11 y relieved of 
uveitis by the ad¬ 
ministration of thy¬ 


roid gland, and it 
seems to me worth 
while to call the at¬ 
tention of ophthal¬ 
mologists to this very interesting possibility 

In my original communication I said I was con¬ 
vinced that in malignant uveitis we had to deal with 
two factors an infection, and an eye that makes a 
strong defensive, but lacks the something necessary to 
an offensive fight Indeed, in every one of the five 
cases there cited, a focus of infection outside of the 
eye was discovered While it is proper that we should 
bend our efforts to the discovery of the source of 
infection, it must be remembered that the mere finding 
of a focus IS not proof of its causative relation Nor 
should we forget that malignant uveitis once estab¬ 
lished becomes an entity and not a symptom We can 
lemove the original source of infection and still not 
materially lessen the progress of the ocular changes 
We cannot anticipate and often cannot discovei 
secondary foci which may play an important part in 
the degenerative process It therefore becomes nec¬ 
essary for us to fortify the eye against invasion, and 
to promote a strong offensive effort on its part 

Having observed the profound changes which fre¬ 
quently occur in the thyroid gland following severe 
infections, such as tonsillitis, peritonitis and skin 
burns, I am prepared to believe that the thyroid gland 
plays an important part in the body's fight against 
infection or the results of infection To me, therefore, 
it is not a very great stretch of the imagination to 
believe that the favorable results obtained in the treat¬ 
ment of uveitis with thyroid extract are based on a 
very logical foundation 

Of course it can be argued, and with much reason, 
that the cases cited by me have not passed over as 
lone a period of quiescence as do many cases betore 
there is a repetition of the attacks My personal 
expenence, however does not lend color to this argn- 

ment I am as doubttul ot 


‘repeated attacks” of 

1916 


malignant uveitis as I am convinced of recurrent aciit- 
exacerbations of a latent malignant uveitis In othe^ 
words, I have seen cases during quiet periods, but 
m all of these cases there was definite evidence that 
the uveitis still existed Now, of cases dealt with n 
my former article four of the patients, so far as can 
be determined by examination, are well, not one of 
them having had the slightest sign of trouble since my 
last report While I am not prepared to say that these 
patients will not have attacks in the future, I am con¬ 
vinced that if such a misfortune should overtake them, 
we have an efficient remedy at hand to combat their 
disease 

I have additional evidence in two new cases to 
support the idea of the value of thyroid extract ri 
malignant uveitis 

REPORT OF CASES 

Case 1 —A woman, aged 27, for several years has come to 
me for glasses from time to time Both with and without 
low grade hypermetropic astigmatic lenses, her vision was 
normal No pathologic changes were ever found Nov 2, 
1915, she consulted me about her right eye The cornea was 
steamy, the ins semidilated but responsive to light and 
accommodation vision was %oo, the result of a large central 
scotoma (Fig 1) Tension was 45 She was placed in the 
hospital, and a strong solution of physostigmm (esenn) was 
instilled in the eye every two hours As the tension had 
increased in twenty-four hours to 70 and the pain was more 
intense, she was given sodium salicylate in large doses often 
repeated During the late hours of the same day the tension 
fell to 40, and in twenty-four hours the steaminess and pam 
had disappeared and the tension was 22 In a few days there 
was an increase in tension to 60, and for the first time a 
slight circumcorneal injection and dots on Descemet’s mem¬ 
brane were noted A systematic investigation was then 
started Dr Thomas R Brown made a complete physical 
examination, including analyses of urine, stomach contents 
and feces, and reported the patient physically normal A 
Wassermann test was made by Dr Albert Keidel, and proved 
negative Tuberculin reactions were negative Dr Henry 
Strasser, a dentist, was asked to examine the teeth He 
found a “suspicious bicuspid right upper jaw ” This suspicion 

was confirmed by 
roentgenoscopy, and 
when the tooth was 
extracted it uncovered 
quite a large periapical 
abscess and much de¬ 
struction of the root 
A complete Roentgen 
examination of all the 
teeth and the accessory 
nasal sinuses failed to 
reveal further trouble 
An eiicy’sted mass of 
foul smelling debris 
was removed from the 
right tonsil 
eleven days following 
extraction of the tooth 
the sodium salicj late 

and physostigmm were continued At the end of 
posterior surface of the cornea was covered wi 
and the patient suffered intensely from photophobia 
thynn in doses of 2% grains was then 
once a day and then increased to three times a day 
medicine was discontinued , > » t 

The rapidity of the change for the better 
appreciated by a glance at the fields of ^’sion, 

November 2 (Fig 1) and the other December « ( ^ 

There was a like alteration m the descemetic dis 

and the intra-ocular tension at this date 

1916, the eye was to all appearance stui 

for a scotoma, and the iision was f P 



Fig 2 —Field of \ision. Case 1, 
Dec 8, 1915 
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a da> or so ago and carctulK tvamincd Except for the 
small scotoma which has persisted the e>e was free from 
trouble 

C\SE 2 —\. woman, aged 25, married, developed trouble m 
licr right e>e in June, 1915 She consulted an opluhalinologist 
who told her she had an incurable form ot nialigiiant uveitis 
She came to me tor a glass for the lelt eje, December 16 
I found a pronounced attack ot nveitis m the right eje with a 
clouded vitreous, pupil moderate iii size and barelj responsive 
to light the ins free troin tags (Fig 3) Tension m the e>es 



Fig 3—Condition of c>e Case 


was abnormally low, registering only 12 Vision was -91oo 
The posterior surface of the cornea was filled with deposits 
of various sizes 

This case was to me one of more than ordinary interest 
because I had treated a sister with choroidoretinitis and 
njstagmus, had seen a brother with an almost complete 
absence of the bridge of his nose, and knew that her father 
prior to his marriage had contracted syphilis for which he 
had refused treatment I knew also that her mother had a 
serious form of exophthalmic goiter 
lodothjrme in 2*4 gram doses was immediately started, 
and increased until she was given 7 Vs grains a day 
December 22 , vision was 29^0 the tension had increased to 
- 0 , and she was greatly impressed by her improvement 
January IS, her vision had improved to 2940 , and the temporal 
half of the vitreous was clear enough to study the details of 
that portion of the fundus January 31, the vitreous had still 
further cleared, and no dots were discoverable on Descemet’s 
m^embrane Vision was 29 ^ 0 , less one or two letters When 
she passed from under my care the latter part of February 
her vision was a full -%o, her vitreous entirely clear with 
o? cornea, and except for an enlargement of 

foLertrolTe ^ ^ 

During her treatment she at first complained of marked 
double V ision The cause of this I was never able to deter¬ 
mine Prior to the introduction of the lodothjrine this 
patient was found physically normal Roentgenograms of the 
muses and teeth were negative and the Wassefmann relc! 
t on was likewise negative I think it is quite possible 
le eye disease was a late manifestation of inherited syphilis 
330 North Charles Street 


\BSTR\CT OF DISCUSSION 
Dr. Nelson if Black Milwaukee It is certain 


niLiit tor i tniiL, possibly, but in nearly every instance the 
result lb the same, an acute exacerbation or a recrudescence, 
tor these cases are rarely ibsolutcly cured Even in cases 
ot appireiit complete disappearance of the disease, the eye 
IS pr ictically useless, the result ot the vitreous opacities which 
Jill to clear up, or which become more numerous and dense, 
or the perniiiieiit opacity of the cornea, due to the density 
01 the exudate Dr Bordley’s hypothesis as to why thyroid 
extract should be beneficial in the treatment of malignant 
uveitis seems based on thoughtful deduction and sound 
judgment First there is a primary source of infection 
some where in the body Second, an organ is invaded which 
puts up a strong detensive, but lacks "the something” to 
make the fight effective But why was that organ invaded 
primarily ^ Was it not because “the something” was lacking 
which Dr Bordley has found, if added to the body, stimu¬ 
lates the figliting power of the eye^ The result of the 
invasion of the eye from the primary source of infection 
IS malignant uveitis, but this is not the end-result, for 
removal ot all the discoverable sources of infection, together 
with local treatment of the affected part, does not tend to 
improve the condition Is it not because the eye itself has 
become the source of infection which now more than takes 
care of the something” which the body should have fur¬ 
nished to combat the primary invasion^ This “something,” 
from the results obtained by Dr Bordley in the reported 
cases appears to be the secretion of one of the ductless 
glands This^^substance must have been lacking in the body 
111 suflicient amounts or we should not have had the original 
invasion of the system So it seems we must go back still 
further and seek the cause of the lack of sufficient secre¬ 
tion ot the ductless glands to protect from systemic invasion 
by infection Dr R C Brown of Milwaukee recently 
advanced the theory that through the ingestion of too great 
quantities of meats, meat soups and eggs the natural defenses 
of the body of which the ductless glands are the principal 
ones cannot neutralize and render harmless the protein poi¬ 
sons they contain As a result the body resistance is lowered 
and invasion is invited Dr Brown has found that com¬ 
plete elimination of the foodstuffs containing protein poison 
from the diet of individuals who are susceptible to its 
effects results in the manifestations promptly disappearing 
So It may be possible that the primary etiologic factor fs 
m the mam a protein diet in excess of the individual’s duct¬ 
less gland capacity I 
should like to mention 
a case of mild but per¬ 
sistent uveitis follow¬ 
ing the extraction of a 
cataract by the Smith- 
Fisher method m a 
woman of 65 The 
operation was per¬ 
formed about two 
weeks after she had 
been subjected to an 
hy sterectomy, as she 
did not wish to return 
to the hospital again 
The eye was not looked 
at for seven days fol¬ 
lowing the extraction, 

, 11 TU , 1 . 1 , .1 discom¬ 

fort When the bandage was removed the lids were edema¬ 
tous, and there was marked photophobia and free lacnmation 
The cornea was clear and bright, but there was considerable 
circumcorneal injection and she claimed she could not see 
anything The patient was also morose, nervous and despon¬ 
dent Hot compressions, atropin and dionin were ordered 
and for a week no change seemed to take place At this 
time I received a copy of Dr Bordley’s paper I immedi¬ 
ately ordered 1 gram doses of thyroid extract twice dailv 
increasing cautiously, and meats meat soups aiFd eigs vvere 
eliminated from the diet Within a week the change vvas 
marvelous The local treatment vvas stopped and the patient 
became cheerful and happy, and within a few dayV told 



Fjg 4 —Field of \ision Case 
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me she could see to count her fingers She was making 
rapid progress when seen last 
Dr Edward C Ellert, Memphis, Tenn I have used 
thyroid extract in six cases of uveitis and I am impressed 
with the fact that m addition to the treatment of accompany¬ 
ing and apparently casual constitutional conditions, the relief 
of focal infections, etc, thyroid extract seems to have a 
beneficial effect in uveitis, but more extended experience is 
needed to enable us to say what we may expect from its use 
Dr Clark W Hawley, Chicago Four years ago I had 
a very severe case of erysipelas which left me with several 
troubles that I could not account for One of them was 
swelling of the feet and legs, and it was difficult for me 
to walk on account of pain I supposed it was heart and 
kidney trouble, but both were eliminated I went to a lab¬ 
oratory and they told me I was suffering from autointoxi¬ 
cation at this time I had had chronic uveitis for some 
time, so that it was difficult to read newspaper print without 
shaking my head, when the bodies would float back again 
I saw two large yellow circles composed of small opacities 
They were increasing in size Fortunately I discovered the 
source of it I commenced treating the autointoxication 
for the swollen feet, and within thirty days more than half 
the opacities had disappeared In two months I could read 
newspaper print comfortably This was in September I 
used a restricted diet mainly In February or March I 
believed I might increase the diet a little and I made an 
attempt to eat meat In a week the opacities bej[an to return 
I stopped using meat and the effect could be seen in a few 
days I have quite a number of patients with chronic uveitis 
who have, from that discovery, been very much benefited, 
so that, perhaps, my personal experience may be of as much 
value to others to help clear up some indefinite cases * 


EFFECTS OF HEAT ON THE EYE* 


WILLIAM E SHAHAN, MD 

ST LOUIS 


Since ophthalmic thermotherapy is in an indefinite 
state, and the beneficial or harmful effects of heat on 
the eye are moot questions among ophthalmologists, ‘ 
it is desirable to make qn exact study of the effects 
of heat when applied to the eye in various conditions 
of health and disease 

In order that the study may be exact, the following 
preliminaries must be satisfied 

1 The devising of some simple, convenient means 
of applying constant, measured quantities of heat 
directly to the corneal or scleral surfaces for measured 
lengths of time 

2 The determining by experiment on animals of the 
physiologic limit of heat tolerance for stated lengths 
of time The physiologic limit of heat tolerance will 
be defined as the maximum temperature at which 
tissues may be held for stated lengths of time without 
permanently harmful effects 

3 The application of physiologic limits to various 
pathologic conditions (infections, etc ), and tabula¬ 
tion of results This is the aim and end of the study 

The first of these preliminaries was solved m a sat¬ 
isfactory way by the construction of an instrument 
which may be conveniently designated as a ther- 


description of the thermophor 
rbm consists of a central brass tube one-half mch m 
Seter and 6 inches long with a walled off slot 4 inches 
,g and five-sixteenths inch wide, cut into its side Th ^ 

t T- tv,,. T aboratory of Ophthalmological Patholojy, in the Depart 

nuaflession of the^ iCican Medrcal Assoc.at.on, Detro.t, June. 


Jour A M a 
Aug 5, 1916 

walled off rectangular space communicates directly with the 
interior of the tube and serves to contain a zinc-iron sensitive 
strip One end of this sensitive strip is fixed to insulatine 
material in one end of the slot, the other end is tipped with 
platinum plate and swings free Around the brass tube and 
the rectangular space containing the sensitive strip, a sheet 
of insulating material is placed, and around this is wound 
about 6 feet of No 26 nichrome resistance wire One end 
of the resistance wire is fastened to the fixed end of the sen 
sitive strip while the other serves as one of the terminals of 
the electric heating circuit Over the end of the rectangular 
space in which the platinum tipped end of the sensitive strip 
swings IS a small brass casing tapped for an 8-32 machine 
screw and fastened by means of insulating material to the 
central brass tube The machine screw carries on its head 
a nonconducting disk of fiber Its tip carries a platinum 
point The screw is connected directly with the other ter¬ 
minal of the heating circuit By revolving this screw, its 
platinum tip can be brought into contact with the platinum 
plate of the sensitive strip and current be made to flow 
through the resistance wire, generating heat Almost imme¬ 
diately the zinc element of the sensitive strip will expand 
more than the iron, and carry the platinum plate away from 
the platinum^ tip of the regulating screw, breaking the circuit 
and stopping the heat Shortly the strip will cool and the 
plate again come into contact with the screw point, reestab 
fishing the circuit and heat flow for a few seconds After 
oscillating for a short time, the temperature of the interior 
of the central brass tube will settle down to a nearly con¬ 
stant quantity 

When It IS desired to use the instrument, a nickel plated 
brass heat conducting head or applicator of the size and 
shape desired is placed within the central brass tube and 
allowed to project about one-half inch beyond its end This 
projecting end is shaped to a definite size, and is intended to 
be placed in direct contact with the part of the eye to be 
heated The center of this applicator is drilled out as nearlj 
as possible to its tip so as to contain a thermometer In the 
end of the central brass tube opposite the end containing the 
applicator is a small brass collar with an aperture of a size 
just sufficient to admit the thermometer When the ther 
mophor is in use, therefore, the thermometer extends through 
its center and has its bulb in the exposed head of the apph 
cator 

Around the above described resistance wire is placed 
suitable insulating material and the whole inserted into a 
tube of ordinary red fiber so as to make a neat looking 
instrument The amount of resistance wire used in the 
instrument is just enough to get the desired heat when con 
nected up in a senes on a 110 volt current with a 32 candle 
carbon lamp If connected directly with a 110 volt current, 
the amount of heat generated would shortly destroy the 
instrument Up to 130 F this instrument can readily be kept 
constant within 1 degree Up to ISO F, variations of Vh 
degrees may occur The platinum terminals must of course 
be kept clean , 

The apparatus for determining the thermal behavior oi 
the interior of the eye, when the applicator of the thermophor 
is in contact with all or a part of its accessible surface, con 
sists of a dead-beat low resistance galvanometer supplied W 
the Leeds & Northrup Company, a vacuum bottle and severa 
German silver-iron thermocouples and all-iron switch wi 
several poles The galvanometer was kindly lent me i)' 
Prof Lindly Pyle from the Department of Physics m Wa 
ington University German silver and iron wires (o 
caliber) were selected for these investigations by advice 
Professor Pyle The special advantage of these two m t 
for thermocouple junctions is that for , pfjjolic 

temperature (from 80 to ISO F ) that part o y 
curve used is practically a straight line investigations, 

In constructing the thermocouples for 
two German silver wires were soldere a 
iron wire, which was connected to J soldered 

vanometer The two German silver w connected 

at their other ends to two iron wires which w re o 
to two separate poles of the iron switch Another 
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rin ironi tlii. switch to the other pole of the ^>>11' 

Bj means ot this arrangement either of the junctions could 
be almost imniedntelj connected with the galvanometer, and 
the temperature of its surroundings indicated For calibrat¬ 
ing these thermocouples an especiall> large thermophor with 
a sensitue strip 8 inches long and about IS feet No 26 
nichrome resistance wire was constructed so that temperi- 
tiires could be held constant within %cr> narrow limits for 
long periods ot time PreMous attempts at calibration in 
water heated bj a Bunsen burner had ended m failure, owing 
to lag” of the mercurj m the thermometer In this calibra¬ 
tion a large bulbed thermometer with a long stem was used, 
and no reading was taken until after the mercurj had been 
stationarj for some time and all motion of the gaUanometer 
mirror had ceased All thermometric readings were made 
with the aid of a hand lens and from a position such that the 
scratch on the thermometer stem was exactly m line with its 
image as reflected from tlie column of mercurj The junc¬ 
tions to be calibrated were bound to the bulb of the ther¬ 
mometer The cross piece on the arm of the gahanometer 
IS graduated in millimeters and it was found that 1 F corre¬ 
sponded to exactly 4 mm of the arm throughout the whole 
range from 90 to 150 F The readings obtained from a 
smaller thermometer used in the thermophor proper would 
differ trom those obtained from the larger (and slower) 
thermometer bj from 01 to 0 4 F The probable limit of 
accuracy of all readings maj 

be stated with reasonable cer- --. - 

taintj to be 0 25 degree F | 
as shown by \ariations in 
se\eral graphs drawn j 

^Vhen this apparatus is 
set up for use, the com- ^ 

mon jOmt, where two 
German siher wires are i 
soldered to one iron wire, 1 
the whole being insulated, 

IS placed in the vacuum 
bottle which has been 
filled with cracked ice and 
water drained from it (the 
been made 
from distilled water) It 
takes about three days for 

the ice placed in a vacuum . 

bottle like this to melt. Fig l—Complete ther 

consequently a junction 

placed in such a bottle can be kept at constant tem¬ 
perature for that length of time, and the apparatus 
be constantly ready for use The other junctions can 
then be arranged (say) so that one is in a groove 
in the tip of the applicator of the thermophor, and 
m direct contact with the corneal surface, while the 
second is in the large calibration thermophor so that 
It the galvanometer should be accidentally jarred it 
can be properly readjusted With the apparatus thus 
set up, we are m a position to read off the averaee 
temperature of the applicator (from the thermometer 
the exact temperature in the transition 
for i applicator and the corneal 

' JeTatmnttJTen """" 

^^P^”"tents It IS necessary for the wires 

by some con- 
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In rough jirclimiiiary experiments in which parts of 
dog’s or jiig s eyes were placed in a test tube with a 
thermometer and 0 7 per cent sodium chlorid solution 
ind the whole slowly heated in a water bath over a 
Bunsen burner, tlie following results were noted 

1 Corneal epithelium began to cloud faintly at 
122 F and became unmistakably clouded after remain¬ 
ing at that temperature for one minute At 123 F 
there was slight opalescence of corneal substance, at 
130 F dense opalescence At 138 F the epithelium 
was white, and at 140 F the corneal substance was 
shrinking and the epithelium shriveled 

2 Ihe lens began clouding slightly at 135 F , began 
to get opalescent at 142 F , became opal white at 
157 F, and pearl wdnte above that, and became of a 
firm rubberlike consistcncv 

3 Vitreous remained perfectly unchanged until the 
temperature approached 212 F, when the whole gelat¬ 
inous mass bei.ame perfectly fluid, and remained so on 
cooling, even to low temperatures (approaching 32 F ) 

These experiments would suggest beginning on liv¬ 
ing eyes with a temperature of about 120 F and vary¬ 
ing that according to 
■ . '.HI findings 

■'i It IS realized that when 
‘ ^ the temperature of the 

—- applicator is raised con- 

J 'Mlfc siderably above the nor- 

"[[T* 1 mal temperature of the 

Jjjjm eye, the surface applied 

to the eye, in consequence 
I of rapid withdrawal of 

^ ^ lower 

W temperature than that in- 

M dicated by the thermom- 

PPMpjrr ■■ — - eter within it Accord- 

p I I mgly, a small hole was 

■ drilled through the end of 

■B an applicator parallel to 

, the surface to be applied 

- to the eye and as near to 

Fig 1—Complete thermophor with connections it aS pOSSlble Within thlS 

hole was placed a thermo- 
j unction, and the temperature indicated by it compared 
with that indicated by the thermometer By means of 
this arrangement it was found that up to 125 F the 
thermometer accurately indicated the temperature 
applred to the corneal surface (our limit of accuracy 
IS 0 25 F ) At 128 F the thermometer was 1 degree 
ahead of the thermocouple, at 131 F the thermometer 
was 2 degrees ahead, and at 135 the thermometer was 
3 6 degrees ahead 

Corrections for these differences are made in the 
readings noted below It was soon found in search¬ 
ing for physiologic limits that the different tissues of 
the eye have different limits 

The first to succumb to heat is the corneal epithe¬ 
lium The limit of tolerance of this tissue was 
determined by means of an applicator with an end 
surface 14 mm in diameter, consequently covering the 


venient material that takes un ve^ ^ surface 14 mm in diameter, consequently covering the 

best material found fnr ^ ^ cornea It was found that application of 120 F 

varnish Se by (489 C ) for ten mmutes remo??d the epithe^m 

>n 85 cc of acetone and if cr sheet celliffoid completely over the whole of the area heated, 119 F 

makes a firm flrihlew.ir^^ of amvlacetate This (48 3 C) did likewise, 118 F (47 8 C) left an 
stable for the temperatures emyoy^^'and^'^e''^^^^ irregular border of incomplete desquamation By the 

painted on with a camel’s hair brilh^ ° desquamated, leaving a sharply 

defined border \ temperature of 117 F (47 2 C) 
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the cornea was 14 mm) That part of the cornea not m 
contact with the applicator was not changed Next dav th? 
cornea was more clouded The pupil was somewhat irregular 
at the lower side The epithelium was denuded over an area 
y mm in diameter Two days later, the epithelium 


denuded over an area 4 by 6 mm Three days later the 


applied for ten minutes caused an extremely faint 
opalescence, but not the slightest immediate desquama¬ 
tion, as shown by total absence of staining with flu¬ 
orescein Twenty-four hours later, however, an area 
5 by 3 5 mm had desquamated Forty-eight hours 

later this was completely replaced, but clouded The i - - -.“ic 

Je “at! g'ST d.d ‘Z ct?e ^ — 

quamation, .mmed,ate or remote, nor was there any Vessel, were gro;vmg'Sedr.nW Xe"co™a £,“ 0 “ 
pathologic results This may be there was no discharge Ten days later, keratoconus was 
stated, therefore, as the limit of physiologic tolerance more marked Twelve days later keratoconus was ven 
of the corneal epithelium for a ten minute application marked Fifteen days later, the keratoconus was receding, 
When temperatures higher than 117 F were used cornea was much clearer Twenty days later,’ 

with an applicator covering all or most of the cornea keratoconus was about gone, and the cornea was clouded 

It was observed that the epithelium replaced itself rao- i ^ center of the heated area Twenty-eight days 

Idly to willnn 1 5 or 2 Lr of the^enler, or eve'n 
replaced itself entirely, but subsequently broke down 
and entered into a state of dystrophy during which the 
substantia propria gradually wasted away with much 
discharge of leukocytes, perforation occurring after 
about three weeks When the area denuded of 
epithelium ivas no greater than 11 mm in diameter 
(where the cornea was 14 mm in diameter), no such 


site of apex was 
occupied by a slightly pigmented and vascular scar Most of 
the cornea was clear 

It IS evident from these experiments that the sub¬ 
stantia propria has no sharply defined limit of physio¬ 
logic tolerance to heat, but that the effects on it vary 
increasingly with increase in the intensity of the heat 
applied It would appear, however, that about 130 F 


effects were noted, the epithelium replacing itself com- (54 4 C ) is as high as it is safe to go without pro- 


pletely and permanently 

The anesthetic used in these experiments ivas cocain 
5 per cent m epinephrm 1 2,000 The “drying effect” 
of cocain must be guarded against The drying is not 
due to the cocain but to the fact that when a rabbit’s 
cornea is anesthetized,the 
animal will not blink its 
lids In this regard a 
rabbit’s eyes appear to 
be independent of one 
another The untreated 
eye will blink, while the 
anesthetized one will re¬ 
main constantly open and 
Its surface dry 

In applying heat for 
effects on the substantia 

propria, an applicator with a 7 mm point ivas used 
The following data were obtained 

A temperature of 124 F (511 C ) applied for ten minutes 
did not cloud the substantia propria Twenty-four hours 
later an area 7 by 8 mm was denuded of epithelium, forty- 
eight hours later the denuded area was 2 5 by 3 mm , sevemy- 
two hours later, the epithelium was entirely replaced The 
cornea was clouded over the treated area Two 
the cornea was entirely clear A temperature of 128 4 r 
(53 5 C) applied for ten minutes to the upper part of the 
cornea caused slight clouding of the substantia propria 
(Bowman’s membrane being included with this structure) 
One day later, the whole upper part of the cornea was opal 
white, and the ins was indistinctly visible through it there 
was no discharge A sharply defined area 9 by 9 mm was 
denuded of epithelium Three days later, the epithelium was 
completely replaced, the cornea continued opalescent Seven¬ 
teen days later, the cornea was entirely clear except tor slight 
pigmentation ivhich streamed m from the periphery during 
the process of repair 

A temperature of 131 6 F (55 3 C ) applied for ten minutes 
caused some clouding over the area treated Next day an 
area 10 by 11 mm was denuded of epithelium The corne 
was more^ clouded Six days later there was a very faint 
clouding of the cornea with faint irregularity of the surface 
Twenty-four days later it was almost entirely clear 
^ A tJmoerature of 135 3 F (57 4 C) was applied for ten 

mutes under a general anesthetic (ether) The cornea was 

‘ ? clouded over the area treated The epithelium was 
toudS o«r t area 11 mm m d.ame.er (.he d.ame.er of 



Pig 2—Longitudinal section of thermophor A applicator, B B, ther 
mometer within applicator, C, resistance wires for generating heat 
D zinc iron sensitive strip, E, regulating screw, F, F, wires for elec 
trie current 


ducing gross permanent changes 

There are some changes in the interior of the eye 
worthy of note 

Shortly after one cornea had been anesthetized, the pupil 
was 11 mm m diameter After the application of a 14 mm 

applicator ten minutes at 
116 F (466 C) the pupil 
was 3 mm m diameter, al¬ 
though the anesthetic effect 
on the cornea was still m 
full force This miotic effect 
of heat was a constant and 
striking feature in all these 
experiments In cases in 
which the pupil was fully 
dilated and the heat centrally 
applied so that the point of 
application was rather distant 
from the ins, the effect was less noticeable When the experi 
ment was done under ether, the effect was much more marked 
The miosis was always transient When the heat reached 
128 F (53 3 C) and was applied opposite a part of the ins, 
either above or below, that part of the iris subsequently 
(m about two iveeks) became gray, somewhat shrunken and 
drawn toward the filtration angle, and evidently atropine , 
without apparent injury to the rest of the ins or the eye 
Physostigmm (eserm) applied in such a case did not altec 
the discolored part, ivhile causing marked miosis m a 
the rest of the ms 

By means of the thermocouple set up as describeo a > 
the rate at which heat passed through the cornea was studie 
First, general data as to the rabbit’s temperature u 
obtained The rectal temperature (thermometer) was UH 
(401 C) The rectal temperature (thermocouple; 

104 2 F The temperature of the upper culdesac varied 

102 F (389 C) to 103 F (394 C), '"creasing as the ) 
was handled The temperature of the lower cu esa 
from 1022 F (39 C) to 1037 F (398 C), '"crf 
eye was handled The temperature under the third 

constantly 103 F (39 4 C ) , ,i „ ,.,>nter of the 

The junction was then introduced into “"^p^rature 
anterior chamber just behind the cornea . 7 nun 

there ranged from 101 2 to 101 7 ^ p ■> -riie tern- 

applicator was then applied at 123 h t p 

perature just behind the cornea rapi y i,cator 

(469 C), where it became stationary The PP p 

then removed, and the temperature droPped t^^^l 
(392 C ) m fifty seconds The "PP*'c^‘° The um 

to 132 5 F (558 C), and applied to the corn 
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fi-ntun. jubt behind iIk cornel tlicn rose ripidly to 124 P 
(511 C), \\here it becinie statioinrj The ipplicitor wis 
then remoeed, ind in one and i Inlf niinutes the tem¬ 
perature just behind the cornea fell to 103 2 F (o9 5 C ) ind 
subsequently fell slowh to 1002 F (379 C) Tlie applicator 
at 133 F (561 C) was now applied to the cornea, and the 
temperature just behind the cornea rose from 100 2 F 
(379 C) to 122 7 F (50 4 C) m one and a half minutes 


The Mtreous wis apparently uinftected by clnnges 
in the interior chiniber, remaining constantly it a 
temperature very near tint of the body temperature ot 
the animal This shows tint heat passes ripidly 
through the cornea m either direction Any degree 
of heat, therefore, tint will ififeet orgimsms or p itho- 
logic conditions on the surface of the eornea ought to 
affect them anywhere in its interior 

Most of the ejes on which the foregoing experi¬ 
ments were performed have been remo\ed, and are 
being prepared for histologic iin estigation by Dr Har¬ 
vey D Lamb, to whom I am indebted for earnest 
cooperation throughout this investigation The results 
of this will be reported in a separate paper 
There are some organisms, such as the pneumococ¬ 
cus of ulcus serpens, that have a relatively low thermal 
death point The destructive effects of this organism 
on some corneas are vv ell known There appeared to 
be excellent theoretical reasons for believing that the 
cornea would stand more heat than such invading 
organisms It was now very desirable to obtain some 
virulent pneumococci for the production of experi¬ 
mental hypopyon ulcers After considerable difficulty 
this was finally accomplished by Dr Lamb, who pro- 
cured material from the lung of a patient who had 
died of bronchopneumonia with pulmonary infarction 
and thrombosis of a lateral sinus 


This was injected into mice These died of gener: 
septicemia, and cultures were taken from the blood of oii 
T \ profuse growth of pneumocoa 

^ w *=iboratory of bacteriology) took place o 
this Material from this tube was then inoculated into Ih 
center of the cornea of several rabbits Ulceration too 
place in every case Some of them proceeded to spontancou 
cure with or without hjpopyon Others ran a dcstructu 
course with hjpopjon 

To these ulcers %arious degrees of heat were applied wit 
ariously sized applicators according to the size of the ulcc’ 

vitir: for eight minute 

with a 4 mm applicator Next day the ulcer was large 
and progressing steadilj Then 129 F (53 9 C ) was annhe 
or ten minutes under ether The ulcer was now about 5 mn 
In ^ aj'ea 8 mm m diameter was denuded r 

Pithehum From day to day the ulcer steadily grew lareci 

mg the'*^fcompleted replaced itself, convert 
S the ulcer mto an abscess by the third dav Tbic 

P opria Microscopic examination showed this to be chief! 

also did the opposite entirely untreated control ’ 

e.I^er“T^eV^="A ^ minutes unde 

condition than'the oppoLu'Lnlreard Tomro/'"® 

,1 any temperature up to 130 F n,, i 

l‘ons, however,' 

. is necessary to nnestigate anothe 


method of applying it, inmcly, that of applying higlier 
degrees for sliorter lengths of time As shown above, 
the full temperature applied to the anterior surface of 
the cornea reaches the posterior surface within two 
minutes, possibly within one minute If now begin¬ 
ning It 135 F or about 57 C successively higher tem- 
pf ralures'are employed, there will certainly come a 
time when infecting organisms will be destroyed The 
cftect of this temperature on the cornea for the given 
length of time can then be studied, and its usefulness 
or uselessness be established An investigation of this 
sort IS now under way 


AUblK-VUl UP UtijUUSSION 

Dr T B Hollow vv, Phihdclpliia While the various 
properties or pbjsiologic actions attributed to heat are well 
known, the most suitable method and duration for its appli¬ 
cation and the benefits to be derived from it in certain 
conditions arc still matters for discussion In eje affections 
heat, as it can now be emplojcd, is in the majoritj of 
instances an adjuvant to other lines of treatment, if we 
exclude the direct effect on certain conditions or structures 
that have been attributed to diathermy It must also be 
considered as to whether it is to be used for what might 
be described as its stimulating effects, stjptic influences, or 
Its destructive and cauterizing action Numerous instru¬ 
ments or appliances have been devised for the application 
of cither dry or moist heat, but none has been more ingenious 
in Its construction that the one described by Dr Shalian, 
which has also the distinct advantage of accurately measur¬ 
ing the degree of heat applied As he has stated, it remains 
for Ins future experiments to prove whether it has certain 
clinical advantages over other methods or appliances already 
described It is probable that the use of Dr Shahan’s 
instrument would be attended by greater risk and it seems 
to approach more in its action the hot air douche or the 
method of Weekers, although both of these methods cause 
distinct, if only temporary, changes m the cornea Further 
are these methods superior to the application of moist heat 
bj means of hot irrigations, hot compresses, the dropping 
of hot water on the eje, the steam spray, or the mixture 
of steam and hot air? Finally, how do these measures 
compare m their efficiency to the development of heat bv 
high frequency currents, so-called diathermy? In regard 
to the albumin content of the aqueous and the predominance 
of antibodies, Sattler found that hot air was no more efficient 
than other types of heat, that the agglutinins and hemolysins 
were increased by temperatures that produced inflammatory 
irritations, but that the highest temperature tolerable had 
no effect on the antibodies In this respect subconjunctival 
injections and tapping the anterior chamber were more effi 
cicnt After later experiments he stated that diathermy 
afforded greater effects on the ciliary body than subcon 
junctival injections Zahn found that the temperature of 
the conjunctival sac could be raised on an average of d'? 
by diathermy, against 16 C with hot applications The 
results of various researches show that with diathermy the 
temperature tolerance is quite uniformly placed at 44 tr. a; r- 
(1094 to 113 F ) at which point chemosis of the conjlcUva 
and corneal changes develop, 42 C (107 6 F) is about the 
height that can be reached with comfort and safety The 
highest obtained by Waldmann on the human eye was 4^ 
with diathermy and 37 5 (99 5 F) with hot. applica .on" 

If these various temperatures be compared with the tem 
peratures obtained by Dr Shahan, whose experiments were 
made under cocain or ether it will be found that he attained 
considerably higher temperatures, that is 46 6 C (116 K V 
as the physiologic tolerance of the corneal epithelium for 
a ten minute exposure, while 53 3 C (128 F ) caused per 
manent changes in the ins, a higher temperature than 54 4 r 
(130 F) was apt to be followed by definite clmuge" m tfe 
conieal stroma ^ ‘ 

Weekers and Angus MacNab have stated that a ♦ 
perature of 42 C (1076 F) for twenty-fouc Ws\v.l/^ 
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the pneumococcus and Morax-Axenfeld bacillus, while the 
former will succumb to a ten minute exposure at 56 C 
{132 8 F), the latter to a five minute exposure at 55 C 
(131 F) In his experiments on rabbits the essayist was 
still capable of obtaining a positive culture from a pneumo¬ 
coccus corneal lesion after a ten minute exposure to a tem¬ 
perature of 53 9 C (120 F ) and states that a temperature 
of 54 4 C (130 F) was of no value We will wStch with 
interest the future experiments of Dr Shahan when he uses 
a high temperature and shorter exposure, conditions that 
would seem to bring his heat effects in closer relation to 
that obtained by Weekcrs, Bourgeois and others In the 
presence of severe cornea ulceiation after the failure of 
such cauterizing agents as phenol and lodin thoroughly 
applied, I rely on the actual cautery, but we must not lose 
s ght of other adjuvants such as the vaccines 
Dr John Green, St Louis Dr Shahan's experience with 
this method in experimentally produced pneumococcus ulcer 
in rabbits was not encouraging Recently an opportunity 
presented itself to try the thermophor on a patient with 
hypopyon keratitis The applications were made under the 
supervision of Dr Shahan so that the conditions were favor- 


mine with delicate tests, like the galvanometer, what the exact 
temperature is of the applications we make When that is 
done we can decide what class of cases are affected by 
increased temperature and in what way 

Dr William E Shahan, St Louis This method should 
not be confused with any electric method where the electric 
current heats the tissues by passing through them In this 
method all unknown factors, except heat, have been elim¬ 
inated, and the effects of this agent alone studied Neither 
should It be confused with any application of heat approach¬ 
ing cauterization Dr Howe’s remarks on the practical 
impossibility of getting accurate results with the use of 
the mercury thermometer alone are fully concurred in and 
indebtedness to him for his paper on the thermocouple at 
Minneapolis in 1913 ought to be fully acknowledged 


ORTHOPEDIC SURGERY IN WAR TIME* 
ROBERT B OSGOOD, MD 

BOSTON 


able for a fair test A worker in a chemical factory pre¬ 
sented himself May 28 with a 4 mm, nearly round ulcer 
near the center of the cornea There was hypopyon rising 
to a little less than one-quarter the height of the anterior 
chamber Smear and culture showed pneumococci in abun¬ 
dance The thermophor was brought to a constant tem¬ 
perature of 115 F and gently but firmly held m contact 
uith the ulcer for ten minutes The contact was practically 
continuous, except for momentary withdrawals, due to sud¬ 
den shifts in the position of the eye At the end of the 
seance it was found that the epithelium had been denuded 
to a total diameter of 5 mm, the ulcer proper measuring 
4 mm Atropin, 1 per cent three times a day, and boric 
acid irrigations were ordered May 29 there was only 
slight change in the ulcer, the hypopyon was either sta¬ 
tionary or had increased a trifle Thermophor applied for 
ten minutes at 121 F May 30, the hypopyon was appreciably 
higher and the ulcer measured 5 5 mm in diameter Ther¬ 
mophor applied at 122 F for ten minutes May 31, hypopyon 
increased, ulcer spreading superficially as indicated by nasal 
and temporal subepithelial yellowish exudates Thermophor 
applied at 124 F for five minutes to the nasal side of the 
ulcer and for five minutes to the temporal side June I, 
there was positive increase in the size of the ulcer but no 
tendency to penetrate deeply It was deemed inadvisable 
to pursue this line of treatment further The edges of the 
ulcer were touched with 20 per cent zinc sulphate solution 
and the ulcer itself buried in a mass of methylene blue 
powder The following day the inflammatory signs were 
less marked and the hypopyon had diminished A con¬ 
tinuance of the methylene blue treatment was effective m 
checking the further spread of the ulcer and the hypopyon 
gradually diminished The patient is now making satis¬ 


factory progress 

Dr L Howe, Buffalo We are very much indebted to 
the author for the way in which he has presented the 
negative phases of the effects of heat on the eve We must 
keep clearly m mind the factors involved, that is, the 
resistance of the eye and the resistance of the bacteria if 
we expect to kill them We now know definitely what the 
lethal point of the eye is Bacteriologists are not so well 
agreed as to the lethal point of bacteria When I prepared 
the paper three years ago which described for the first time 
this method of measuring the temperature of the 
means of thermal junctions, I was rather surprised to find 
such a difference of opinion on this point among bacteriolo- 
Gists At tkxt time I asked Professor Ernst of the Harvard 
Laboratory concerning the lethal point of the gonococcus 
He gave figu\ which made it quite sure that that form 
of bfcteriacouX stand heat better than the eye It is true 
1 usTheat wheN‘^C"dterize, but over only a very smal 
( rp The value o^he measurement of heat does not 
‘ ^ f to tie higher tem\atures But as we find moderate 
S rf adv'aS the pract.cl pom, ,s to deter¬ 


We are of the opinion that efficiency as it is gen¬ 
erally understood should not be the goal of life . But 
we are also of the opinion that once a goal is set, it 
should be attained by the least expenditure of any 
energy which is worth saving, and we believe that this 
is what efficiency ought to mean 

In a physical conflict such as war, the goal of both 
sides IS set To attain it each must conserve the physi¬ 
cal energy of its soldiers m order to increase their 
strength m battle Each must strive for the com¬ 
plete recovery of its wounded m order that the ranks 
may be kept as full as possible Finally, but perhaps 
most important of all in any long conflict, each must 
see to It that those large numbers who do not lose their 
lives, but who by reason of their mutilating wounds 
lose their fighting power, do not become a burden on the 
industrial community already depleted and vastly over¬ 
burdened by the necessity of support of the armies m 
the field The few left at home are doing intensive 
work, and the wounded heroes, if the national strength 
IS to be conserved, must have a still further test of 
their heroism and be made to contribute their remain¬ 
ing energy to help maintain their still efficient com¬ 
rades 

Our thesis is to be that orthopedic surgery has a very 
large part to play in (1) assuring physical efficiency 
in the ranks , (2) in conserving and restoring the func¬ 
tion of the locomotive apparatus of the wounded, 
(3) in providing the physical possibility and perhaps 
reorganizing the means by which the war cripples may 
become happy, productive, wage earning citizens, 
instead of boastful, consuming, idle derelicts 


IRTHOPEDIC EXAMINATION OF RECRUITS AND 
SOLDIERS IN TRAINING 

osture —It has not been, we believe, solely because 
the better appearance presented by “ 

;ted men, that all lecruits are compelled to g 
ugh “setting up” exercises, and that good 
;o strongly emphasized Life insurance » 
rest that the number of inches of chest r 

:o certain limits is in direct ratio to the qua ) 

h? important part of preventive 
acquisition and maintenance of a goo p ' jl 
:ly essential ly an orthopedic concern it is _ 

Read before the Section on Orthopedic SnriC^ at ^ I ^ 

ith Annual Session of the American Jledical 
1916 



\OLUMB L\VH 
Number 6 


ORTHOPEDIC SURGERY IN HEIR—OSGOOD 


419 


looked after at present bv the tiainerb of recruits It 
IS possible if orthopedic help were sought tint still 
more might be aeeoiuphshed m the direction of siin- 
plihcation and more rapid att iimuent of the desired 
end 

Fttt and Slwtinq —We are perhaps tempted to tor- 
get in these days ot trench warfare that the feet of the 
soldiers are of supreme importance Ihe front must 
be reached often by forced marches Railroads may 
supply men and pro\ isions but do not fight battles or 
push on as netory is gamed -^Vt the B ittle of the 
Marne, an English surgeon, m charge of a hospital 
near the trout by which the armies surged m haste, 
told me that m the early days there were constantly 
large numbers of footsore men m every company, 
sometimes 25 or 30 per cent These men were mefti- 
cient, if nc* an actual burden 

Being impressed with the large numbers of nurses 
who had to be temporarily relieved of duty in the 
course of their training m a large general hospital on 
account of foot strain, the w-riter began many years 
ago to examine the feet of all probationers as a 
routine when the classes entered Suggestions as to 
'hoeing and an^ necesary' immediate treatment, etc, 
were made on the basis of this examination, and on 
the basis of the muscle balance tests, by which poten¬ 
tial trouble may be discotered By tins method it was 
possible to actnalh eliminate foot strain from the 
causes of disability among the nurses w-ho follow'ed 
instructions In armies the soldiers must follow 
instructions 

We believe that careful tests of this sort would more 
than compensate for the time consumed by the dis¬ 
cos ery of potential but correctable faulty w'eight bear¬ 
ing and the assurance of more constant and continuous 
ePiciency when severe tests came 

The American army shoes, as far as we have been 
able to ascertain, are \astly better than those of many 
o^her nations, and seseral of the so-called army shapes 
lease little to be desired It was most satisfactory to 
pick out an unusually good shoe from among hosts of 
bad ones svhich the patients in a French hospital svere 
wearing, and to find that this svas an American shoe 
and svas being supplied to certain of the French sol- 
ciders 


Ro care can be too detailed as to the fit, shape ai 
quality of soldiers’ shoes Battles may be lost or sve 
^ shoes alone In a questionnaire conducted I 
iJr bmith Peterson and the svriter at the Americi 
Ambulance in Pans, many more than half of the 2( 
soldiers under insestigation had suffered from bliste 
and other more serious foot troubles caused by faul 
fashioned shoes A man may n 
at his best wath a blister on his heel ^ 


ORTHOPEDIC SURGERY IN A BASE HOSPITAL 
The opportunities for preventive orthopedic sur 
Ijave not ceased when the base hospital is reac 

n!-, 1 vounds of the wai 

ne,urly all infected Healing is delayed and rnni 

tures and adhesions are almost certain to occur ui 
appreciated and future f’unc 
wound ^ strenuously as the healing of 

AnUlosis, after joint injuries with their arr 


choice Foi ex implc, a stiff shoulder m 45 degrees of 
ibductioii, an elbow in 90 to 100 degices of flexion, a 
knee m 20 to 30 degrees of flexion, are often not 
SCI loiis h indicaps, whereas an arm glued to the side, 
a fully extended elbow', a knee flexed to a right angle, 
represent actual crippling and require an operation or 
i forcible manipulation, which, because of the pre¬ 
ciously septic nature of the w'Oimd, may not be with¬ 
out serious risk 

I shill not discuss at length the problems of mimo- 
biluation of joints and compound fractures of bones 
riiese matters ha\e been considered m some detail m 
i precious paper, but I cvould remind you that no sur¬ 
geon should be as ccell qualified to deal successfully 
ccith these problems as an orthopedic surgeon Mr 
Robert Jones has his great orthopedic base hospital at 
\lder Hey near Liverpool, Professor Lange his Ger¬ 
man orthopedic base at Munich Both these masteis 
make tups to the front and instruct the surgeons in 
the orthopedic technic of splints and plaster, but unless 
cce arc much mistaken, in the other base hospitals of 
both these countries, and surely m the base hospitals 
cchich cce obserced in France, there is still very great 
opportunity for orthopedic endeavor, and this endeavor 
IS sure to yield full compensation for labor 

In our ow'ii experience eve found plaster of Pans 
most adaptable for immobilizing even the septic com¬ 
pound fractures requiring constant irrigation Wide 
reinforcing bridges must, of course, span the open 
ccound, and nice application must be had, but in hands 
f imiliar c\ ith its use it serves its purpose cvell The 
ingenious splints of Mr Jones, Dr Joseph Blake and 
other surgeons are also most useful, and the overhead 
suspension, or so-called Balkan splint, often used in 
combination with metal splints, adds greatly to the 
comfort of the patient and often facilitates drainage 

Problems of Restoration of Function —The return 
of furietion m wounded and infected joints depends on 
many things first, of course, on the extent of the 
injury, and second, on the seriousness of the infection 
We have been impressed by the pow'er of repair which 
the ends of bones possess and also by the considerable 
amount of resistance which the synovial membrane 
display's 

It seems to us that conser\atism should be prac¬ 
ticed in regard to early excision of joints, and that 
multiple incisions and absolutely free drainage should 
be reserved for those cases which actually do need it 
We do not believe m making these incisions and pro¬ 
viding this drainage in cases which may need it We 
are aware that occasionally we shall be sorry that we 
did not thus widely open and dram, but w'e are sure 
we shall many more times be glad w'hen we simplv 
wash out the joint thoroughly and leave only a tiny 
rubber tissue dram running into or down to the joint 
opening Joint function returns very quickly and per¬ 
fectly if the latter procedure is successful, very slowlv 
or not at all, after the former 


We need not emphasize the importance of massage 
and early gentle, active and passive motion to prevent 
the formation of permanent adhesions 


Bnsement force, which is usually resorted to if these 
early movements have not been carried out is a most 
unsurgical procedure, and only rarely succcLfuI 
There are now several very excellent universal 
mechanotherapeutic machines, both French and Ger 
nwn, which working on the principle of the pendulum 
afford excellent opportunity for the slow but safe lim 
bering out of joints and stretching out ot musciila' 
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contractures The lesuits Avhich they accomplish arc 
slowly gained, but they may be expected to be peima- 
nent and we know no shorter road 

Operative Orthopedic Surgery —As the war pro¬ 
gresses there will be no limit to the field of what may 
properly be called orthopedic operative surgery There 
is ample opportunity for its practice now, but with sep¬ 
tic compound fractures, in which wide gaps of bone 
exist, grafts are obviously not advisable until the sep¬ 
sis has thoroughly disappeared, and in stiff joints all 
experience teaches that no attempt should be made to 
perform arthroplastic operations until long after the 
septic process has been quiescent, how long may be 
found to vary with different germs Perhaps a year 
IS not too long as a working rule 

Many limbs are saved now that formerly would have 
been amputated, both because it is more possible to 
save them and save life as well, and also because the 
supply of artificial limbs bids fair to be so inadequate 
for some time to come In these limbs, position has 
often been sacrificed to life, and reahnement will be 
necessary A further task and opportunity for ortho¬ 
pedic surgery is thus presented These are only a few 
of the tasks and opportunities 


ORTHOPEDIC WORK WITH CRIPPLES 

Apparatus —The cripple has a right to look to the 
orthopedic surgeon for an amelioration of his condi¬ 
tion Much may be done by preventive and restorative 
surgery alone, much more may be accomplished by 
the added use of apparatus of one sort or another, sup¬ 
portive, letentive or corrective 

The little book of Spitzy and Hartwich gives us an 
idea of the care with which these matteis are being 
considered in Germany Not only adaptations of the 
standard types familiar to all orthopedic surgeons are 
lequired, but also various forms of inexpensive pros- 
theses are in constant demand for both upper and lower 
limbs It would be hard to conceive of a more ample 
opportunity for exerise of mechanical ingenuity than 
that presented by the maimed limbs of the returning 
soldiers Even if funds were at hand, which they are 
far from being, there is apparently a completely inade¬ 
quate supply of the modern expensive and compli¬ 
cated and not always durable forms of artificial limbs 
Once given the occupation, an inexpensive and adapt¬ 
able makeshift can usually be planned and can be 
easily obtained 

Occupational Tiaining —This brings us to the con¬ 
sideration of the occupational training of cripples 
It IS fitting that orthopedic surgeons should take the 
lead in organizing this work, as they have done in the 
past and are doing now m Europe 

Here in America, although much has been accom¬ 
plished, most of the cripples throughout the country 
are cripples still, and idlers instead of special wage 
earners There can be no question as to which state 
of being IS of greater use to the nation, or as to which 
state IS the happier state for the individual v\ e 
should surely appreciate the importance of devoting 
much energy in our several communities to a rounding 
up of these interesting people and providing them, 
probably by state legislation, with vocational training 
This is a form of preparedness of which every pacifist 

^ We^pomrwith mu^'^i satisfaction to a recent bdl 
introduced into the Massachusetts legislature by Rep 
reintXe Tohn L MonVhan and just signed by Gov¬ 
ernor McCall, the provis^ns of which are as follows 


Rcsotvi-d, That the board of education is Iiereby directed 
to investigate and report to the next general court on or 
before the second Tuesday of January, 1917, what facilities 
exist in this commonwealth and what provisions have been 
made to give special training and instruction to persons 
who have suffered the loss of sight or loss or injury of limb 
or member and whose earning capacity has been destroyed 
or impaired by such injury, for the purpose of reestablishing 
of increasing the ability of such persons to earn a hvehliood° 
and also to investigate and report what provision has been 
made or opportunity furnished for such purposes of training 
or mstiuction in other states and in foreign countries, and 
to include in its report a statement of the opinion of said 
board on the advisability of action on the part of the com¬ 
monwealth to establish or extend means for such training 
and instruction, and also to submit drafts of such legis¬ 
lation as they deem necessary to carry into effect their 
recommendations* 

a 

The American Orthopedic Association at its last 
executive session appointed a special committee, of 
which Di J E Goldthwait is chairman, to consider 
ways and means by which the orthopedic surgeons of 
the country may organize a national orthopedic reserve 
Detailed plans of an orthopedic base hospital are being 
worked out and sources of supply assured We urge 
most stiongly the cooperation of this section, both 
officially and individually, with this committee It 
seems to us of great national importance — how great 
it may be, we trust we shall never know At the 
executive session it was recommended that a cominit- 
tee be appointed by the Chair, and Dr Goldthwait 
was appointed chairman of this committee also 

We believe orthopedic surgery in times of peace is 
a most comprehensive specialty, m war time the possi¬ 
bilities of Its helpfulness are still greater The fact 
that these possibilities are not always recognized should 
make orthopedic surgeons seek opportunities to demon¬ 
strate them If this opportunity is accepted it may 
well mark an epoch m the history of the specialty 
372 Marlborough Street 


ABSTRACT OF DISCUSSION 
Dr Nathaniel Allison, St Louis I succeeded Dr 
Dsgood at the American Ambulance last summer In the 
;arly months of the wai in Europe, I speak particularly ot 
:he Fiench and Belgian sides, the hospitals were not ade- 
luately prepared, and the surgeons comprehended little of 
.vhat they had to do Supplies were not forthcoming Gen- 
;ral surgeons, medical practitioners—all the leading men m 
France, were called to the colors to serve in such ways as 
hey could in inadequately prepared hospitals with no siip- 
ilies The American Ambulance was m a fortunate posi 
ion, having an excellent building, unlimited supplies, an 
leing able to spend on the care of the patient about five 
francs a day from the donations that were made for tin- 
lospitals This IS much more than cm ordinarily be afforcRU 
n France Mr Frederick Villars, a war correspondent wMo 
las followed all the wars that have occurred in the last 
hirty years, said that the American Ambulance was tiic 
lest military hospital that the world had yet seen 
The thought this brings up to us is what we wouM o 
•or the care of tremendous numbers of wounded, i 
ihould come suddenly on us The more or less o a ca 
vord we all are using, “preparedness,” is apt to be oi > 
:atch word, unless things are taken quite serious y 
nen come in in hundreds and thousands, and t ie> i ^ 
aken care of, and their wounds are of the most s ^ 
iharacter The American Ambulance, in its 
hree thousand patients, with a deatli rate o , i j„ 
Phis compares very favorably with any municipa slioiv^ 

he first year they did only eighty an 

vhat orthopedic surgery—the hospital was p 
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orthopedic hospital—has done No one thought of ainthing 
hut conserMiig the limbs to the best function that could be 
obtained for them E\er>onc tried to dcMSe means to con- 
sen e them, and in that \\a> these very original and v iluable 
appliances that Dr Osgood has shown you have come into use 
Souk proMSion should be mado in this country for taking 
care ot tremendous numbers of wounded I liope that we 
shall never have need to have sucli measures put into effect, 
but it we should the need will come suddenly and not after 
months ot preparation The American Orthopedic \ssocia- 
tion, to this end, appointed at its meeting in \V ishingtoii, 

D C a committee to standardize some notion of what 
orthopedic surgery could do ni case such a condition should 
arise with us, and I would suggest that this section might 
also appoint such a committee 

Dr Eben W Fiske, Boston My experience was perhaps, 
a lutle different trom that of Drs Osgood and Alhson Dr 
Osgood said that preventive orthopedics had hardly begun 
when the base hospital was reached and this is very true 
But on the other hand, orthopedic surgery is as essentially 
prophvlactic as it is reconstructive, and nowhere is this 
truer than in its application to the surgery of war How 
large a proportion ot the cases in Europe which arc today 
requiring late treatment tor deformities were preventable no 
one can say Ot course, lack of time and material, and the 
presence of wide-spread mlection, make it very difficult to 
carry out these measures, yet even with the first dressings 
certain knowledge of the mechanics of fractures must be 
employed, and all the way back, long before the base hos¬ 
pital is reached, there are innumerable opportunities for the 
application of orthopedic principles toward the prevention 
ot detormity and the preservation of tiinction Naturallv in the 
most severe injuries we must first preserve the limb, if not 
the life, with the establishment of full drainage Second in 
importance is immobilization and lastly alignment and ortho¬ 
pedic principles In the moderate injuries, however, which 
furnish the largest proportion of cripples we can do a great 
deal It IS as easy, for example, to put up a wrist in dorsi- 
flexion as in any other way, yet it is not always done 
•\gam, among the minor injuries, the necessary rest and 
relaxation of the exact structure damaged, to be obtained 
bv orthopedic measures, is greatly neglected, although this 
would often prevent the patients’ transfer back to the base, 
a matter of extreme importance in keeping the maximum num¬ 
ber of men m active service Dr Osgood advised the use 
of plaster-of-Paris and I think from his experience he is 
fully justified But in many of these early purulent condi¬ 
tions, It has been the experience of many good observers that 
splints are superior to plaster because, provided the immobil¬ 
ization IS perfect, the splint is usually cleaner and gives 
more chance for drainage and dressing, it allows observation 
of the limb for spread of infection or gangrene and control 
of the secondary hemorrhage, and for early massage and 
manipulation But the choice of the splint is very impor¬ 
tant Traction and coaptation together are undoubtedly the 
ideal method of putting up fractures of the extremities, but 
traction with the body weight as a counterforce is not ideal 
because every movement of the body creates spasm, so preju¬ 
dicial to the comfort and safety of the patient Pull and 
counterpull within the splint is ideal and is so used through¬ 
out the English army, after the Thomas method It is also 
adapted to the arm, with the counter-pressure by a padded 
ring against the chest wall A material now generally used 
is an aluminum alloy rod, which can be easily bent cut or 
spliced and can take the place of any splint even the Thomas 
1 want to call this splinting to your attention because I feel 
that orthopedic surgeons in this country should be familiar 
with a material that is so universally applicable and valu¬ 
able in war surgery 

Dr. J D Grwfith Kansas City Mo I want to second 
tlie suggestion Dr A.lhson made that we should have a com 
mutee appointed irom this section, such as was appointed 
from the American Orthopedic Association, for the purpose 
who*^‘"l prepared for an emergency T^one 

ho Ins been along the line the absolute unpreparedness of 
t IS country is apparent We ought to be prepared thorrghly 
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D« JotL E GoLDTiiWAiTt, Bostoii Tlic committee of the 
AiiKncvii Orthopedic Association was appointed with the 
idea of trying to standardize, or decide what is the best 
eiiuipincnt for an orthopedic base hospital, or what material 
sliotilil be used in any hospital unit which might be established, 
whether a general or special ortliopedic unit It was also 
tluniglit possible to have the members of the Orthopedic 
Association and all the men in the country who are interested 
in orthopedics get together, so as to be made available for 
service in case of need The committee consists of Drs 
Allison Henderson, Eorbes, Erving and myself Already 
General Gorgas lias been written to, and the plan put before 
linn, and lie is most cordial in his wish to have the thing 
go on It IS a part of the committee’s expectation after 
they hive worked out what is necessary for an equipment 
of a unit, to liave such collections of material stored in 
different parts of the country ready for use, these storage 
phees to be known to the National Academy, and also to 
the army All of us must feel that the great need is for 
onr doing something that will put us in a position very 
different from what most of the nations abroad were in 
when the war begun Then too, it is not only in the time 
of war that opportunities of this kind are available When 
the war IS over tliere will be an opportunity to get ortho¬ 
pedic cxpcneiiee, for hospitals are being established to help 
those who have been crippled It is the hope of the com¬ 
mittee that any ot the men here wishing to join an ortho¬ 
pedic unit will communicate with the committee The com¬ 
mittee will send letters to all those doing work in our 
specialty, but m case they should not hear on account of 
error in the mails we should like them to send a state¬ 
ment of their age, experience, whether married or not, etc, 
to the committee We can have the names classified so that 
the government will have men fitted for different kinds of 
service Some could go to the front, others could go to the 
base units It will help the committee if you will do this 


A PLAN OF TREATMENT IN INFANTILE 
PARALYSIS -*= 

ROBERT W LOVETT, MD 

BOSTON' 

The successful treatment of infantile paralysis 
requires that the surgeon should have in his mind a 
definite plan covering all the phases of the disease, a 
plan based on the pathology in its various phases We 
have at the outset a virulent acute affection with a high 
mortality, then comes a period of two years during 
which we try to restore to their highest efficiency the 
aftected muscles, and finally we meet in the later and 
so-called stationary stage of the affection the question 
of correcting deformity and restoring or improving 
function by operative measures Few affections offer 
a wider range of requirements from a therapeutic 
point of view, and if when we are treating the first 
stage we bear in mind what may happen to the patient 
m the third stage, we shall treat the early stages bettei 

The muscle test spoken of in the paper is a means 
of quantitatn ely estimating the strength of muscles by 
means of their pull against a spring balance, and is 
not only useful in locating the existence of weakness 
in different muscular groups, but offers a means of 
estimating the gain or loss in muscular strength under 
given conditions ^ 

The stages of the disease are as follows 

1 The stage of onset begins with the acute attack, 
and may be assumed to end when the tenderness has' 

* Read before the SecUon on Orthopedic Surgery at the Si\tv 
Seventh Annual Session of the American Medical Associauon Detroit 
June 19l0 

1 Martin E G and Lo\ett R W A Method of Testing Muscular 
Strength in Infantile Parabsi The Journal 4 M A Ocl Jn ioi J 
p lal2 ^ 
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disappeared, a duration in geneial of from four weeks 
to three months A hemorrhagic myelitis is present, 
widespread, and affecting chiefly the centers of motion 
The centers of sensation are also involved, the poste¬ 
rior root ganglia in experimental pathology showing 
the fiist changes, and the existence of tenderness must 
be accepted as evidence of an active process in the 
spinal cord During this tenderness it is not physio¬ 
logically reasonable to excite the peripheral connections 
of the affected nerve centers by massage and electricity 
The former at times causes great increase of pain and 
soreness, and has nothing to recommend it at this stage, 
and there is no evidence whatever to show that elec¬ 
tricity IS of any value at this stage Rest is the phj'si- 
ologic requirement, and the method of treatment tliat 
in practice works best, and the growing tendency to 
omit meddlesome therapeutic measuies at this stage 
IS hopeful There is evidence that the use of hexa- 
niethylenamin in monkeys dunimslies the risk of infec¬ 
tion, but has no effect after the paralysis has occurred, 
and as the drug in moderation is harmless, it is exten¬ 
sively used in this stage Theie is no serum or diug 
or proceeding that is known to abort the affection or 
limit the paralysis, although Netter of Pans has admin¬ 
istered intraspinal injections of the blood of recoveied 
persons with, he believes, benefit, but only in a small 
senes of cases, and the proceeding is as yet wholl}' in 
the experimental stage 

During this stage the patient should be kept quiet 
Joints will not stiffen, hopeless muscular atrophy will 
not occur, and by this proceeding the damaged cord 
will have the best chance to repair, and repair to the 
highest degree is desirable 

Deformities should be prevented by keeping the feet 
at light angles to the legs to avoid the most common 
deformity, a dropped foot Toward the end of this 
period immersion in a ivarm salt bath is desirable and 
permits a degree of exercise to the affected limbs 
Scoliosis begins frequently in this stage, and is often 
overlooked 


2 The second stage, or phase of convalescence, maj 
be assumed to begin with the disappearance of the 
tenderness and to last for two years or more, at the 
end of which period the disease has become more or 
less stationary The pathologic condition at this stage 
formulates the treatment The hemorihagic myelitis 
is subsiding, the perivascular infiltration which has 
blocked some of the spinal arteries is being absoibed, 
and these cells are resuming their function little by 
little, inflammatory products are being absorbed, and 
the clinical manifestation of these processes is 
expressed in what we all recognize as “spontaneous 
improvement,” which begins when the tenderness dis¬ 
appears and lasts almost indefinitely, diminishing in 
its rate as the months pass ^ 


The clinical manifestation of the pathologic process 
is a motor impairment of muscles, widespread and m 
general erratic, more often a weakening than a com¬ 
plete paralysis In the Vermont series of cases,® 
manual examination of muscles showed the proportion 
between partial and total paralysis to be as 2% 1, a»d 
the more delicate muscle test,® which detects lighter 
grades of weakening, found the proportion to be as 9 1 
Our problem at this stage therefore is to restore the 
maximum function to affected muscles, and to study 
carefully the measures most likely to accomplish tin s 

G Certain Aspect^s of Infantile 
Paralysis, The_Journal A M 4 


Paralysis, The Journal A W ^ .Vi 
3 Lovett, R W The Treatraen\ 
NAL A M A , June 26, 191a, P 211 


end This point of view becomes especially impor¬ 
tant when we realize that musculai weakening is mudi 
more common than complete loss of power It is a 
very important matter to the patient with a gastroc¬ 
nemius muscle with only 20 per cent of the normal 
power whether that muscle ultimately regains 40 per 
cent or 90 per cent of its proper strength 
It becomes necessary then to consider those measures 
which are likely to prove most useful m bringing about 
the maximum improvement, and to comment on con¬ 
ditions likely to prove detrimental 


AMBULATORY TREATMENT 


When the acute stage is over it is on the whole 
desirable to get the patient on his feet, that is, to insti¬ 
tute ambulatory treatment Prolonged recumbency is 
for a child unnatural and undesirable physiologically 
and mentally The sitting position not varied by the 
upright position is of all most likely to lead to flexion 
deformity of the hips and knees and to dropped feet 
The upright position induced by ambulatory measure'; 
IS desirable not only because it antagonizes the condi¬ 
tions mentioned, but because the effort to balance on 
the feet instinctively excites to effort a large number 
of muscles not otherwise to be reached, and is a valu¬ 
able foim of “muscle training,” a theiapeutic measure 
to be mentioned later On the other hand, this method 
is open to the objection of possibly fatiguing convales¬ 
cent muscles and some authors advocate prolonged 
recumbency In my opinion, the ambulatory method 
with proper avoidance of iatigue is on the whole the 
best to be pursued at the end of two or three months 
If the patient can walk without braces, so much the 
better If apparatus is needed to permit ambulatory 
treatment it should be used, but worn only m walk¬ 
ing and in early cases not continuously The most 
commonly required form of apparatus is the Thomas 
caliper splint, which serves to keep the knees straiglff 
Crutches may or may not be required A good general 
rule with regard to apparatus is that it should be used 
when the patient cannot stand without it, or if in stand¬ 
ing or walking a position of deformity is assumed, 
because deformity leads to stretching of soft parts, and 
if persisted in to permanent bony changes 

Tlie two conditions most frequently overlooked 
which lead to serious results are weakening or paraly¬ 
sis of the abdominal muscles and scoliosis In the 
uritei’s opinion when these occur the use of a clotli 
corset or plaster jacket is imperative from the tunc 


that the first stage is over 

A patient who has been long in bed when first put 
on his feet is often unable to balance even if he lias 
sufficient muscular strength, and the problem of culti¬ 
vating equilibrium in these cases must be taken up bv 
Itself and patiently persisted in 

Having thus formulated the matter of^ ambulatory 
treatment, the question next arises as to those thera¬ 
peutic measures which are likely directly to ha\e a 
favorable effect on the muscles These are (1) mas¬ 
sage, (2) electricity, (3) heat, and (4) muscle training 
1 Massage is of value because it empties the veuw 
and lymphatics and thus promotes the flow of b oo o 
the hmb, and because it apparently retards 
atrophy and promotes muscular tone More than 
however, is not to be expected of it It does P 
mote the passage of nervous impulses yoi’’ ’’. < 

muscle, and its action must be considered pu ‘y^ j j 
Given roughly or for too long a time it is c 
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and retards progress, and its overuse is probably 
responsible for much harm 

2 Electricity has been mueh discussed, and in the 
absence of definite data one must fall back on personal 
experience Faradism causes a mild muscular con¬ 
traction, and may be a useful form of gentle exercise 
It IS disagreeable, and to young children often a source 
of terror The galvanic and newer forms of currents 
are assumed to haee a beneficial elleet m general, but 
in many years’ experience in treatment with and with¬ 
out electricity (used often on one side of the patient 
only with the other side as a control) the writer has 
never been able to satisfy himself in a single case that 
It uas of any value Certain recent experimental work 
on the retardation of atrophy in denervated muscles is 
of interest ^ 

It IS practically certain that if electrical stimulation Ins a 
beneficial effect, the optimal effect will be with that current 
which IS strong enough just to cause contraction In the 
ordinary methods of stimulating muscles through the skin, 
whether by unipolar or bipolar methods, with currents of long 
or short duration, the intensity of the current is much greater 
m the superficial than in the deep fibers, and we think it 
doubtful whether the latter can be stimulated without nsnig 
currents injurious to the former 


That the use of electricity has done much harm is 
undoubted, because not only is the use of strong cur¬ 
rents admittedlv injurious, but the routine use of elec¬ 
tricity often deludes the physician and parents into 
thinking that the child is receiving adequate treatment 
while measures of admitted value are neglected 

3 Heat is of value either as radiant heat from elec¬ 
tric bulbs or by some form of oven, because it raises 
the temperature of the limb, and thus offers more 
favorable conditions for muscular contraction, and 
because it stimulates the flow of blood to the limb 

4 Muscle training is m the writer’s opinion the mea¬ 
sure of the greatest value at this stage, and this stage 
IS important because however operative the surgeon 
may be he will during these two years use nonopera¬ 
tive treatment 

Muscle training attempts to drive an impulse from 
brain to muscle to enable it if possible to open up new 
paths around affected centers in the cord The con¬ 
nection between these centers with each other and 
between the centers and the muscles is most extensive 
and complex,® and the facts given as to the predomi¬ 
nance of partial paralysis show that as a rule the entire 
nervous control of a given muscle is not wiped out as 
a whole, but only in part On this basis rests the claim 
of muscle training, a measure which in the opinion of 
the writer is one of the most powerful factors in deter¬ 
mining ultimate muscular function 

As to the efficacy of this treatment, the followino- 
data were observed in Vermont by means of the muscle 
test The period covered was three months 


The chance o£ improvement in affected but not tota 

paralyzed muscles under expert treatment by muscle trami 

was about 6 to 1 under supervised home exercises 3 5 to 

under home exercises without supervision 2 8 to 1 wl 

untreated affected muscles m these patients showed 

^ <^2ures represent ca 

nrn.m *e Verm, 

group and ^\ere treated there 


In order to determine just what might be exnect 
from the treatment by muscle training an analyses w 
made of the progress of all patienhs i„ my pn™ 
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pi itfice during flic past winter who had had two suc¬ 
cessive muscle tests at times widely enough separated 
to warrint any eonelusions as to their progress No 
eases were omitted, and the patients, as indicated in 
the aecompaiiying table, are divided into two classes, 
those eommg daily to the office for treatment by an 
expert assistant, and those whose treatment by muscle 
training was prescribed at the office but carried out 
at home by some unskilled person 

One difficulty presented itself m the analysis Cer¬ 
tain eases were regarded as having no power at all at 
the first examination, and in these cases for purposes 
of eoiiiiniting it w'as assumed that the children had 
power of one-eighth pound, not sufficient to move the 
scale It was found that a child with one-fourth pound 
of muscle power yvould, however, move the scale, and 
these were the ones that were noted at the initial obser- 
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vation as having a trace of power The percentage 
gain of each muscle was then reckoned, and the figure 
given in the table represents the average percentage 
of gam of all the muscles If the paralysis was uni¬ 
lateral, the per cent of gam m the unaffected limb 
was deducted from the gam of the affected side and 
only the excess counted 

Deformity occurs in many forms, but the therapeu¬ 
tics of it are easily formulated In the earlier stages 
It is generally to be avoided by preventing persistent 
malposition If fixed deformity exists it must be 
removed before undertaking treatment, nonoperative 
or operative The neglect of this rule is one of the 
most frequent causes of failure of treatment Defor¬ 
mity IS corrected by stretching by hand, by plaster or 
by apparatus, by forcible stretching under anesthesia 
by tenotomy, fasciotomy, myotomy or osteotomy the 
mildest measure that will suffice being the soundest 
and best 
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Stretched muscles are at a great disadvantage so 
far as recoxer}^ goes, as pointed out years ago by 
Charles Fa>ette Taylor, and later by Robert Jones 
The best example of this is m gastrocnemius paralysis, 
most efficiently treated uhen it exists alone by very 
high heels, thro\Mng the muscle out of use and pre- 
renting stretching 

Fatigue and o^ ertreatment by massage and exercises 
are detrimental factors of the highest importance too 
little attended to This has been especially brought 
out by the studies by means of the muscle tes^ \\h?ch 
ha\ e show n that a surprisingly small amount of exer¬ 
cise ivas detrimental to convalescent muscles, and in 
^ome muscles returning power has been wholly abol¬ 
ished by oieruse The ad\ice often gnen to use 
aftected limbs as much as possible is jn the opinion of 
. the w riter the w'orst advice that can be gn en It is 
difficult to underuse such muscles, but fatally easy to 
injure them by oieruse 

3 The third stage is generally called the shitionarv 
stage, and begins about tw'o years after the onset The 
requirements of the preceding stage as to the care of 
the muscles, etc, still exist, but are less urgent In 
cases which ha\e not been properly treated earlier, 
muscle training maj accomplish much, e\en in cases 
of long duration The requirements as to apparatus 
remain much the same tliroughout 

The dominant requirements of this stage are opera- 
tne, and are first the correction of deformity, a matter 
already discussed, and second, operations to improie 
function and secure stabiht}' 

Operations to improie function are by all experi¬ 
enced surgeons deferred until at least tw o years after 
the onset (and by some men seieral years) in order to 
permit recoiery of muscular power to become as great 
as possible and to enable the mechanical conditions in 
the affected limb to become clearly defined before 
operating 

Tendon transplantation*^ is the most brilliant of these 
measures It implies the existence of one compara- 
tnely normal muscle in the region to be operated on 
Simple operations have replaced complicated ones, 
periosteal insertion is used, silk extensions are in com¬ 
mon use, tendons are passed in the subcutaneous tissue, 
and prolonged after-treatment is the rule, unrestricted 
use not bemg allow ed under one year from operation 

Nerve transplantation,' which is the other operation 
to improve function, has not been geneiahy used 
because the most skilful operators in this field have 
not reported a large proportion of satisfactory results, 
and also for the reason that the operation is advised 
at so early a period m the disease 


OPERATIOXS TO IMPROVE FUNCTION 


Arthrodesis® has lost favor because of the entrance 
in the field of operations 3 aelding better functional 
results, and the most experienced surgeons do not 
fav^or It m the ankle until after late childhood, if at all 
At the knee it is always questionable and dangerous 
in early childhood In the hip it is desirable, but often 
unsuccessful ___ 
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Astragalectoray, on the other hand, has gained in 
favor and although originally introduced by Whitinan 
only for talipes calcaneus, it is now widely used where 
arthrodesis would formerly have been performed \ 
transverse section of the foot devised by Davis'** 
deserves mention^ as being useful m calcaneus 
detormity 

Silk ligaments” are used because silk left in the 
tissues becomes coated with fibrous tissue and serves 
as a ligament This is especially used to correct the 
dropped foot by passing several strands of silk 
anteriorly from the tibia to the tarsus It is a bril¬ 
liant operation when successful, but has often failed, 
probably because too little silk has been used In a 
child of 8 or 10 one should use six to eight strands of 
No 12 Silk- 


Tendon fixation^* or tenodesis has- lately been 
revived by Gallic, and is extensiv'ely used The 
paralyzed tendons are sensed into groov es in the bone, 
thus being transformed into ligaments, to correct 
deformity and check excess of motion Stretching may 
occur, but the operation seems to have a field of 
usefulness 

Two of these operations are frequentlj" combined, 
as, for example, tendon transference and silk liga¬ 
ments, and similar instances 


SUMMARY 

This paper is a plea for a definite uniform plan for 
the treatment of infantile paralysis m all of its stages, 
for a direct attack on the disease based on its pathol- 
og)', and for persistency and precision m that thera¬ 
peutic attack, with special care as to the avoidance 
of fatigue from overexercise or overtreatment It is 
the belief of the author that nowhere in orthopedic 
surgery does the difference between the best and indif¬ 
ferent treatment have more effect on the ultimate 
result than m this disease 
234 Marlborough Street 


ABSTRACT OF DISCUSSION 


Dk. E W Rversov, Chicago There is no question about 
the value of the muscle training as advised and perfected by 
Dr Lov^ett It is, however, unfortunate that so desirable 
and important a method of treatment should be so difficult 
to apply in most of our large clinics It is not so difficult 
in priv-ate practice, where we have specially trained and 
paid assistants, but it is very hard to obtain voluntary ser¬ 
vice in our tree clinics For that reason, in my eNpenence, 
this method of treatment has been very much neglected The 
use of electricity has been, V'eo' properly, frowned on by 
the author His experience corresponds exactly witli mv 
own While electricity will always assume a certain po-'i- 
tion m these cases, because we hope that it may do some 
good, I know of no one who has done much practical wot 
in this line who will enthusiastically claim very much value 


rom Its use 

The operative treatment, as described by Dr Lovett 1= 
d great importance, for the reason that we shall always e 
onlronted with a large number of cases in which 
nethod of treatment has been used, or perhaps cou 
ised I formerly advocated the use of silk in the orm 
igaments and tendons During the last few years, JA' 

have not been so confident that this v as the idea 
f treatment, tor the reason that there is a certain e 
it uncertaintv in the vise of silk I have seen c ^— 
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winch the siIL acted as a foreign bod\—perliips \erv loiif, 
after the operation—and had to he removed, and in whieh 
the fibrous tissue tint had been deposited around tlie silk 
was apparentlj not strong enough to do the work that we 
had e.\pected the silk to do Hence, we are inclining toward 
tendon operations and fixation, especialK m the line ot 
astragalectomj This, in the field of marked dcformitj, 
will alwajs be the routine treatment combined with ten¬ 
don fi'cation and tendon transplantation 
Dr. H W rRVLENTitVL New 'l ork Some jears ago I 
started an orthopedic clinic in New \ork in which I treated 
bad cases of intantile paral>sis of more than three jears’ 
duration Main men are not sufncieiitlj familiar with what 
massage and electricitj can do when \ou do not overdo 
It In the last jear, I have had as patients a number ot 
adults who had been troubled for more than ten vears and 
I hope to show the result at the next meeting of this 
section 


Dr r 6 Kidxer Detroit I, too was verv enthusiastic 
about silk ligaments three jears ago but I became less enthu¬ 
siastic as time went on I still believe however that thev 
have a verj useful application as a help or a stcadjing 
factor, for a few months in connection with massage, clec- 
tncitj and other forms of treatment, but I do not believe 
that thej hold verv stronglj 


Dr. A H Freiderg, Cincinnati In reference to tendon 
fixation, we should go slowlj The lesson that we should 
have learned in connection with our experience with silk 
ligaments is that caution should be observed in selecting 
tiis method of treatment The gentlemen who have just 
spoken have referred in the past to the verv definite value 
ot sUk ligaments, and are now retracting these statements 
I wish to confirm what Dr Lovett said about the use of 
massage and electricitj Everj doctor who buvs an elcc- 
nc batterj tries electricitj, but I am convinced that elcc- 

oTtheotW? '™Pf°'cment in these cases 

but I am^i ^ that massage is of value, 

with that of muscle training The latter however has to 

^■exp^:™ce‘"'‘^ “',s demands 
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there * S‘>b-ligament suspension, and in two of the 

?on of'jrw" ‘be point of insc 

a 51,1, " ''gament In one case, the silk liad torn ai 

time^aft'!.r^"tl bgament .suspension was done, a’loi 
time after the first At the second operation the dr. 

follovviS ^TlthVj-r bole, b. 

r"'" f 

had'^th^same^fe?"’ ^"^"'=■=00 Three jears ago 
as those whTn^ ‘be value of electrici 
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rcgird to nniscle building people living in the South and 
Ollier dis lilt pirts of the countrj cannot go to New York 
for this training, so the work has to be turned over to per¬ 
sons who are soinetinics expert, and sometimes not Mj^ 
experience is ill it the people who had been trained in 
Christiania or London, when dealing with verj' joung chil¬ 
dren got practicallj no results from muscle building Thej 
did not seem to be able to convej to the children what was 
needed, so that tlicj could do It themselves bj mental 
iinpiilscs On the otlier hand when dealing with older per¬ 
sons or adults thej obtained verj' remarkable results 

Dr WviTUt G Sthiv, Cleveland Believing as I do in 
the value of m issagc and muscle training and also that 
overuse and overstimulation of the weakened muscles arc 
especiallj harmful I hold that Dr Lovett is incorrect in Ins 
advice to ns and through us to the general practitioner “to 
put the patient on his feet as soon as the acute sj-mptoms 
have subsided because when joii allow this jfou allow him 
to run the dangers of overuse and overexertion The 
patient makes his ov n cdorts at walking, is stimulated bj' 
Ills parents to make further efforts and hj' the neighbors 
and friends to make still further attempts These efforts 
are all made through the contracture of the strong and 
healthj muscles which increase m proportionate strength 
to sueh an extent that soon overstretching of the weakened 
muscles takes place and they lose their tone This is one 
of the chief causes of deforniitv which we find so difficult 
to overcome later on Children should have, at least, a con¬ 
siderable period- of rest after the acute stage, and’ during 
this time one can use muscle training and massage to good 
advantage The late Dr Townsend told us a few years ago 
that his best results in the first epidemic m New York were 
obtained with children who had been-kept in bed for at least 
a vear, Judson sajs eighteen months to two jears but that 
seems to me to be entirelj out of the question However I 
believe that thej should be kept quiet for a much longer 
period than Dr Lovett would have us infer from his printed 
statements ‘ 


JJR. W !<. iMacAusland Boston I agree thoroughly with 
Dr Lovetts outline of conservative treatment, but I object 
strenuouslj to a statement made by him that the results of 
tendon transplantation and silk ligament fixation are ‘ bril¬ 
liant ’ These infantile cases demand stability and increased 
function I have seen silk ligaments that have produced 
dciormities by holding too strongly or insecurely and an 
endless number of tendon transplantations that have not 
held, so that the part was weaker than before the operation 
and the patient was distinctlj hurt by the tendon transplan 
tation I feel that with the exception of about one trans 
plantation m the foot, there is but one operation to be done 
in these cases of infantile paralvsis that can stand the test 
of time, and that is astragalectomy, as outlined by Dr 
vVhitman ^ 


-—-.. i oeiieve that every 

man does the best work in his own hobby If he believes in 
operations he gets the best results with them, ,f he believes 
in the use of electricity, or in massage, or m a combination 
of the two he gets the best results with them Most of 
the deformities are m the lower extremities in infantile oar 
alysis, and the best result that we generally net after the 
patients have lost the finer movements, is to teach them in 
stand on and use their feet and legs for the support of 
their body In considering these different operations one 
sometjmes loses sight of the fact that the body should be 
straight m order to be stable The body should be straight 
over the hips the knees straight, and the feet at rmM 
angles These three conditions are the factors leading^to 
the best results How to get them is answered different v 
bv different men Some prefer tendon transplantation 
astragalectomy and some, other means 
Dr Fraxk E Peckham, Providence, R. I Whni a 
want to obtain bj our treatment? I may be vvrnnn^°i"^ 
personally, I feel that I want a fresh inflmx of blood^’o ^th^’ 
paralyzed muscle How is that best obtained? It has been 
held as an opinion that we could not do much um,1 !i 
pain stage had passed, but I have tound that I could b 
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treatment m the acute stage just as soon as I could have 
the child brought to the office I have begun 
even before the fever had subsided entirely You com¬ 
mence immediately by treating with applications of heat 
I use a five hundred candle-power electric lamp for twenty 
minutes, and I apply mechanical stimulation by vibration 
There is no pain caused by the treatment, and there is 
entire relief from pain m five minutes after the treatment 
is started The relief lasts for a while only, repetition of 
the treatment, however, makes it permanent I find that the 
cases improve faster in that way than when this method is 
not followed 

In regard to electricity There are so many ways in 
which electricity may be applied that it is not fair to say 
that electricity is of no value without specifying just what 
method of application is meant, any more than it would be 
to state that drugs are useless without mentioning which 
drugs are referred to The use of electricity is understood 
by the general practitioner to produce muscle contractions 
Personally, I have not done that with it I think that elec¬ 
tricity has a use, but we must decide just what we want to 
accomplish and then accomplish it The whole process 
should be stated m absolutely definite terms 
Dr Roland Meisenbach, Buffalo I wish to lay stress 
on the value of apparatus in connection with cases of 
infantile paralysis, even in the earliest stage By a care¬ 
ful adjustment of the proper apparatus, one can assist mus¬ 
cles to return to their normal more quickly than without 
However, before the apparatus is applied, we must keep in 
mind the actual condition of the muscle, not only at the time 
when the apparatus is applied, but in the course of the 
paralyzed oi paretic muscles The opposite can also be said 
about apparatus that is applied without any understanding 
of the muscle action I have seen an entire quadriceps 
regenerated in a child, and I know it was due to the fact 
that a duralumin brace had been applied properly and so 
regulated from time to time as the muscles became stronger 
that the opposing group of muscles had no opportunity to 
check the progress of the quadriceps Therefore, one should 
not apply apparatus unless he has a very thorough under¬ 
standing of the individual muscular action Dr Lovett said 
that operation should be postponed until the third stage I 
believe it is true I think it is wrong to operate in the 
early stage The insertion of silk is not the proper method 
of treating infantile paralysis, for two reasons First, because 
It is not permanent, second, because it may check muscle 
exercise, and therefore pi event regeneration of one or a 
group of muscles There is no question that silk resolves 
It any one of you has had an opportunity to study cross 
sections of silk strands embedded m living tissue, you will 
see that after twenty days there is very little silk left, and 
in its place is connective tissue 1 am taking out many 
more silk ligaments than I am putting it 

I firmly believe that apparatus, if applied carefully with 
Dr Lovett’s idea of muscle education in mind, will give 
better results Stability is to be desired You cannot imrne- 
diately get stability by operative procedure Where the 
attack of infantile paralysis is very mild, I have applied rub¬ 
ber muscles, as I chose to call them 
adjusted in thickness and width corresponding to the afflicted 
muscles, whether they were m a state of ^ 

paralysis These acted as apparatus, and were sometimes 
combined with apparatus, especially in the early 
infantile paralysis The rubber tissue over the u volved 
muscle acted also by causing a hyperemia, and thereby 

paralyzed muscle in, let\s say, rmt ^ P 
Dr Robert W Lovett, Won I ^° ; °t 
record as advocating operation, so much 

rltJer'^t about getting the patients 


on their feet is a just one I intended to protest against 
allowing children to sit in a chair, month after month, and 
did not mean to imply that there should not be considerable 
rest In many cases, I do not allow walking at all I am 
satisfied that the element of fatigue is of great importance 
in all early cases, and I am getting better results since I 
have been paying greater attention to it I did not mean to 
advocate the insertion of silk ligaments over the other 
operative measures, but only as one of the operatue proce¬ 
dures I have had failures in cases m which I have used 
It I now put in from six to eight strands of No 12 silk 
I do not know how this will work out in the end I hold 
no brief for it over astragalectomy It often has failed, but 
its results have often been brilliant The muscle test gives 
a quantitative test of muscle strength I believe it to be reli¬ 
able I have been able to treat the cases better, because I 
could take tests of them in that way I believe that it is 
the means by which the question of the benefit of electricity 
can be settled I am starting on the observation of a set 
of cases treated with and without electricity m order to com¬ 
pare the two sets by quantitative tests Nine patients out 
of ten in my private practice during the last winter have 
had their muscle training under the mother or an untrained 
nurse The results under these circumstances were about 
one third as good as when given in my office by an expert 
I must differ with Dr MacAusIand about tendon transplan¬ 
tation I think It is a very good and at times a brilliant opera¬ 
tion, although there are failures from its use, but the same may 
be said of astragalectomy I think that astragalectomy is suit¬ 
able for one set of cases, while tendon transplantation is suitable 
for another set Tendon transplantation is especially suit¬ 
able for cases in which you have tested the muscles and 
know just what you are doing Of course, if you substitute 
a very small muscle for one that is strong and heavy there 
IS nothing in it, but if you test out the muscles beforehand, 
you can avoid this Therefore, this muscle test is in the 
line of precision It has shown me how little I knew about 
the disease Dr Meisenbach's questions I cannot answer 
The tendency of my paper is not to advocate any particular 
method I merely wished to state my personal experience 
and to make a plea for a greater precision in the treatment, 
advocating a plan based on the supposition that there will 
be two years of nonoperative treatment What operative 
treatment we should employ is a separate question 


SPECIFIC TREATMENT OF INFANTILE 
PARALYSIS 

PRELIMINARY NOTE 

ABRAHAM SOPHIAN, MD 

NEW YORK 

Epidemics of infantile paralysis since 1907 have 
afforded opportunity for careful clinical as well as 
laboratory study In the present epidemic of infantile 
paralysis in New York, large numbers of patients with 
acute cases have been removed from their homes to 
the city contagious hospitals In the Kingston Avenue 
Hospital at the time of this writing there were over 
300 patients 

As a member of the committee in charge of these 
cases, assigned in charge of the treatment during tie 
acute stages, I had a pm’ Drly good opportunity to 
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uhich proper!) u.ul sliould do no Inrm, 
should thcoretu-ully do good li. worth using, it least till 

we get soinething better i 

The ainlogy, etiologie', pathologic and epidemio¬ 
logic, between infantile paril>sis and epidemic niemn- 
aitis IS eery close The s 3 mptonis of infantile pan >sis, 
as in epidemic meningitis, nia> be grouped into those 
Liised be (1) Indrocephilus, (2) the iiiflimniatory 
reaction m the meninges and iicree ■mbstance, and 
(3) paral3si3 —due to foeal nuoheiiieiit of ner\e 

tissue , , , „ 

The successful Ireatiiicnt of epidemic meningitis 
depends on the proper relief of hxdroeephaliis, and 
the iiiiection into the spinal subarachnoid space of m 
iiiiiiiune serum which bathes the inflamed parts, ])ro- 
duces a local leukoc 3 tQsis and through its opsomns 
causes a sharp phagoc 3 lOsis 

Treatment along similar lines should tlicoretieally be 
ot \alue 111 infantile paral>5is , , . ■ 

The treatment of infantile paral3sis may be divided 
into (1) relief of h) drocephahis, (2) iiitraspinal 
injection of serum, normal luimaii, normal horse, or 
convalescent, (3) control ot special S3n'iptoms, as 
respirator) paral3sis, (4) S3mptomatie general treat¬ 
ment, and (5) orthopedic treatment 

1 RELIEr or IIVDROCEPnVLUS 
H 3 droceph''lus with its pressure s)mptoms is most 
pronounced during the acute stage In most casts it 
IS only moderate, but not infrequentl), especially m 
the cerebral cases, it is quite pronounced In the latter 
the patients are often very stuporous, with twitchmgs, 
convulsions and respirator) embarrassment Paral)- 
sis of the respiratory center is the usual cause of 
death in infantile paral)Sts Early relief of respiratory 
embarrassment is therefore important One lumbar 
V puncture usually suffices, but in some cases it must be 
'"clone several times till relief is permanent 
The following case histor) will illustrate 

Case 1—A. K, girl, aged 2 jears, was admitted to the hos¬ 
pital on the fourth da) of an attack ot infantile paral)sis 
Her condition was had She was in profound stupor, was 
c)anosed, and respirations were ver) irregular, of Biots tvpe 
Macewens sign of h)droceph3lus was marked There was 
paralvsis of lett face and both lower e\treinities By lumbar 
puncture, 60 cc of clear fluid under very high pressure were 
remoied, 8 cc of normal horse serum were injected Twelve 
hours later, the child was much improved but still drowsv, 
and the respirations were still irregular Macewen’s sign 
was marked By lumbar puncture, 50 cc of fluid under very 
high pressure were removed Two hours later the child was 
bright, taking the bottle well and breathing well Con¬ 
valescence was uninterrupted from that time on 

Relief of h) drocephalus is an important therapeutic 
measure In cerebral cases it is often urgently indi¬ 
cated It IS quite safe to remove fluid till the pressure 
(hops to the normal 

2 INTRASPIV \L INJECTION OF SERUH NORVIAL HUVIAN, 
NORMAL HORSE OR CONVALESCENT 

A highly immune serum for polioni) elitis is wdiat 
we wart So far such serum has not been produced 

The beneficial results ot immune antimeningitis 
serum therapy have been attributed to a number of 
lactors — the opsonic action of the serum, the stimula¬ 
tion by the serum of a local and general liyperleuko- 
cv tosis, and the antitoNic, bactericidal and agglutinativ'e 
action of the serum Is the h) perleukoc) tosis, local and 
general, altogether a specific reaction, produced by the 
immune serum ^ I do not behev e it is It is a common 


cNncriLiiLC to inject patients with me ii igitis, suspected 
as being iiiciiiiigOLOCCic (of the epidemic type) vvi 
ininiiine aiitimemiigococcie scrum Cases which later 
proved to be poliomyelitis, tuberculous menmgit s, 
loNie nienmgismus and syphilitic meningitis have been 
s^ treated Sv eerebrospmal fluid obtained twenty- 
four. or sometimes forty-eight hours after such 
injeetion of serum, is often turbid, and shows a 
mirked hvperleiikoc)tosis with relative polynucleosis, 
i rcaetiou frequently observed in true cases of epi- 
demte nieiimgitcs treated with immune serum Ihc 
local hvperleiikoeytosis is, I believe, to a very great 
extent a iioiispecihe protein reaction 

We thus hive a simple, almost harmless means o 
nrodueing a h) perleukocytosis in the cerebrospma 
fluid Normal horse serum and normal human serum 
can be easily procured, and if sterile and properly 
iniected are liarniless 

rile objection to horse serum would be the sensitiza¬ 
tion to foreign protein, heretofore, if available, normal 
human serum would be preferable 

Epidcniie infantile paralysis is not a virulent disease, 
with a tendency to progress unfavorably It is the 
very opposite The febrile and inflammatory stage is 
a short one, and the lesions usually appear early in the 
disease and in most instances do not spread further 
Ihc mortality is relatively low, averagmg during the 
height ot epidemics from 20 to 30 per cent, but 
usiiaily much lower It is a disease against which we 
have very high natural immunity, as evidenced by the 
very small pcreenlage of all exposed who actually 
develop the disease 

It has been found that the production of a general 
hvperleukocytosis is a most important therapeutic mea¬ 
sure,-’s recently pointed out m the treatment of typhoid 
lever hy the intravenous injection of sensitized vaccine 
and other nonspecific proteins Similar observations 
have recently been noted in the treatment of arthritis 
by the production of a hyperleukocytosis after non¬ 
specific foreign protein injection The importance of 
producing a h>perleukoc) tosis in the cerebrospinal 
fluid m the treatment ot epidemic meningitis has long 
been known 

The probable value of a hyperleukocytosis m the 
cerebrospinal fluid in poliomyelitis, a disease produced 
by an infectious agent of relatively low virulence, 
should be considerable In order to be of most help, 
the serum would have to be used very early in the dis¬ 
ease, during the acute inflammatory stage, if possible in 
the preparalytic stage, especially if prevention of paral¬ 
ysis and abortion of the disease is hoped for The 
active, acute inflammatory stage of the disease is so 
short 'that it is often impossible to mject more than 
one dose of serum in the important early stage Serum 
injected intraspinally should be injected under the 
usual precautions of strict asepsis, and control of the 
dose by coincident blood pressure observations 

In view of my previous experiences with the injec¬ 
tion of horse serum in different central nervous system 
infections, I felt that the measure should certainly be 
mven a thorough trial in the present epidemic In 1912, 
I had occasion to use the treatment in two cases, with 
results which v\ ere encouraging 

The present prelimmar) report is based on only a 
small senes of cases In view of the harmless nature 
of the treatment and the general encouraging results, I 
felt It important to make this a preliminary report at 
this tune 
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under high pressure were removed by lumbar puncture and 
^'? n of serum injected * 


c c 


A scries of ten patients were treated with normal 
horse serum Unfortunately most of the cases admit¬ 
ted to the hospital were late cases, but a few of the 
early cases showed interesting results 

The following case histones show the results m 
difterent stages and types of the disease 

Case 2—G A, boy, aged 3 years, ill forty-eight hours, 
was admitted in the early stage with general meningitic 
symptoms, high fever, 105 F, and a slight facial paresis 
Si''^ty c c of cerebrospinal fluid under high pressure were 
removed by lumbar puncture Fifteen cc of normal horse 
serum were injected 

Examination of the cerebrospinal fluid gave typical find¬ 
ings Eighteen hours later the temperature was normal, and 
the patient much improved in every way but still drowsy 
Forty-eight hours later he was still drowsy, and slept most 
of the time Macewen’s sign was marked Temperature was 
101, and rigidity of the neck was again distinct By lumbar 
puncture 30 c c of cerebrospinal fluid were removed, and 
10 cc of horse serum injected Eighteen hours later the 
condition was about the same Thirty-six hours later there 
was decided improvement Forty-eight hours later the boy 
was convalescent, seven days after the acute onset No 
paralysis developed 

Case 3—Child, aged 3 years (Bridgeport hospital), ill 
forty-eight hours, was in the acute meningitic stage, with no 
definite paralysis, but pronounced symptoms of acute menin¬ 
geal irritation 

Diagnostic puncture of cerebrospinal fluid under high pres¬ 
sure gave typical findings Two hours later about 15 cc of 
cerebrospinal fluid were removed by lumbar puncture, and 
15 c c of horse serum injected Twenty-four hours later the 
temperature was down and the child much better Forty- 
eight hours later the child was convalescent, with no paral¬ 
ysis, and recovery was uninterrupted 

A number of patients under treatment with late 
cases appeared to show much more improvement than macroscopically twenty-four hours after serum injec- 
is seen m cases dealing up without any treatment It tion often shows a faint opalescence, occasionally the 
should be noted, however, that some cases, even with fluid becomes very turbid, but bacteriologic examina- 
considerable paralysis of limbs, face or throat, clear tion shows a sterile fluid, like that seen in aseptic 
up within a period of a few days without treatment of meningitis The fluid of the last case treated shows 
any kind Judgment of results under curative treat- findings typical of all original fluid on first puncture 
ment must therefore be based on comparative results dear fluid, moderate pressure, seventy cells per cubic 
Results trom curat’ve treatment in the late cases could millimeter, all lymphocytes Globulin positive plus 


12 

Eighteen hours later, the child was much brighter, and less 
irritable Rigidity of the neck was almost gone The sen- 
era! condition was better 

Two days later, improvement continued, power was becin- 
ning to return to the paralyzed limb 

Four days later, the improvement continued steadily con¬ 
siderable power had returned to the paralyzed limb ’ 

Ihe immediately favorable response in this case 
might to a very great extent, be attributed to the relief 
of hydrocephalus, but the coincident improvement in 
the paralyzed limbs suggests favorable action of the 
serum 

Case 6—Child, aged 1 year, was admitted to the hospital 
on about the fourth day of illness, with right hemiplegia, 
repeated general convulsions, and continuous clonic convul¬ 
sion of the paralyzed side The general condition was bad 
Respiration was irregular, of Biot’s type The child \\a> 
very irritable and stuporous The fontanel was markedly 
bulging 

Thirty c c of fluid under high pressure were removed by 
lumbar puncture, and 12 c c of serum injected 

Eighteen hours later there was no improvement 

Daily puncture for three successive days was done with 
injection of horse serum varying from 3 to 12 c c There 
was continuous but slow improvement, and after the fourth 
treatment the paralvsis totally disappeared, the child became 
bright, took its nourishment well, and made an uninterrupted 
recovery 

EFFECT or SERUM INJECTION ON 
CEREBROSPINAL FLUID 

As previously explained, m almost all instances there 
IS a hyperleukocytosis with relative polynucleosis, a 
change in condition from a moderate number of lymph¬ 
ocytes, within eighteen hours to a very high cell 
count, almost all being polymorphonuclears The fluid 


be expected only where there was no destruction of 
tissue 

4 —Girl, aged 9 years, ill one week, was still very 
irritable, and evidence of acute meningitic irritation was still 
present There were marked anteroposterior spasm of the 

neck, and spasm and tenderness of the '"7"" 

marked Diplegia was complete bixty c c 

were removed by lumbar 


Alacewen's 
of 

sign was marKea eiipicgia wa,- - 

clear fluid under high pressure 

puncture, and 15 c c of normal horse serum injected 
Twenty-four hours later the patient felt better and 
less irritable Rigidity of the neck and back had improved 

rniild move with greater ease u * „ 

^ Forty-eight hours The patient felt good, and could sit up 


was 


° Seventy-two hours 7^'^°7?^"!p^^rpnt"sM'^uD^and mto the monkey) it has Deen statea inai sciun. - 

power had returned to both limbs le potent even from those who had had infantile parah- 


Fluid eighteen hours after serum injection 330 cells 
per cubic millimeter, almost all polymorphonuclears, 
globulin -}- -j- 

The cytologic change following serum injection dis¬ 
appears m a varying length of time, usually about 
forty-eight hours 

Convalescent Se) urn —The use of a blood serum 
obtained from cases convalescent from infantilt 
paralysis ofters the advantage of a human serum plus 
the presence of immune bodies That serum obtained 
from at least recently convalescent cases contains 
immune bodies has been proved by the neutralization 
test m the monkey (the neutralization of poliomyelitis 
virus mixed with the serum, and subsequently injected 
mto the monkey) It has been stated that serum is 


c.,..a was coavalesc- 

&w.U“sXnr"Th.re w.n probat.y be part.al per- About 

“S 5-S. aped 4 ^ -“-Sf,rpara1S ' 

duiation, had Evidence of acute meningeal 

of the right «PP77„S the patient was very irritable 
irritation was still p U ^ Kermg s sign \ crt 

anteroposterior occasional mtermittencc 

marked, respira nnlvNair Forty cc of ck 

general condition was only ^a 


sis years previously The serum used in our series was 
obtained from two adults three weeks’ convalescent 
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of blood were removed through a 
sterile bottles under strict asepsi-’ 
aken thoroughly 
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for one hour Tiie serum slioulci be toted for the 
Wissermann reaction 

Nettcr^ reported tlie use of coiualesLcnt scrum m 

Me,.e.s 

senmi are apparent m attempting an analysis of Ins ncphrm’ m c.pc^nnema^ ^olom^ fP*' 

e.r., = I,... --- . , narXzcd mmn'i’frcspOIlSC lU 


r,ui/;,ic„/_Dr S J Meltzer suggested 
ticatinuU ''^‘raspmally as an active form of 

l iic work of Dr Clark,= done at Dr Meltzer’s su^^- 

SltOll. on fli# n# fi/-Mi _1 - 


figures 

Our first senes here leportcd consist of foiii eases 


the paralyzed mimals 

nere made m only three 
d iiisiifficiciit number from which to make any 

lednetions A bo> of 5 with respiration parahsis had 
three c oses at siv-hour intervals There%vas\onS 
crable temporarj improeement, but the boy ultimately 
died The othei two patients each had only one dose 

ileltzers suggestion, however, was to inject the eni 
nephrm mtraspmally at least every six hours m doses 
of trom 0 a to 1 c e for small children 

Case 8-M C, g.rl, aged 8 vears ill fiv 'l '” e . T> ^ TREATMEXT or RESPIRATORY PARALYSIS 

plete paraljsis of both lower e.\trem.tiL^and nan.n'i'^ “T 1 parahsis is the most common cause of 

jsis of both upper extremities Tii(» n » * P nl pir'il- (IcTth in infdntilc pdralvsis It w tlK^r/af/^ r 

-tnd inflammation about the center subside TmSem 
paraljsis. which can most logically be exolaS a. 
being due to relief of conp-P<n,nn 


C\SE 7 E R aged 4'/. jtars, ill two dajs, was admitted 
to the hospital in the preparaljtic meningitic stage The 
temperature was 102, there was no paral>s^s Tortj cc ot 
clear llmd under high pressure were removed bv lumbal 

Sr’ “if V °^f°'"^>^scent serum injected 
Eighteen hours later the child was brighter, not so irritabh 
or drowsj, and there was no paraijsis 
bnad} improvement continued till the third dav when 
slight parahsis of the right deltoid appeared 
Sixth da>. the patient was well, and there was no panl>sis 

This case could well be coi sidered aborted 


St sss 

p.«s;td k- c", 

cc ot convalescent serum iiiiertpa 
an?fefrSef" duiet’eT.ootd better 

Improvement in hfr ge ™ral coZt, '' 

tfie time of this report si? dav s lat°" 11°"“"““^'*’ 
m the paraljtic condition ’ ^‘change 


d„., ,S one of ,he regular features oftit 
Many have noted that patients could be kept alive 

«.i!;:a! 

.a--..,a..einiui, —o- III vcr) stupcrous, comatose cases with resnimi-nr^r 

' sS'',"': f"'”” "‘I Pl'^O'ngeal respkatory ^'apparatus '‘'for®®'”"*,'''* 

serum injected Ten davs laler fh'^ convalescent a 0^ Oxygen under pressure by his method 

”S.Xks;.r 11- 

„aa use I:: 

e!^i 11':. IP? 

In the normal horse serum ^ treatjient 

■4or,‘,''roTgt::rr::i^f 

"nprovement than ifmore ^nd bowefs Respiratory emSfafs °I 

There w-as more fap.l confab cTses -etched for"^ Turing from sXf 

'n the paralytic condition "^"rl improvement ™Portant, m this connection Dr^ kleltzef 


mere w-as more ramd I? T untreated cases 

P^’'alytic condition"''^ escence and improvement 

sickej pffenfs.^f Jafntf hut the 

treatment, and there wa'^s onl"^^^"’ selected for 

'as almost moribund at the timToff^^’V 
Normal Human ^e time of treatment 

tions were made Treatment— 'Kr. r. 


■Ro observa- 


.mportant,?rthir co^nectml'oT SzffVuff ? 'J 

that It might possibly have some influence 
paralysis, owing to shifting of edema 

5 ORTHOPEDIC TREATilENT 
This should be begun as early as possible 


Patients 

by the 
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FOCAL INFECTION—RA VITCH 


FOCAL INFECTION IN RELATION TO 
CERTAIN DERMATOSES 

•V 

M L RAVITCH, MD 

LOUISVILLE, ICY 

It IS an unfortunate fact that we deimatologists have 
neglected the search for the true etiologic factors of 
the diseases of the skin, devoting our eftorts more to 
nomenclature and classification Recently there has 
been a change, and research into dermatologic diseases 
is being undertaken more vigorously no!v, both in labo¬ 
ratories devoted especially to dermatologic pathology 
and bacteriology and in the clinics and offices of the 
dermatologists themselves Especial ciedit for this 
awakening is due to Billings and Rosenow, whose 
theory of focal infection h?s opened our eyes to the 
explanation of certain dermatoses whose etiology was 
entirely obscure a few years ago Now that we have 
the key we can unravel many a mystery, trace rela¬ 
tionships, and diagnose intelligently, wdiereas only a 
few years ago we had to fall back on the much over¬ 
worked term “idiopathic” m the description of such 
cases It IS a very few yeais since the epochal work 
of Billings described the relationship between focal 
infection and systemic disturbances, the theory at first 
met with ridicule and unbelief, but was so well sup¬ 
ported by clinical and experimental data that it soon 
gained practically universal acceptance, and a vast 
amount of work has been done m the new field opened 
up by it Of course, as is usually the case with that 
which is new, some men became too enthusiastic about 
it and carried it to an extreme, sacrificing teeth and 
tonsils, whether abnormal or not, in the presence of 
almost any diseased condition of the body, without 
stopping to make a careful search for the true causes 
However, more conservative observers have been utiliz¬ 
ing the new theory to great advantage, and while they 
have not found it an explanation of all diseases, they 
have opened up a new chapter in the study of the eti¬ 
ology of many diseases and the consequent rational 
treatment of them 

There aie few to doubt that the presence of a steady 
spring of infection can cause many reactions and 
inflammations in other parts of the body m which the 
bacteria may find lowered resistance or a more suitable 
soil Especially has this been recognized m those 
cases of arthritis and neuritis which were formerly 
lumped together as rheumatism, because so many of 
these cases have been reported, but not less true is it 
that a similar relationship exists between the so-called 
“focal infections” and skin diseases, and a great many 
dermatoses, formerly attributed to various othei 
causes, can now be definitely tiaced to focal infec¬ 
tions Focal infection does not mean, as some seem to 
think a source of infection in mouth or throat only, 
for the infecting souice may be almost anywhere in 
the body Most of us have encountered cases which 
could be traced to infection of the kidney, bladder, 
ninstate urethra or other part of the gemto-unnary 
tract, or to infection from gastric or duodenal ulcer, 
chronically inflamed appendix, rectal fistula, or chole- 
cv^itis Middle ear disease is a frequent cause of 
Qkin reactions infected sinuses another, typhojd fever 
Icn liable to cauile dermatoses, as nearly all the more 
chSme “nfeSon“U Oo, as well as somet.mes the 
acute ones, sud ^yeumonia - - 

Annual Session of Uie 

1936 


Jour a M \ 
5, 191o 

The reader of dermatologic literature will occasion¬ 
ally find mention of the part played by focal infections 
in skin diseases Gosse^ quotes McKenzie 1586 
erythema nodosum is often accompanied by rheiinn 
tism, and suggests that it may be due to toxic or infec¬ 
tious diseases, in which connection it is inteiestiiw that 
Edward C Roseiiow,^ working at the Mayo Qinic 
reported recently that certain streptococci have an 
elective affinity for the skin, most evident m strains 
isolated from cases of erythema nodosum and herpes 
zoster, but also manifested to a lesser degree by strains 
from endocarditis, m)ositis, mumps and cholecystitis 

Galloway’s article^ in 1912 should not be overlooked 
in this regard He lays stress on the fact that in 
rheumatic infections we often see a scarlatmiforni 
eruption, exudative multiform erythemas, and ery¬ 
thema nodosum, and especially that such erythemas 
accompany septic forms of rheumatism In strepto- 
Loccal infections of the kidney, liver and joints an 
inflammatory erythema of the skin frequently appears 
At times a pure hemorrhagic eruption occurs (purpura 
rheumatica, pehosis rheumatica Schoenleinii) 

Gerber’s investigations^ aie worthy of note, owing 
to their thorough and scientific character He worked 
out the relationship of focal infection to certain of the 
idiopathic dermatoses From the clinical point of view. 
Born, Uffelmann, Lewm and Besnier have noticed the 
coincident appearance of sepsis and erythema Hoff¬ 
man succeeded m detecting cocci in the altered veins in 
a case of erythema nodosum, while Gerber investigated 
ten cases of this disease and found all of them due 
to focal infection, the gemto-unnary organs being the 
source of infection in one case, an abscess in still 
another Histologic examination of the nodes revealed 
a thrombophlebitis of the cutaneous veins, in three 
cases COCCI weie found by this examination, while m 
still another case a growth of cocci was secured wheo 
cultures were made of parts of the nodes 

Audrych,® in 1914, reported two cases of herpes 
zoster which were due to fuiunculosis, both of the 
patients recovering as soon as the furuncles ceased to 
make their appearance 

In septicemia, Churchman® observed the follow m? 
changes erythemas, papular eruptions, urticarial erup¬ 
tions, hemorrhagic eruptions, bullous eruptions and 
herpetic eruptions ' 

Vershinin'^ believed that a great many derniatose> 
might be due to gonorrheal infection, such as erythema 
exudativum, keratosis and parakeratosis In my 
experience, cases of recurrent eczema were due to gas 
trie and duodenal ulcers A recurrent urticaria was 
associated with carcinoma of the pancreas and a c ^ 
of generalized pruritus with malignant tumor o 
uterus , 

Many more cases of this kind could be quo c 
is deplorable that dermatologists have not 
ding enough to collect such cases in the past, u 
a good sign that there is more work being done a 
these lines at present ____ 

1 Gosse Erythema Nodosum, Practitioner, Lucci, ^ 

2 Rosenow, E C Elective Localization ot tsif'e 

Journal A M A , Nov 13, 1915, p 1687 p,,„,„naiic Cori 

3 Galloway, J CutanLus Affections in Rheumatic 

Practitioner, London, 1912, Kxsviii, 67 iiiioT-'' 

4 Gerber, O Ueber das Wesen den so gennanten 

Erythem, Dermat Ztschr , 1912, No 9 , ,, de sjpl>> * 

5 Audrych Zona conjugal, Ann de dermat ei o 

6 Churchman Urol and Cutan Rev, Ri-t 

7 Vershinin Dermatoses Due to Gonorrheal iniecu 
kozhn i ven boliezn , 1914, No 5 
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The following h i\ e been eollec ted for thi-> 

piper owing to the fict that the\ were obseiire ib to 
etiolog} and rcbibtint to treitnieiit, and may therefore 
be ot some interest to the general praetitioner In ill 
ot them the usual remedies recommended by the best 
authorities were tried, but with only slight or trmsient 
relief 

Rni’OKTs or CASLS 

C\sE 1—M R, man, aged 2 j, with no history of syphilitic 
inlection, Iiad on Ills left cheek a tumor winch looked \er\ 
much like an epithelioma Several surgeons e\aiinned him 
when I exhibited him betore the JclTersoii County Medic il 
Society, and they agreed that it was nnlignant Portions 
01 the ulcer were remoecd and sent to two hboratorics for 
examination The reports from the two labor itories were 
essentially the same proliteration of the epithelial layers 
and their ineasion ot the deeper structures fhe destruction 
ot tissue was too rapid however, for me to be satuhed that 
true malignancy was present Further and more thorout.h 
examination revealed an intected root canal and alveolir 
abscess of an upper molar On extraction of this tooth a 
fistulous tract was revealed Simple treatment ot irrigations 
with mild antiseptics sufficed to heal the fistula after which 
the ulcer healed rapidly leaving only a small scar 
C\se 2 B O, woman aged 22, garment operator, referred 
to me by Dr Boggess, had a typical roseola eruption, sore 
throat, swollen glands and patches iii the mouth, fever of 
from 102 to 103, and headaches Syphilis was suspected 
file patient dented any illicit intercourse, but was alratd that 
she might have syphilis tnsontium The Wassermann reac¬ 
tion was negative On closer examination I round ragged 
tonsils with crypts full of pus The Bacillus lullucitzac 
pneumococci and streptococci were found Applications to’ 
me tonsils locally, with acetylsalicylic acid (aspirin) and 
xamethylenamin internally cleared up the symptoms The 
patient was advised to have her tonsils removed, but she 
refused and has had several attacks since then 

Pfin ! aged 24, referred to me b\ Dr A 

-hue aM urticaria of angioneurotic 

yp All the usual remedies failed to relieve her \tter 

Sonslblf f ‘’ave been 

mfS^i t her condition, hypertrophied tonsils with 

by Dr Pfin 1 ‘he tonsils 

tuallv enf f S and even- 

lually entirely disappeared 

ward f lotions A year after- 

S her h/e r'" "'->• 

any aval Th^ of any kind was of 

vacationaffection persisted for months (During my 
phvsiciane ^ and received attention from other 

of urtica'ria^accomn''^’a^P'^ ^ obstinate attack 

remedies vv'ere eZoveH “"g'°oourot.c edema The usual 
benefit Exam^at T ^ and internally with httle 

hypertrophied tonsT After"tl 

dermatosis disappeared removal of the tonsils the 

MarXn.Tvis'trratL’ ior^ E'vmg 

accomuampH / f°r a very obstinate case of urticaria 

J^otive syLtoms ="’'f "’ainlj m the sub- 

=^dMsed to cTu™ult Dr Ch?l She was 

pyogenic tonsils Thp,r '^bo found hvpertrophied 

attach ^of ^caH’H'‘!f suffering from frequent 

f'^'er Ordinary r m a"" accompanied by Igh 

attack recurred ‘he 

‘--rarily relieved her condl^^tra? o^Thtrs"!^ 


vv lb idviscd \ftci tlicir removal she made a pcrtcct 
recoverv 

Cvbt 8—Mrs J B, igcd 60, suffered from recurrent attacks 
ot lain il and geiier ili/ed eczema Pruritus accompanying 
these attacks was uiibe irable Repeated urinalysis showed no 
cause lor them V vesicovaginal fistula was discovered, and 
she vv IS referred to the late T)r \V Watheii After this 
trouble had been correeted the attacks ceased entirely 

Cvbt 9—Mrs R iged 34 consulted me for chronic recur¬ 
rent eczema of the he id and ehest We attributed the cause 
of her illness to faulty met ibolisni Internal and extern il 
remedies only teni|iorarily relieved the condition Mild 
att icks siit,gesting 1 chronic appendicitis oceiirred several 
tunes z\ii oper ition vv IS suggested by me \fter the removal 
of the appendix by Dr Haggard of Nashville, the skin reac¬ 
tions eeased to in ike their appearance 

Case 10—Miss N C, aged 26, referred to me by Dr 
Duvall ot Ghent Ixv developed a very severe case ot 
erythema cireiiiittini biillosum The etiology was traced to 
streptococeie infeetion ot the throat When the throat 
received the proper attention, the erythema yielded to mild 
external applieatioiis 

COMMENT 

These are only a lev seleetecl cases Many more 
could hive been eited Not all S 3 steniic and skin 
denngenicnts are due to foeal infeetion, a great many 
obscure dise ises may be traced to faulty internal secre¬ 
tions, uhieh olter a great field for clearing up the eti¬ 
ology of obscure diseases, but, again, faulty internal 
secretions may be due to foeal infection It all teaches 
Us to be on our giiard and to make thorough examina¬ 
tions in doubtful cases Let us be more careful, cau¬ 
tious, conservative and painstaking, and, above all, let 
us treat the skin not as a surface onlj^, but as a cutane¬ 
ous organ, as capable of infection from within as any 
other organ 


ABSTRACT OF DISCUSSION 

Dr Everett S Lvix, Oklahoma City I am inclined 
to believe that focal infections may be as important a factor 
in the causation of some of the common skin eruptions as are 
food or protein aiiaplivlaxis Last year, m discussing lichen 
planus, I mentioned that I had been roentgenographing the 
teeth and examining the tonsils in all of my cases of lichen 
planus In the publication of that discussion, in spite of the 
lact that I had corrected the proofs the typesetter made me 
say that I had been treating these cases with the Roentgen ray 
At any rate I am making a search for apical abscesses and 
pyorrhea My investigations along this line are not yet com¬ 
plete for I wish to collect a sufficient number of cases to make 
the conclusions drawn therefrom worthy of consideration 
HoVvever I can say now that in a large percentage, perhaps 
95 per cent of cases of herpes zoster, we have found apical 
abscesses In a large percentage of cases of lichen planus 
about 85 per cent we have also found similar pockets of pus 
or evidences of pyorrhea In the majority of cases of herpes 
zoster the symptoms began to subside within a short period 
after the extraction of the infected teeth We have known for 
a long time that tonsillar infections were closely allied to 
rheumatism and herpes zoster Something more definite per¬ 
haps, may develop from this work 

Dr Richard L Sutton Kansas City AIo I am convinced 
that in some instances certain skin disorders as herpes zoster 
and erythema multiforme are a result of the absorption of 
specific micro-organisms from foci in the tonsils or in root 
abscesses Dr Lam recently called my attention to the fre¬ 
quency with which alveolar abscesses are found in these cases 
and I believe that in every instance a roentgenogram should 
be made of the patient’s maxillae Such a procedure requires 
only a few moments is inexpensive, and may serve to throw 
much light on the point m question 

Dr Walter J Heimann, New York Herpes zoster 
IS an acute infectious disease producing immunity Thu 
recurrences are practicallv never seen If it were the result 
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of a persistent focus of infection in the gums, or at root 
apexes, it would be reasonable to expect repeated attacks 
which IS contrary to our experience ' 

Dr Ernest L McEwen, Chicago One of the cases of 
herpes zoster reported by Rosenow occurred m the dermato¬ 
logic clinic at Rush Medical College The man had a severe 
attack of herpes zoster involving the right side On examina¬ 
tion, the tonsils were found to contain pockets of pus, and 
from this pus an organism was grown which was inoculated 
into dogs in whom, I believe, the disease was reproduced and 
the organism again recovered 

Dr Howard Morrow, San Francisco During the past 
year we have seen a number of cases with localized areas 
of inflammation on the tongue, and indistinguishable from 
syphilitic glossitis The patients were given antisyphihtic 
treatment without avail On further examination, alveolar 
abscesses were found, and after the removal of the involved 
teeth the glossitis disappeared 

Dr Michael Leo Ravitch, Louisville Dr Lam said tha^ 
in over 80 per cent of cases of lichen planus investigators 
found evidences of a source of focal infection That has 
not been my experience, and my few cases could not be traced 
to focal infection, no matter how hard we tried I do not 
think that lichen planus can be traced to a focal infection, 
nor do I believe that many cases of dermatoses are due to 
infection from the mouth or nose There are many other 
possible sources of intection in the body 


THE DIET OF CHILDREN AFTER 
INFANCY 

J H MASON KNOX, Jr, PhD, MD 


BALTIMORE 


During the last quarter of a century more careful 
study has been given to infant feeding than to any 
other subject m pediatrics Nearly every clinician has 
his favorite method, which he is willing, even anxious, 
to defend on all occasions The infant, too, has been 
made the subject of a considerable number of com¬ 
plete metabolism experiments, in which his total heat 
loss has been calculated and the amount and compo¬ 
sition of the food necessary to supply this loss and to 
furnish material for the rapid growth of his body have 
been estimated These determinations of the data 
necessary for the infant’s life and growth have con¬ 
firmed the clinical experience of many years, namely, 
that while there are often marked individual differ¬ 
ences in their need for food, sufficient nounshmenj: can 
be supplied m an almost infinite number of food Com¬ 
binations, and that infants have a remarkable and very 
fortunate capacity to assimilate mixtures which are 
far removed in composition from their normal diet 
While all this is true, it has been shown frequently that 
few babies can be made to gam who do receive 
nourishment having a calorific value of more than /U 
caTnes per k.logrfm that 32 calones per pound 
that the average infant will thrive best o" a diet 
atmroximately 100 calories per kilogram, 45 calories 
orptra, and that a certa.n number of infants require 
considerably more than this last amount m order to 

kno'wled^-e of the infant’s dietetic needs and 

under various eon Jt.ons o ten g atnre 
ment, together with a ^ 

iorTmihe infant korlal.ty am o^gj^ 
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fed babies in recent years When one considers these 
facts, which are generally recognized in respect to the 
infant, it is somewhat remarkable that comparatively 
little attention has been given to the diet of children 
who have recently passed their infancy It is true of 
course, that the diet of older children becomes increas¬ 
ingly complex and diversified, as they advance in a^e 
and also true that the need for a specially restnckd 
diet is less imperative for runabouts than for infants 
It does seem advisable, however, that when one is 
attempting to feed young and growing children, a diet 
•should be provided in which the number of heat units 
in proportion to the weight of the child should be 
known, as well as the ratio of the protein content to 
that of the fat and carbohydrates A young child’s 
diet need not be radically altered from day to day By 
a suitable interchange of cereal and fresh vegetables, 
meats and simple desserts, having about the same food 
values, sufficient variety is afforded There have been 
no careful recent studies on the metabolism of growing 
children Writers today still rely on the painstaking 
researches of Camerer^ on his own children, conducted 
more than twenty years ago, for their fundamental 
data 


TVBLE 1—FOOD RFQUIRFMrNT FOR CHILDREN PER MLO 
GR4M OP BODY WEIGHT 


Ago Years 

Sex 

Protein, 

Gtn 

Fat, 

Gib 

Carbo 
bydrale ! 
Gm 

Calor'cs 

2 to J 

EaeJj 

3G 


92 

75 

6 to V 

Girls 

3 

1 0 

10 7 

C9 


Boys 

S5 

25 

10 9 

70 C 

7 to 10 

Girls 

2 7 

1 3 

90 

302 


Boys 

28 

1 3 

10 i 

Glfi 

1 


Camerer estimated the food needed for children of 
various age periods per kilogram of body weight to 
be about as shown m Table 1 Similar investigations 
on young children made by Hassa, Flerbst, Steffin and 
Uffelman have been tabulated by Locke - These tables 
bring out several important facts, which must be borne 
in mind the successful feeding of children 

Fust, the actual amount of food required by grow¬ 
ing children increases gradually to maturity 

Second, the relative quantity of food m proportion 
to the body weight decreases almost as regularly from 
infancy to maturity, that is to say, the amount of food 
and the number of heat units per kilogram or pound 
IS greater the younger the child The calorific value 
of the food required per unit of body weight at vari- 


TVBLE 2-FOOD REQUIREMENT DETERMINED BY SFVfRVL 
AUTHORS COMBINED BY LOCK!- 


Age Years 

Calories 
per k= 

C 

per ii) 


91 

1 1’ 

4 

8 

82 

07 

i 


)us ages can be estimated only roughly Locke loni 
lines the values determined by several authors 
hown in Table 2 This he thinks may be a sate^' 
Tal standard It is freely granted that many children 
vill thrive on a diet of lower calorific value and oco 
lonally one will need more food to insure gain 
)f distinct help, however, to bear m mind the avera 
hetary needs, so that a wide departure from thisj ^ 

1 Caterer Per Stoff^eehsel des 70 Z ■* 

2 Lopke Boston Med and Surg Jour, 1912, elxix, /u- 
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^M\\ be made onlv for definite indications 'The lack 
of sign posts ot this kind in the 

IS too evident In some, certain amounts of 'ttrious 
'Lt are prescribed for did Jen of £-11 a^s uiu er 


more, perliaps 150 gm or 10 gni per kilogram of body 

"'‘'lak.ng the average values from a large number J 

mvcstigatioiib, Summcrlield'' has tabulated the vana 
. _ rnfpc nt several 


IS too eviaeiiu m suui*., .invcstii/atioiib, iaumiiieniciu -- 

foods are prescribed for children of given ages imjr proteins, fats and carbohydrates, at several 

two years, while m many ot them no idea of the P P periods as sliowm m iable 3 If one calculates the 

amount of cereal, meat or green vegetable suggested 

t I__ frt frrpnflv riiL iTicirkcci (luLcrcncc 


'TSsfwhich illustrates the injury from unwitting 
merfeeding is the following 

\ Rirl of 5 >eaTS was brought to the oflTicc from a neigh¬ 
boring cu> because she would not gam Site ha.l a long 
febrile illness with chronic otitis media two Jears befo 
and remained in a hospital for two montlis She was dis¬ 
charged in fair condition and continued well for some 
months, when she went through a screre attack of ileocolitis 
Following this she gained slowly The mother became 
anaious She had a carefullj arranged diet list and the 
food was prepared with the greatest care by a trained atten¬ 
dant. Because of her failure to gam, the amount ot food 
was steadily increased despite the occurrence of occasional 
attacks of acute indigestion The stools were unusually 

\^en seen, the child had not gained for scrcral mouthy 
was pale, her e>es were slightlj sunken and she was muj 
under weight The diet was investigated and tound to be 
well balanced, but to jield about 2,500 calories or more than 
150 calories per kilogram When this was reduced by about 
one half the patient became much more sprightly and vigorous 
and began to make slow gam The amount of fecal material 
was greatly reduced 


rri.ow,r,lo7 ro vary ,r=atly n.y marked difference 
m till, figures arc readily esplamcd, as the fat and car 
bohydraws are largely interchangeable, and this is true 
in a measurL of the protein also In other words, the 
food rcqiiircmcntb of the body can be met by a jej 
\aricty of combiintions and the physician has a large 
latitude in his effort to adapt the child s diet to its 
digestive capacity and at the same time provide for 
the necessary heat, energy and growth 

riic quantity of w-atcr, fluid, given a young Jild 
varies wuthiii large limits with its exercise, the tem¬ 
perature, the moisture of the atmospheric air, and 
die eharacter of the food A liter or quart sh jld be 
the niminium fluid intake at 2 years, according to 
Canicrer, and this amount is increased to about three^ 

Dints for a child of 7 years , , , u 

The nietabolism of the mineral salts has been much 
studied recently Salts are essential to the well-being 
of the growing child, but are furnished m abundance m 
a diet containing the average quantities of cereals 
erceti vegetables, milk and fruits A small amount of 
table salt should be added to cereals and vegetables to 


This case, I believe, is not exceptional and illustrates 
a danger which could be readily avoided if the calorific 
limits of the child’s dietary requirements, above and 
below which it was not advisable to go, had been ever 
so roughly determined, as would have been done had 
she been an infant 

In regard to the proportion of proteins, fats and 
.carbohydrates needed in a child’s diet in relation to 
age and weight, it is impossible to speak very definitely 
Protein is essential to repair waste, but when suffi¬ 
cient fats and carbohydrates are present to supply 
heat and energy^ the amount of protein needed is com¬ 
paratively small 

From the investigation already referred to it is rec¬ 
ommended that not more than 4 gm of protein per 
kilogram be given in early childhood and about one 
half of that amount after 8 years Usually about 50 
per cent of the protein of a child’s diet should be of 
animal origin, in later life an increasing proportion is 
furnished from the vegetable kingdom As is well 
known, the fats and the carbohydrates are to a certain 
extent interchangeable in an average diet The fats 
have double the heat-producing power of either pro¬ 
teins or carbohydrates and can be increased when there 
IS need of raising the caloric value of a diet without 
adding to its bulk 

In Camerer’s cases, the child at 2 years was given 
4 gm of fat per kilogram and but 2 grams at 10 years 
A similar gradual reduction has been recommended 
by other investigators, and confirmed by long clinical 
experience 

The carbohydrates are likewise subject to marked 
variations in a child’s diet There is a great increase 
in the total amount of carbohydrate ingested as the 
child grows older, and there is a slight reduction in 
the carbohydrate intake per unit of body weight Too 
little carbohydrate leads to acidosis Locke puts the 
minunum requirement in childhood as 50 to 80 gm 
per day The usual quantity given is considerably 


TIHIF 3-FOOD RFQUlRrMEXT AVtmVGFD FROM MANY 
^1 ii.iTnrrFn nv snMVIXRPIELD 






Vtc Vears 

Protein 

Gm 

Fat, 

Gm 

Carbohydrates 

Gm 

From 2 to 4 

From 5 to 7 

From 8 to 10 

40 to 04 

OO to 53 

00 to 88 

32 to 02 

30 to 02 

CO to 70 

110 to 205 

145 to 107 

1:0 to 250 


make them more palatable In a well-assorted diet in 
health they need not be calculated With these funda¬ 
mental needs of the child in mind, the physician should 
add to the exclusive milk diet of early infancy in such 
a manner as to provide a balanced ration and one 

readily digested , ,, c r 

The first addition other than sugar is some form of 
cereal Cereal gruels, when properly prepared, can 
be digested m early infancy A cereal water may be 
used as a diluent instead of water After the age of 
6 months cereal gruel should be given the baby once 
or twice a day At 10 or 12 months broth or beef 
mice can be given in increasing quantities up to 2 or 
3 ounces It is often well to add to the broth well- 
cooked rice, stale bread or plain cracker If there is 
a tendency to constipation, the pulp of baked apple, 
apple sauce or prune pulp, one to three tablespoonfuls, 
can be given to a child about 1 year of age From this 
time onward to the second year the diet can gradually 
be extended by the addition of an occasional coddled 
eee and later of some scraped lean beef Baked potato 
or macaroni can be substituted for rice Dry toast, 
stale bread or cracker with a small quantity of butter 
are helpful during teething 

At from 10 to 18 months one of a number of green 
vegetables, thoroughly cooked and strained, may be 
given in small quantities, one or two tablespoonfuls, 
with the midday meal At this time a simple dessert, 
junket, custard, tapioca, etc, can be added By these 


1 <;„mmerfield m Pfaundler and Schlossmann The Diseases of 
Children Am Edit. Philadelphia J B Lippincott. Co i, 424 
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simple procedures the child’s diet is gradually ampli- 
tied, in accordance with the underlying princi^es 
already referred to Perhaps the most frequent mis¬ 
take that IS made in feeding babies between 1 and 2 
years of age is the tendency to continue with large 
quantities of milk, at the expense of a more varied 
diet Milk contains little or no iron, and by this time 
the child has used up that surplus stored in his organs 
and unless more is furnished it becomes pale and ceases 
to thrive Another frequent difficulty results from 
the too frequent feeding of children after their first 
year Five feedings, including milk, often reduced 
to four in twenty-four hours, if properly spaced, will 
give the child all the food he needs and this will be 
taken with much more zest than if the feedings are 
more frequent As has already been emphasized, one 
realizes fully that children can be made to thrive on 
widely diffenng diets and certainly one would hesitate 
even to suggest that any particular diet list is to be 
preferred 

It has seemed helpful, however, to have at hand a 
diet list for several age periods, in which the caloric 
values and the protein, fat and carbohydrate contents 

TABLE 4—DIET LIST SUITABLE FOB CHILD OP 12 TO 18 

MONTHS 


Hour 

Food 

Amount 

Pro 

tein, 

Gm 

Fat, 

Gm 

Garbo 

by 

drate, 

Gm 

Calo 

Ties, 

Gm 

Ounces 

1 

Grams 

6 30 

Cereal, str uned 

2 to 3 

90 

15 

02 

10 0 

50 


Milk 

8 

250 1 

80 

90 

UO 

165 








-215 

10 30 

Milk 

S 

250 

80 

90 

110 

165 


Zwieback, 1 pree 



14 

14 , 

110 

65 






1 


-230 

1 30 

Broth chicken 

3 

90 

25 



10 


Bice or tmcaroni 

2 

00 

14 


12.0 

CO 


Bread, small slice 



25 

05 

15 0 

75 


Milk 

4 

125 

40 

4 5 

55 

83 








-228 

6 30 

Cereal 

2 to 3 

90 

15 

02 

10 0 

50 


Milk 

8 

200 

80 

90 

110 

165 


Apple s ucc V/i table 








spoonfuls 


40 


0 25 

16 0 

70 

-285 


Appro\imate total 

1 


38 3 

35 05 

112 5 

958 


are determined With a sheet of this kind before us, 
we can easily substitute similar foods for those on the 
list and still keep well within the limit of a child’s tol¬ 
erance A simple list suitable for a child of 12 to 18 
months, weighing 24 pounds, 11 kilograms, is given 

in Table 4 , , r 

This list affords about 90 calories per kilogram ot 
body weight, or 41 to the pound About 30 gm of the 
protein is derived from animal food and 8 gm from 
vegetable food This provides about 1,000 calories 
In it, too, the total quantities of protein, fat and car¬ 
bohydrate are all well within the limits thought to be 
desirable It is noted that a small portion of the total 
protein is furnished from the vegetable kingdom A 
diet list for an older child, say between 2 and 4 years 
of age, weighing 13 kilograins, approximately 30 
nounds, could be as given in Table 5 
‘ Tbs hst provides about 80 calories per kilogr™ o 
hndv weieht or 38mer pound, and supplies 26 gm ot 

in twenty-four hours Vhere is a sii^m 


Jour. A il A 
Aug S, 1916 

the amounts of all the food elements, which are still 
well within the average limits It is to be noted also 
that a larger proportion of the protem is derived from 
the vegetable kingdom 

It IS believed that with information of this kind 
before him, the physician may find it easier to sub- 

TABLE 5-DIET LIST SUITABLE FOB CHILD OP PROM 
2 TO 4 YEARS OP AGE 


Hour 

1 

i 

Pood 

Amount 

Pro 

tein, 

Gm 

Fat, 

Gm 

Garbo 

hy 

drate 

Gm 

Calo 

rics 

Gm 

Ounces 

Grams 

Break ! 

Cereal 

3 

100 

2tS 

05 

11 s 


fast 

Egg boiled 

14 

50 

66 

6 0 



1 

Bread, 1 slice 

1 

30 

40 

05 

20 0 


1 

Butter 

% 

8 


70 




Milk 

6 

ISO 

GO 

70 

so 

120 








- 420 

Dinner 

Meat 

1 

30 

70 

30 


GO 


Potato 

2 

60 

20 


ICO 

75 


Green veg (spinach) 

2 

60 

15 

25 

20 



Bread, 1 sbcc 

1 

30 j 

35 

06 

200 

100 


Butter 

y* 

8 


70 


CO 


Dessert (custard) 

1 

30 

20 

1 30 

ao 

CO 


1 






-3S0 

Sup- 

Cereal 

3 

100 

28 

05 

115 

GO 

per 

Milk 

6 

ISO 

60 

70 

80 

ro 


Crackers 


30 

04 

04 

30 

20 


Fruit (apple, baked) 

2 

60 



15 0 

CO 








- SCO 


Approximate total 



45 

45 

121 

1,0,0 


stitiite Similar foods for those specified in the table 
and at the same time give an equally satisfactory diet 
In the preparation of food so much is of necessity 
inaccurate that it is entirely useless to attempt to do 
more than give approximate values for the quantities 
of food used On this account a simple list showing 
roughly the calorific values of the various foods com¬ 
monly given to young children will furnish results suf¬ 
ficiently accurate in ordinary practice Such a table 
has been suggested by C H Smith ^ The amounts are 
calculated to a level tablespoonful, approximately half 
an ounce, which seems to be the most convenient mea¬ 
sure to use in the household, as given in Table 6 With 
the use of this list the heat units in any ordinary diet 
can be determined readily 

Table 7 gives a diet on which a boy of 9 years, 
weighing 66 pounds, 30 kilograms, thrived This diet 

TABLE 6-CALOBIPIC V4LDE OF SOME COMMON FOODS 


One Level Tablespoonlul, About % Ounce 


Cane sugar 

Cream (16 per cent) 

Butter 

Fruit pulp 

Baked apple 

Cereals 

Masbed vegetables 

Clear soup 

Puree of vegetable 

Meat of flsb 

Milk 

Cocoa 

One cracker 

One tblck slice of bread 
One piece of toast thin 
One egg 
Custard, soft 


Calories 


CO 

CO 

115 

10 

15 

10 

1j 

5 

15 

L 

10 

1j 

CO 


JO 


provided 1,970 calones, about 65 per kilogram, or 30 
per pound In it there is increasingly larger propor¬ 
tions of vegetable protem than in the list for younge 
cbldret. It IS of course understood that there w. 
be considerable daily variations in the nutritive an 
calorific values of a given diet, depending on 

4 Smith, C H, quoted b> Wachcnhcim Infoat i-cctlng i 
dclphia. Lea. iv. Feb gcr, 1915, p 326 
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particular cereal is used, what meat or what variety 
of green vegetables, etc Extreme accuracy has no 
practical advantage, and if the diet, especially foi 
older children, is varied from day to day, the weekly 
average will be tairly constant It is advisable for the 
physician to ha\e a list of a number of suitable cereals, 
green and white vegetables, simple desserts and fruits, 
any one of wdiich can be substituted for another of 
the same group There is sometimes an advantage in 
preparing three or four daily diets, which can be used 
in succession, rather than to leave the selection entirely 
to mother or nurse One delicate child we saw 
recently did not gam, although careful general direc¬ 
tions as to diet had been given, until three varied diet 
lists, each having about the same number of heat units, 
were furnished 

It was the object of this paper simply to call atten¬ 
tion to such meager data as we have at our disposal 
concerning the average food requirements of young 
and growing children, to outline such diets as w'ould 


TABLE 7—DIET 0\ WHICH V DOT OF 0 T1. IRS WEIGUtXQ 

cfi potrsDs THRie fd 




Calorics 

Breakfast 

Toast 3 pieces 



Butter 1- ounce 

CO 


Cereal 3 ounces 



Egg 1 ounce j 

73 


Sugar n ounce 



Cocoa 7 ounces 

2C0 



-5C0 

Bmcer 

Broth 0 ounces 

CO 


Meat 3 ounces 

ICO 


Green vegetable- 3 ounce 

00 


Potato 3 ounces 

CO 


Rice 3 ounces 

CO 


Bread 2 «licc 



Butter *4 ounce 

ro 


Dessert (custard) l ounces 

1(0 



- KO 

Supper 

Toast 3 'Uccs 



Egg one 

73 


Butter >3 ounce 

115 


aliik 8 ounce« 

ICO 


Baked apple 3 ounces 

^0 



- A5 


* One leTcl tca«pooQfuJ equals one-lialf ounce 


satisfy these requirements, and to suggest further that 
It is a simple matter to calculate m a general way the 
calonfic value of a given diet so that at least a child’s 
need may be satisfied and on the other hand that he 
may escape continuous overfeeding It is understood, 
of course, that there are great individual differences 
m the digestive capacity of young children, and that 
some children will grow on a diet much lower than 
the average 

The method outlined enables the physician to check 
the food of growing children in some such manner as 
he would do that of an infant, and is a valuable aid 
in careful feeding at a most important age period in 
life Much depends on the quality of the food and 
on Its cooking The physician must be prepared to 
directions as to the preparation of the 
child s food The alteration of the diet required in 
various diseased conditions, it is iiot the intention of 
Certain ailments, such as scurvy 
diar?he^^ 7”°“® diatheses, indigestion, constipaS’ 
diarrhea and anemia may be due entirely to ill-adaoted 
diets and can be cured when these are corrected ^ In 
such cases this can be accomplished without seriously 

to S ^he physician knm"s 5 

to make the proper substitutions By this nahiral 
lethod a considerable proportion of drugs now freelv 
«..p=nsed be oMted It had beel 


asked by Professor Mendel why physicians take so 
much care m measuring their doses of drugs, which 
arc administered only occasionally, and so little care 
m measuring their food prescriptions, which are to be 
followed daily 
211 Wcmlovcr Road 
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BLOOD PRESSURE 
(Coittiitucd from pape 359) 


BLOOD PRESSURE AND PREGNANCY 


Evans--' of Montreal studied thirty-eight pregnant 
women who had eclampsia, albuminuria and toxic vom¬ 
iting, and found the systolic pressures to vary from 
200 to 140 mm He did not find that the highest pres¬ 
sures necessarily showed the greatest insufficiency of 
the kidneys, but that the blood pressure must be con¬ 
sidered in conjunction with other toxic symptoms In 
thirty-tw 0 cases he w'as compelled to induce labor when 
the blood pressure was 150 mm or under, while in four 
cases with a blood pressure over 150 mm, the toxic 
symptoms were so slight that the patients were allowed 
to go to term and had natural deliveries 
A rising blood pressure m pregnancy, when asso¬ 
ciated with other toxic symptoms, is indicative of dan¬ 
ger, and Evans believes that a systolic pressure of 
160 mm IS ordinarily the danger limit 
Newell"*’ has studied the blood pressure during nor¬ 
mal pregnancy, and finds that when the systolic pres¬ 
sure IS persistently below 100, the patient is far below 
par, and that the condition should be improved m 
order for her to withstand the strain of parturition 
When the systolic pressure is above 130, the patient 
should be carefully watched, and he thinks that ISO 
IS the danger line Some pregnant women have an 
increasing rise in blood pressure throughout the preg¬ 
nancy, without albuminuria In other cases this rise 
is followed by the appearance of albumin in the urine 
Thirty-nme of the patients studied by Newell had 
albumin in the urine without increase m blood pres¬ 
sure, hence he believes that a slight amount of albumin 
may not be accompanied by other symptoms Five 
patients had a blood pressure of 140 or over through¬ 
out their pregnancy, and in only one of these patients 
was albumin found All passed through labor nor¬ 
mally, showmg that a blood pressure below ISO may 
not necessarily be indicative of a serious condition, but 
a patient who has a systolic pressure over 135 must 
certainly be carefully watched A fact brought out 
by Newell’s investigations is very important, namely, 
that a continuously increased blood pressure is not as 
indicative of trouble as when a blood pressure has 
been low and later suddenly rises 

Hirst^' also urges that a high blood pressure in preg¬ 
nancy does not necessarily represent a toxemia, and also 
that a serious toxemia can occur with a blood pressure 
of 130 or lower, although such instances are rare 
Hirst believes that when a toxemia is in evidence m 
pregnancy while the blood pressure is low, the cause of 
the toxemia is liver disturbance rather than kidney dis¬ 
turbance, and he thinks this form of toxemia is more 
serious and has a higher mortality than the nephritic 
type Therefore in a patient with eclamptic symptoms 


25 Evans 

26 Newell 
Journal A 

27 Hirst 


Month Cyc and Med Bull No\cmber 19 lo r. 

F S The Blood Pressure During Preenancif 
-u A. Jan 30 1915 p 393 pregnancy The 

Pennsyl\ania Med Jour, May, 191a p 615 
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and a low blood pressure, the 


Jour A U a 
A uc. 5, 191G 


unfavorable than when the bl’oo'dprS?e°ifhieh ™He ^ 

believes that if hmh blood oressure nrr ^ pressure below 90 does 

months of mean to ^he woman will suffer shock. in 11 p^r c 




1 JT — w j V/ Wile 

tohc pressure is also likely to be^ineh.. """ fhTu 1 frequently indicates toxemia 

—ttv irlir,;i«» ™i?r" kS-F-V"™'- 

W venesection 160 or more, but eclampsia may occur with a mod¬ 


erate blood pressure Irving believes that with proper 
preliminary preventive treatment most eclampsia is 
preventable 

(.To be contmued) 


New and Nonofficial Remedies 


The following additional articles have been accepted 
BY THE Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association Their acceptance has been 

BASED largely ON EVIDENCE SUPPLIED BY THE MANUFACTURFJ! 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE B1 OR 
UNDER THE DIRECTION OF THE COUNCIL CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NevV AND NONOFFICM 
Remedies " 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 

recommendation, but that, so far as known, it complies 

WITH THE RULES ADOPTED BY THE COUNCIL 

W A PucKNER, Secretary 


mg on what amount seems advisable 
IS done before actual convulsions have occurredrthe 
blood pressure falls temporarily but lapidiy rises 
again He finds that if a patient is past the eighth 
month, rupture of the membranes will usually brino- a 
rapid fall of from 50 to 90 points in systolic pressure 
Usually, of course, such rupture of the membranes 
will induce labor He finds that the flmdextract of 
veratrum vinde is valuable when eclampsia is in evi¬ 
dence or imminent He gives it hypodermically, 

15 minims at the first dose and 5 minims subsequently, 
until the systolic pressure is reduced to 140 or less 
He admits that this is rather strenuous treatment He 
does not speak of treatment by thyroid extracts, which 
has been regarded as valuable by some other workers 

In these patients who show eclamptic symptoms, he 
maintains a milk diet, and purging and sweating It 
should be remembered that venesection or profuse 
bleeding during induced parturition is more valuable 
than sweating m all eclamptic cases and in all nephritic 
convulsions Profuse sweating does little more than 
take the water out of the bipod, and even concentrates 
the poisons m the blood 

Hirst causes purging by 2 ounces of castor oil and 
a few minims of croton oil He also advises large 
doses of magnesium sulphate In such serious diS' 
turbances as eclampsia, it is not necessary to give a 
magnesium salt, which, it has been shown, can have 
unpleasant action on the nervous system Sodium sul¬ 
phate IS as valuable and is not open to this danger 

Hirst urges that whatever the blood pressure, with 
albuminuria, as soon as persistent headache occurs, and 
especially if there are disturbances of vision, the 
pregnancy must be terminated at once On this there 
can be no other opinion Temporizing with such a 
case IS inexcusable 

After labor has been induced there is an immediate 
fall of blood pressure, which lasts some hours The 
piessure will again rise, and usually is the last sign of 
toxemia to disappear, and he finds that this mcreased 
pressure may last from two to three weeks when there 
is not much nephritis, and several months when there 
is nephritis 

Although he says he has found no bad action trom 
ergot, either by the mouth or hypodermically m these 
eclamptic cases, it would seem inadvisable to use ergot, 
which may raise the blood pressure He finds that 

pituitary extract “can cause dangerous rise oi WooQ into fibrin, causing coagulation to set m 

pressure ” , has shown that thromboplastin or “thromboplastic substance 

^ Pelhssier-® believes that when there is prolonged every source m which he has investigated h gives tie 

with an increase in sys- reactions of the lipoid kephahn—the mam hpoid oi w 


FIBRIN FERMENT AND THROMBOPLASTIC 
SUBSTANCES (KEPHALIN) 

The clotting of blood (that is, the transformation of the 
fibrinogen of circulating blood into the insoluble fibrin of 
blood-clot) has been shown to be due to the action 
of the fibrin ferment (thrombin) on the fibrinogen of the 
blood The fibrin ferment or thrombin exists in the blood in 
the form of its forerunner (prothrombin) which is acted on 
by the calcium salts and converted into thrombin Besides 
calcium salts,^however, another factor is necessary In spite 
of a sufficient supply of calcium salts, blood does not clot 
spontaneously within the vessels This other factor may be 
furnished from the breaking down of blood cells or blood 
platelets or from the pieces of tissues that are cut or badly 
injured It has been designated as “zymoplastic” substance 
by Schmidt, as “thrombokinase” by Morowitz, and as 
“thromboplastic substance” or “thromboplastin” by Howell 
(Am Jour Physiol, 1912, xxxi, 1) Howell believes tliat 
the reason that blood does not coagulate within the vessels 
IS that the prothrombin exists there in combination with an 
antithrombin, which prevents it from acting He believes 
that when blood is shed or flows over injured tissue the 
thromboplastin derived from blood cells, blood platelets or 
tissue cells combines with this antithrombin, liberating the 
prothrombin from combination with the latter The pro¬ 
thrombin thus liberated now combines with the calcium salts, 
is converted into thrombin and converts the fibrinogen of the 

Howell 
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brain It is soluble'in ether, but insoluble in water, alcohol 
and acetone, and kephalin prepared from the brain possesses 

the same action , 

Actions and C/Jci—Preparations containing thromboplastin 
are said to be useful when applied locally m the treat¬ 
ment of hemorrhages, especially hemorrhages irom owing 
surfaces, scar tissues and nosebleeds, and in surgery “ 
bones, glands, nose and throat When injccu su 
neously or intravenously such preparations arc 
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shorten the coagnhtion time of the blood for n period of 
about twentj-four hours, but tliLre may he a certain daii^cr 
of a negative phase setting iii Such injections are contra¬ 
indicated in cases in whicli there is a tendency to thrombosis 
or embolism, for example, in arteriosclerosis, aneurysm, 
heart weakness, phlebitis, certain stages of syphilis, and in 
\aricose veins Injections of kcphalin seem to have little 
effect 111 hemophilia (Hurwitz and Lucas Ircli hit MeJ, 
1916, xvii, 543) Preparations should be standardized by 
testing on specimens of blood m v itro, which should be able 
to bring the coagulation time to about one tliird of its orig¬ 
inal length, they should be proven sterile, particularly if 
intended for intravenous use 


BRAIN LIPOID —Impure Kcphalin — \n ether extract of 
the brain of the ox, or other mammal, prepared according 
to the method ot Howell as applied in practice by Hirsch- 
felder (Lancet, 1915, ii, 542) (see below) 

■Ictions and Usis —See general article, fibrin ferments and 
thromboplastic substances (kephalin) 

Dosage —Brain lipoid may be smeared on gauze sponges, 
pledgets, or on the tissues themselves, or an emulsion in 
sodium chloride may be prepared by shaking up with physio¬ 
logic saline solution and used in the same way or sponged 
over the tissues 


For use in an office or dispensary, the ether extract suffices 
and can be kept ready for use for some time (several weeks) 
in a sterile dropper bottle from which an opalescent emu- 
sion in salt solution can be prepared at a moment s notice by 
dropping 10 to 30 drops into an ounce of physiological 
saline solution and then shaking up This solution can also 
be dispensed from drug stores, provided the opening in the 
stopper of the dropper bottle is kept slightly open to pre¬ 
vent blowing off ot the ether on shaking or heating 

Bram hpotd (impure kephalin) is prepared from ox brain which 
IS run through a hashing machine, then covered with three volumes 
of alcohol shaken up two or three times and the excess of alcohol 
then poured off and squeezed out gentl> through linen, care being 
taken to avoid great force in wringing out the alcohol, as this tends 
to break up the brain tissue into very finely divided particles which 
pass through the filter The residue is then covered with three 
volumes of ether shaken vigorously and filtered first through cotton 
and then through filter paper The clear filtrate thus ob ained is 
evaporated to dryness over a water bath and a yellow residue of 
fatty appearance and consistency remains (This residue consists 
largely of kephalin, but though the latler is not in the pure state 
It m extremely active in accelerating the clotting of blood m vitro) 
The method of preparation renders it sterile It can be trans 
ferred on a sterile spatula or knife blade to sterile vessels It retains 
Its activity for several weeks 

(The impurities present largely the lecithins and myelins do not 
materially detract from the activity of the kcphalin but on the con 
trary facilitate its emulsification in saline solution and thus facilitate 
Its intimate miscibility •with blood ) 


SOLUTION BRAIN EXTRACT-Solution Thromboplas 
tin-Hess—An extract of ox brain m physiological salt solu 
tion prepared by the method of Hess (The Journal A M A 
Ixvi, 558, Note 2) 

Actions and Uses—Sae general article, fibrin ferment am 
thromboplastic substances (kephalin) 

Dosage —The solution may be applied directly to the bleed 
them, or a sponge or tampon ma 
be immersed in it and then pressed on the bleeding surface 

Ox brains are obtained fresh from the slaughter house strinoed n 
their membranes, washed in running water and weighed Thev ar 
Inn^lthrough a meat chopping machine three times and a 
Ml normal salt solution is added This susnension , 

allowed to remain in the refrigerator for forty eight hours'^IndTt 
hen twice pressed through cheese cloth This «tract wh^rh Ll 
wTh ^“sp'ns'on of tissue in addition to tissue juice m dilme 

n-iLr ’’“i quantity of salt solution Cresol is then added^! 
It raainta°n°'^?°if° *''' finished preparation contains 0 3 per ceni 
I hemostatic potency for some time (several weSS 
tbincc cresol is not a perfect antiseptic the sterihtv of tii.m 
^ration cannot be guaranteed ) i' sterility of this prej 


GALACTENZYME TABLETS-Tablets Bacillus B 
garicus- Abbott —Tablets containing a practically pure cult 
of Bacillus bulgancus (Type A) 


Dosage —One, two, or three tablets three times a day with 
intals The diet should be regulated to meet the condition 
which may be present 

GTlTCteiizymc tablets arc marketed in bottles, each con- 
t lining 1(K) tablets The tablets must be kept in a cold place 
and arc not guaranteed beyond tlic date stamped on the label 
Maiiuf'icturcd by the Abbott Laboratories, Chicago No U S patent 
or tridcmark 

Cultures of 1 pure and virile strain of Dccilliis bu/ganctis (Type 
A) arc grown on sterilized milk This milk culture of tlic organism 
IS mixed with purified milk sugar Ihc mixture is dried in a stream 
of sterile tillered air, at low temperature, and the dried product 
Lompressed into tablets under aseptic conditions 


GzVLACTENZYME BOUILLON —Suspension of Bacillus 
Bulgancus- \bbott —A pure culture in vials of Bacillus 
hulgarieus (Type A), each vial containing about 6 Cc 
Actions and Uses —Galactenzymc bouillon is designed for 
internal administration in the treatment of intestinal fer- 
iiiLiitativc diseases with the design of obtaining the growth 
in sufficient number of the bacilli in the alimentary tract so 
as to secure their characteristic action against putrefactive 
fermentation It is also used for topical applications in 
nasal, aural, throat, urethral and other affections when the 
use of such a culture is indicated 
Dosage —The contents of one vial in a little sweetened 
water or milk once or twice daily, preferably on an empty 
stomach A small quantity of carbohydrate tood should be 
included in the dietary 

Galactenzymc bouillon is supplied in packages of twelve 
vials It must be kept in a cold place, and is not guaranteed 
beyond the date stamped on the label 
Manufactured by the Abbott Laboratories Chicago No U S patent 
or trademark 

Cultures of a pure and \irile strain of Baallus biitgaricus (Type 
A) arc grown in a specially prepared bouillon 


MERCURIC SALICYLATE (see N N R, 1916, p 195) — 
The following dosage form has been accepted 
Ampuls Vcrcune Sahc^latc Squxbb 0 065 Cm —Each ampule con 
tains mercuric salicylate 0 065 Cm (1 grain) m 1 Cc of sterile sus 
pension Prepared by E R Squibb 6. Sons, New York 

QUININE DIHYDROCHLORIDE (see N N R, 1916, 
p 260) —The following dosage forms have been accepted 

Ampoules Qutiinie DilnJrocItloridc Squibb 1 Gui —Each ampule 
contains quinine dihydrochloridc 1 Cm (15V{, grams) in 2 Cc of 
sterile solution Prepared by E R Squibb &. Sons, New York 

Ampoules Quiuiiie Dihidroehhnde Squibb 0 5 Cm —Each ampule 
contains quinine dihydrochloride Oo Gm (7% grains) m 2 Cc of 
sterile solution Prepared by E R Squibb & Sons New York 

Ampoules Quuniie Dihidrocliloride Squibb 0 25 Cm —Each ampule 
contains quinine dihydrochloride 0 25 Gm (3% grains) in 2 Cc of 
sterile solution Prepared by E R Squibb & Sons New York. 


QUININE AND UREA HYDROCHLORIDE (see N N 
R, 1916, p 262)—The following dosage forms have been 
accepted 

Ampoules Quinine and Urea Hydrochloride Squibb 1 Cm _Each 

ampule contains quinine and urea hydrochloride 1 Gm (15i/ grains) 

in 2 Cc of sterile solution Prepared by E R Squibb & Sons New 

York. 

dmpoulcs Quiiiiiie and Urea Hydrochloride Squibb 0 5 Cm _Each 

ampule contains quinine and urea hydrochloride 0 5 Gm (71/ grains) 
in 2 Cc of sterile solution Prepared by E R Squibb &. Sons New 

York 

Ampoules Quiiiiue and Urea Hydrochloride Squibb 0 25 Cm _Each 

ampule contains quinine and urea hydrochloride 0 25 Gm (3% grains) 
in 2 Cc of sterile solution Prepared by E R Squibb & Sons New 

York 

Ampoules Qmuiue and Urea Hydrochloride Squibb 1 per cent _ 

Each ampule contains 5 Cc of a sterile 1 per cent solution of quinine 
and urea hydrochloride. Preoared by E R Squibb &. Sons New York 


SODIUM GAGUuyuArjL (see JN JN K, 1916, p 49)_ 

The following dosage forms have been accepted 

Ampoules Sodium Cacody'ate Squibb 0 13 Cm —Each ampule con 
tains sodium cacodylate 0 13 Gm (2 grams) m 1 Cc of sterile sol,, 
tion Prepared by E R Squibb &. Sons New York 

Ampoules Sodium Cacodylate Squibb 0 05 Cm —Each ampule^on 
tains sodium cacodylate 0 Oo Gm (% gram) m 1 Cc of sterile ^I„ 
tion Prepared by E R Squibb &. Sons New York 


Requisites of Conversation—In conversation, humor is 
more than wit, easiness more than knowledge, few desire to 
learn, or to think they need it, all desire to be pleased or 
if not, to be easy—Sir William Temple ’ ’ 
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THE PROTECTION OF MICRO-ORGANISMS 
“ ‘If ever there was a romantic chapter m pathology. 
It has surely been that of the story of phagocytosis' 
So said the late Lord Lister in his presidential address 
to the British Association in 1896, and so we, with 
equal fervor, say today when many more pages of the 
story have been turned over The term “phagocyte” 
was coined to designate the ameboid cells capable of 
seizing and digesting micro-organisms, red blood cor¬ 
puscles and other formed structures The property of 
phagocytosis IS an attribute of a considerable number 
of different varieties of cells besides the more familiar 
representatives present in the circulating blood and 
tissue fluids Zinsser® states that among the fixed cells 
of the body it is probable that phagocytosis may be 
carried on by cells of many different origins, though 
the identification of cells in tissues is often a purely 
morphologic problem, and therefore fraught with many 
possibilities of error Probably the most active fixed 
tissue cells are the endothelial cells of the blood vessels 
and those which line the serous cavities and the sinuses 
of the lymph nodes and of the spleen In addition to 
these, however, there are many other cells which may 
be phagocytic Zinsser and Carey have observed the 
active phagocytosis of leprosy bacilli by cells, probably 
of connective tissue origin, growing from plants of 
rat spleen in plasma Phagocytosis by the cells lining 
the alveoli of the lungs has been observed by Briscoe 
This author made the interesting observation that in 
cases of mild infection such cells can free the lungs 
of micro-organisms entirely without aid from the leu¬ 
kocytes of the circulating blood It is these cells, too, 
which, in the ordinary conditions of life, take up the 
inhaled particles of dust and are often spoken of, there¬ 
fore as dust cells These flattened cells are probably 
of epithelial origin, and as such are probably the on y 
epithelial cells which act as phagocytes ordinary 

conditions Although no positive general statement s 
can yet say w.th ceasonab.eaco^t 

>»«« 
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among the phagocytic fixed tissue cells the most impor¬ 
tant are the connective tissue and endothelial cells 
The dominant conception in the minds of those i\ho 
- have dealt with these phagocytic phenomena has been 
the purposeful character of the process with the end of 
destruction of the ingested organism m view Rous 
and Jones,® of the Rockefeller Institute for Medical 
Research, have pointed out that the possibility that in 
certain instances cells not only fail to kill the organisms 
they ingest, but actively protect them from circulating 
antibodies, seems not to have been considered In 
illustration of the significance which this topic may 
have. It IS pointed out that there are a number of impor¬ 
tant diseases, among them leprosy, tuberculosis, gonor¬ 
rhea and leishmaniosis, caused by microbic parasites 
which live more or less habitually within tissue cells 
The New York investigators have contributed 
important facts which should be taken into considera¬ 
tion in the study of diseases caused by infectious agents 
capable of living within tissue cells They have dem¬ 
onstrated definitely that living phagocytes are able to 
protect ingested micro-organisms from the action of 
destructive substances in the surrounding fluid, and 
even from a strong homologous antiserum There is 
evidence that the protection by the phagocytes is largely 
if not entirely conditioned on their being alive It 
remains to be determined, Rous and Jones write, how 
far the protection of micro-organisms by living tissue 
cells, especially cells incapable of killing the micro¬ 
organisms, IS important in disease processes The phe¬ 
nomenon may have much to do with the survival in the 
animal body of organisms such as the leprosy bacillus, 
Avhich IS so often found living within cells of the fixed 
tissues, and it may serve to explain m part the thera¬ 
peutic difficulties in such instances It may throw 
light, the Avnters further add, on the formation of new 
disease foci at points of injury in individuals of high 
general resistance For if an infective agent can be 
“wailed off” from the action of the body fluids by the 
protoplasm of a single cell containing it, there is no 
reason, as Rous and Jones conclude, Avhy it should not 
be carried unharmed wherever this cell goes 


THE REACTION OP THE PANCREAS AND 
THE PANCREATIC JUICE 


It IS generally accepted that the chemical reaction of 
living tissues, like that of the blood, is slightly alkaline 
or neutral On impairment of arculation and oxida¬ 
tion, or on death of the tissues, an acid reaction 
quickly develops, owing to the accumulation of acid 
metabolites and waste products In life the organs, libc 
the blood, appear to have the power to maintain prac 
tical neutrality eien under quite varied physiologn- 
conditions As applied to the pancreas, this geneni 
conception has recently been called in question m 


3 Rous, Pcjton, and Jones, F S 
Micro Organisms b> Luing Cells, Jour 


The Protec ion of Pathogen.. 
Expcr Med , 191S, xxin, 
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senes of papers by Long and Fenger ^ These invcstJ- 
gators report that the living pancreas of all animals so 
far investigated has an acid reaction, whether tested by 
indicators, by titration, or by the electrical conducts ity 
methods The acidity is practically constant, and does 
not vary with the seasons or the animal s diet 

Most of the tests nere made on press jincc from the 
macerated organ, separated by the centrifuge Apply¬ 
ing this method to other organs, they found tliat the 
liver, spleen and salivary glands usually give an acid 
reaction, but much less than the pancreas, \shilc the 
press juice of the fresh thyroid gland is neutral in 
reaction They conclude that “the acid reaction of the 
pancreas is undoubtedly a normal one, and it has been 
ocerlooked, because the outflow from the fistula (the 
pancreatic juice) is so plainly alkaline ” In the first 
paper it is suggested that “during the normal activity 
of the pancreas the work of the cells results in send¬ 
ing an excess of alkaline phosphates to the intestines, 
while an excess of the acid phosphates is retained to 
make the gland tissue slightly acid ” This is a new con- 


juicc of Long and Fenger And it would perhaps be 
more correct to speak of the liberation rather than the 
chboration of the ferments in the press juice 

The fact that, with the methods employed, an organ 
hkc the spleen having no external secretion also gives 
an acid reaction seems to show that the theory of Long 
and Fenger of a balance between cell secretion and cell 
retention is inadequate to explain their high acid find¬ 
ings in the pancreas In any event, there must be a 
continuous adjustment of chemical reaction between the 
tissue cells and the blood, for the pancreas, in health, 
is secreting pancreatic juice continuously, and on the 
theory of Long and Fenger, this should lead to an 
increased storage oi acid phosphates within the cells 
themselves The problem of the mechanics of the 
change in chemical reaction of body fluids under the 
influence of lining cells, as in the case of the urine and 
the gastric juice, is as yet far from solution The work 
of Long and Fenger may be the starting point of its 
solution for the pancreas and the pancreatic juice 


ception of the mechanism of alkalinity of the pancreatic 
juice It IS w'ell known that the alkalinity of normal 
pancreatic juice is equal to about 0 5 per cent sodium 
carbonate, and it has been generally held that it is 
actually due to the excess of alkaline carbonates, the 
trace of phosphoric acid hitherto reported in the juice 
not being sufficient to account for the alkalinity on the 
basis of alkaline phosphates In their second paper 
the authors show by chemical (quantitative) analyses 
^that the marked acid reaction of the pancreas is due 
to the presence of acid phosphates and acid nucleo- 
proteins But practically no evidence is adduced to 
show that the alkalinity of the pancreatic juice itself 
is due primarily to alkaline phosphates rather than to 
carbonates The reason advanced for the accumula¬ 
tion of acid phosphates in the gland itself m the course 
of normal activity remains, therefore, an interesting 
hypothesis 

When the minced pancreas is centnfugahzed, the 
material separates into three layers a top layer of 
fatty matenal, a middle layer of clear fluid, and a 
bottom layer of proteins and debris Most of the 


trj'psin is found m the bottom layer, while the lipase 
and tlie diastase pass mainly to the clear liquid When 
the pancreas is thus treated, the trypsmogen is acti¬ 
vated This IS m harmony with reports of previous 
investigators to the effect that trypsmogen is activated 
on standing, and by weak acids, etc They also find 
that the trypsin thus obtained acts best m a slightly 
alkaline medium, just as is the case with normal pan¬ 
creatic juice, “while the fluid itself in which the fer¬ 


ments are elaborated is distinctly acid ” This applie: 
of course, not to the normal living cell, or to the noi 
mal pancreatic juice, but only to the pancreas pres 

Joul cL? 4'”'^ ^ K«ct.on of the Pancreo 
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THE DIARRHEA OP CHILDHOOD 
The diarrheas of childhood are important because of 
their urgency, and attract attention because of certain 
features which make them somewhat distinct from the 
comparable gastro-mtestinal disturbances of later 
years Errors of diet may not be more common in 
infancy and childhood than at subsequent periods of 
lite, and the cause of diarrhea m the earlier years may 
be essentially the same as later, but somehow they 
appear to be attended with more serious consequences 
A consideration of literature of recent years will bring 
to mind numerous ini estigations tending to associate 
some of the types of infantile diarrhea with the pres¬ 
ence of well recognized bacteria, for example, the 
Shiga bacillus, in the digestive tract There is little 
doubt, however, that clinically indistinguishable forms 
of diarrhea are related to other micro-organisms, if not 
caused by them, so that it has even been thought prob¬ 
able that, after all, there may be no specific bacillus 
responsible for this common disorder of childhood 
Furthermore, inasmuch as various foods or indiscre¬ 
tions in diet have often appeared to bear some relation 
to the onset of the symptoms, it has repeatedly seemed 
not unlikely that products of bacterial decomposition 
either arising in the food or formed from it m the 
intestinal tract must share the chief responsibility foi 
the production of the diarrhea and vomiting 

With such thoughts in mind, Mellanby^ working at 
the London Hospital IMedical College under the aus¬ 
pices of the Local Government Board, has attempted 
to elucidate the pathogenesis of diarrhea m children 
along chemical lines rather than by the conventional 
study of Its purely bactenologic aspects This pro¬ 
cedure certainly seems justifiable m view of the failure 

1 McIIanbj E An Experimental Investigation of Diarrhoea and 
Vomiting of Children, Quart Jour Med 1916 i\, 165 
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of previous research to associate the disorder definitely 
with any causal factor, either bacterial or chemical In 
searching for a possible chemical cause for symptoms 
such as diarrhea and vomiting, depression of the 
respiratory center, fall of blood pressure, and coma, 
encountered in children who are affected, Mellanby 
selected betaimidazolylethylamm ^This substance has 
been discovered in recent years not only as an 
extremely active and toxic substance isolated by Bar¬ 
ger and Dale- from ergot, but also as an occasional con¬ 
stituent of the alimentary tract of animals It owes its 
origin in the latter case to the bacterial dismtegration 
of the amino acid histidin derived from proteins 
Micro-organisms capable of producing the amin from 
the amino acid have actually been isolated from the 
intestine 

Employing betaimidazolylethylamm, then, as a rep¬ 
resentative toxic product of alimentary bacterial origin, 
Mellanby has studied the conditions which may favor 
or retard its formation or absorption Among the 
results which may have a practical bearing on the sub¬ 
ject of diarrhea and vomiting of children, it was found 
that there is a marked delay in the absorption of toxic 
substances, normally in the intestine, when animals are 
injected with large quantities of fluid During the 
digestion of foodstuffs generally there is a similar 
delay, likewise the presence of water and the presence 
of bile in the bowel delay the absorption of toxic sub¬ 
stances The resistance against such products is 
greatly increased by injection of fluid into the circu¬ 
lation, and diminished with a decreased amount of 
fluid, particularly after the loss of blood Without 
entering into the hypothetic details as to how such 
consequences may arise, it will suffice to point to Mel- 
lanby's conclusions by analogy A child suffering from 
diarrhea and vomiting owing to loss of fluid and loss 
of bile salts, with an empty intestine and m a starving 
condition, is in an ideal position for allowing toxic 
substances ordinarily present in the alimentary canal 
and mucous membrane to be absorbed rapidly and have 
their full toxic action Perhaps the association of this 
disease with a high atmospheric temperature in an epi¬ 
demic form IS to be explained largely by the addi¬ 
tional loss of fluid due to evaporation of water in the 
body’s attempt to keep its temperature normal 

In the light of the artificial conditions obtaining in 
the experiments cited, the first essential of treatment 
oiwht to consist m restoring the normal volume of 
body fluids or even exceeding the usual condition in 
this respect, otherwise undesirable absorption will be 
increased, and with a suppressed 
„„ntary secret,ons, food wdl be 
than digested in the intestine Water should > 

administered to diarrheic chiliiren, 
sible D^ugs like morphin and secre- 

Feeding IS not contr aindicated, ° 
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tory apparatus into play Such suggestions are admit¬ 
tedly tentative and, being evolved through scientific 
inquiry, deserve quite as careful consideration as do 
the therapeutic procedures which have been dictated 
by empiric methods Some account will doubtless need 
to be taken of the acidosis factor which Howland has 
emphasized Where uncertainty exists, any rational 
suggestion must be welcomed As Mellanby remarks, 
if the methods evolved from laboratory work are radi¬ 
cally inefficient when applied to the specific clinical 
cases, one can only assume that the experimental con¬ 
ditions omit some essential factor — they do not suffi¬ 
ciently resemble the pathologic condition encountered 
in the disease 

THE METABOLISM IN ANEMIAS AND 
DYSPNEIC CONDITIONS 

The helpful service which clinical calorimetry is 
performing m the development of scientific medicine 
is not confined to one or two diseases to which refer¬ 
ence was recently made ^ Pernicious anemia, likewise 
still a puzzling malady, has claimed a share of atten¬ 
tion from the investigators of the Russell Sage Insti¬ 
tute of Pathology, in affiliation with the Second 
Medical Division of Bellevue Hospital, New York - 
This newer work differs from many of the earlier 
investigations in that the observations on the metabo¬ 
lism of the disease were made on patients instead of 
animals Most anemias in the latter have been induced 
artificially by hemorrhage When we come to the 
application of experimental methods to clinical anemia, 
the pioblem at once becomes decidedly more compli¬ 
cated In addition to the simple anemias, there is the 
unique type of peinicious anemia Chlorosis and 
leukemia may be included in the category because of 
their low hemoglobin content Any difference that the 
clinical forms show may, quite apart from refinement 
of technic, be ascribed to essential differences between 
anemias artificially induced and anemias arising from 
pathologic agencies 

It IS a natural assumption that a paucity of hemo¬ 
globin, such as one finds m anemias, must seriously 
impair the oxidative processes m the body and thus 
alter the metabolism A decline in metabolic functions 
might even be expected The facts are, however, that 
a reduction in the hemoglobin does not preclude the 
possibility of either a normal or an augmented metabo¬ 
lism There is no evidence that metabolism runs its 
course on a lower plane in anemia The demand for 
oxygen may far exceed the demand in health But tlic 
compensatory processes in uncomplicated cases of per¬ 
nicious anemia are capable of meeting the demanc^m 

1 The Basal Metabolism in Obesity and Its 
The Journal A M A. July 22, 1916, p 288 , Clmi^l Calor.mcW 
July 22 1916, p 286, New Studies of Exophtbalniic Goiter, ju y - 

^^^2 Mefer. A L. and Du Bo.s, E F Cbnical Calorjmct^ry nUecot'. 
Paper The Basal Metabolism in Pernicious Anemia, Area 
June, 1916, p 965 
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spite of a greitl} chniinished hemoglobin content 
What these are, be\ond the usual surplus of o\>gen 
in Horn al tissues, is not jet clear 

The increase in metabolism shown in se\ere cases of 
pernicious anemia is conimeiited on by IMejer and 
Du Bois in the waj of a possible explanation through 
reference to welhknown researches showing that mus¬ 
cles poorly supplied with oxjgen are funetionally less 
efficient Accessory muscles arc called on to coopeiatc 
111 the accomplishment of any task The mechanism 
of the Mtal function of respiration and circulation 
becomes more complex Proper breathing requires the 
acmity of muscles which ordinanlj plaj no role m 
respiration Again, the respiratory muscles may scr\c 
in securing a more efficient circulation In general, 
actuity implies unusual effort, and hence the demand 
for additional oxjgen Thus Mejer and Du Bois con¬ 
clude that there is some ground for the belief that the 
height of metabolism is a measure of the seierity of 
the clinical pictures 

Another instance wdierem an increased metabolism 
due to augmented muscular activitj might be expected 
IS furnished by dyspneic patients who must do addi¬ 
tional muscular work in their labored breathing Of 
five patients with moderately seiere dyspnea, studied 
in the Sage calorimeter by Peabody, Mejer and 
Du Bois,^ all but one showed a distinct increase m 
metabolism Other patients, among the cardiorenal 
cases, with slight dyspnea also showed some increase 
To these most recent im estigators the increases seem 
too large in many cases to be attnbutable to the extra 
muscular activity alone They add that evidently m 
complex groups of cardiacs and nephntics there are 
manj' factors at work, no one of which at present can 
be called on to account for the definite increase m 
metabolism found in dyspneic subjects Individuals 
with compensated cardiac lesions or with mild nephri¬ 
tis, however, showed a metabolism within normal 
limits 


Current Comment 


THE POISONOUS PEINCIPLE OF POISON OA 
Poison oak, Rhns dwcrsiloba T and G, of 
Pacific slope is closely related botamcally to the po 
Rhits tovicodendroii L, of the Eastern str 
i he toxic effects produced by these plants are belie 
o be identical and are familiar to most physici 
Iwo other closely related plants, the Japanese pov. 
ous sumac, Rhus vermcifera D C, and the Amer 
poisonous sumac, Rhus vermr L, produce sm- 
xic effects These sumacs are related to poison 

relationship is not so c 

SimW fT'" mentioned 

her of chemists have studied the toxic prmci 


^ and Du Bo.s E F i 
and R.„al Pau.n, 


of these two sumacs, but until recently no investiga¬ 
tion of the chemistry of the poisonous principle of 
jioison oak had been undertaken It has been prettj 
definitely settled that the poisonous principle of the 
sumacs is an amber colored, noneolatile liquid resin 
wdiich has acidic and phenolic properties, and which 
niij be readily oxidized to a black, lustrous, durable 
\arnish Steicns and Warren^ ha\e showai that there 
is considerable likelihood that the poisonous principle 
of poison ivj IS identical with that in poison sumac 
Ihe results of their investigations were m accord wath 
those of Pfaff,- out did not agree with those of Syme 
and Acrce,^ w'ho believed that the poisonous principle 
of uv was a complex glucosid of rhamnose, gallic 
aeid and fisctin McNair,^ in an investigation of the 
toxic constituent of poison oak, found no evidence 
of fisetin, rhamnose or gallic acid, but does not offer 
any explanation of the nature of the active principle 
In view of the close botanic relationship between 
poison oak and poison ivy it seems probable that the 
active principles of the tw'o plants are identical, it 
IS regrettable that McNair’s investigations have not 
settled this question 


ANALYSES OF NORMAL HUMAN BLOOD 


In emphasizing, in a recent number of The Jour¬ 
nal,® that the shifting of interest m metabolism to a 
study of the chemistry of the blood calls for elaborate 
fundamental data on the normal composition of the 
circulating fluid, w e scarcely expected this requirement 
to be met within a few days However, it is gratifying 
to record eiidence of an independent appreciation of 
this point of view from the Laboratory of Pathological 
Chemistry' at Bellevue Hospital, New York To the 
valuable statistics on the nonprotein nitrogen content 
of blood secured by Folin and Denis,® Myers and Fine' 
McLean and Selling,® Taylor and Hulton,® Greenwald,^® 
Hohlweg,” and more recently Bang,®= among others, 
there are now available exceptionally complete chemical 
and physical analyses of blood^® m thirty normal per¬ 
sons of both sexes and ages ranging from 17 to 60 
Realizing that the values given in the literature dis¬ 
agree more or less and that m few' cases have the 
various determinations been made on the individuals 
under strictly comparable conditions or on the same 
sample of blood, Gettler and Baker decided to adhere 
to some standard conditions w'hich could easily be 
maintained in similar work on patients in the hospital 
The plan included a uniform hospital breakfast, blood 
withdrawal three hours thereafter, and the prompt 


1 Ste\cns and Warren Am Jour Pharm 1907 Ixxix SIR 

2 Pfatl Jour Exper Med 1897 ii 188 

3 Syme and Acrec Am Chem Jour 1906 xxxvi 301 

4 McNair Jour Am Chem Soc 1916 xxxvui 1417 

5 The Nonprotem Nitrogenous Components of the Blood 
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initiation of the analysis by standard microchemical 
methods No less than twenty-eight determinations 
were made on each sample, requiring in all only 70 c c 
of blood The range of the results may be summarized 
briefly as follows The values for nonprotein nitrogen 
tend toward a higher level (from 30 to 45 mg ) than 
those given by previous workers, the normal range of 
urea nitrogen should also be considered higher (from 
15 to 25 mg ) than previously reported by many work¬ 
ers Uric acid may reach as high as 3 mg in 100 c c 
of blood in many normal individuals, and surprisingly 
low figures were consistently obtained for creatmin 
(0 1 mg or less in 100 c c of blood) According to 
Gettler and Baker, any value for creatmin above 1 mg 
should be considered as possibly indicating a pathologic 
condition In this respect they propose to establish 
a standard somewhat lower than that suggested by 
their predecessors With respect to the normal con¬ 
tent of sugar in the blood, the values obtained range 
between 50 and 120 mg per hundred cc of blood — 
figures m general accord with those recorded by the 
majority of many recent investigators of this physio¬ 
logic constant 


THE PROTEIN OF MUSCLE 
Every physiologic chemist realizes the difficulties 
which at tfie present time attend the estimation of 
proteins in biologic tissues and products The quanti¬ 
tative statements in regard to this important group of 
proximate principles everywhere distributed in living 
matter are most frequently based on indirect deter¬ 
minations — on calculations made on the basis of esti¬ 
mations of nitrogen or in some similar way For 
example, the nitrogen content of a product is ascer¬ 
tained by some convenient method, such as the Kjel- 
dahl procedure, and by the use of a factor (usually 
N X 6 25) the corresponding yield of protein is 
approximated This is the way in which the composi¬ 
tion of muscle tissue is ordinarily ascertained Animal 
muscle, however, contains other nitrogenous com¬ 
pounds besides proteins They are included among the 
so-called extractives of meat and represented by crea- 
tin, purin derivatives, etc Inasmuch as meat furnishes 
some of the most important items in the dietary of man 
and represents the foremost source of animal protein 
for most persons, the desirability of having accurate 
facts regarding the protein content of muscular tissues 
IS apparent This is further accentuated by a growing 
recognition of the fact that protein and nonprotem 
nitrogenous compounds have an unlike significance m 
nutrition, so that the metabolism of each group 
demands separate consideration The ^ 

improved method of estimating the substances 
referred to m muscle- has enabled Janney to re^ o^ 

standards of the composition of muscle, m the t t 
nf f^reater accuracy His newer work- shows that t 
°l!:. "rote,n as calculated m the conve ^al 

York, 1914 1915 Quantitative Determination ^ 

PelLifr/’NonP^teiriuLnees ol Muse.e - Improved Tcck 
four Biol Cheni 1916. XXV 177 j,ur Biol 

16 Janney, N W me 
Cbcm , 1916, XXV, 185 
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ways for the more familiar types of muscle exceeds 
that determined by actual analysis by about 15 to 20 
per cent in nearly all cases According to Janney the 
following figures represent average corrected values 
for muscle proteins chicken, 16 6 per cent , fish (hali¬ 
but), 16 5, ox, 16 6, rabbit, 16 3, cat, 178, dog, 174, 
man, 16 4, whereas heretofore the published figures 
(N X 6 25) ranged from 18 to 21 per cent The^’data 
bring out the interesting fact that the actual protein 
content of muscle usually is quite constant for the 
various species Janney asserts that in wasting dis¬ 
eases among human beings, values as low as 12 per 
cent are obtained, so that, according to his view, in 
such muscular disorders as myasthenia gravis the 
amount of protein muscle substance present might be 
found to bear a definite relation to the specific mus¬ 
cular seat of the disease 


POISON LAWS AND ORDINANCES 


Reprint 330,^ just issued by the United States Public 
Health Service, is a digest of laws and regulations 
relating to poisons and habit-forming drugs enacted 
during 1914 and 1915 It is the third supplement to 
Public Health Bulletin 56,^ issued November, 1912, in 
which were presented all the federal, state and munici¬ 
pal laws and regulations on poisons and habit-forming 
drugs then in force The other supplements, reprints 
146® and 240,'* completed the compilation and brought 
the material up to the dates of publication The third 
supplement follows the plan of arrangement and 
classification established m Public Health Bulletin 56 
and the two preceding supplements, the four pam¬ 
phlets forming a complete and uniform compilation of 
laws and regulations on this subject Increasing atten¬ 
tion on the part of legislators is being given to the 
regulation of poisons and habit-forming drugs Lack 
of uniformity in the various state laws, and lack of a 
standard definition of a poison are two of the most 
serious defects at present The enactment of the 
Harrison Narcotic Law, while it has led to the amend¬ 
ment of several state laws, has “in some instances at 
least increased rather than diminished the problems 
involved,” in the opinion of the author, Martin I 
Wilbert As a practical result of the enactment of the 
Harrison law, those familiar with wholesale trade con¬ 
ditions assert that the sales of the proscribed drugs 
have been reduced fully 50 per cent Wilbert thinks 
that the elimination of the guaranty clause in medicine 
labels, under the national Food and Drugs Act, will 
remove a potent possibility for misleading the public 
Laws regulating occupational intoxications were 
enacted during 1914 and 1915 in two states, while laws 
restricting the use of wood alcohol are increasing in 
number and comprehensiveness Eight states enactc 
laws prohibiting the manufacture and sale of alcoholic 
liquors The laws regulating pharmacy have been 
amended in eleven states, while four states laic 
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lecrallv adopt<.d the Pharmacopeia and National For- 
Sy as standards Natnrally. such a compilation is 
laraeU a record of details which it is impossible to 
enumerate This pamphlet and the t«o preceding 
supplements, with the ongmal bulletin, form a com¬ 
plete collection of laws and ordinances on poisons and 
habit-forming drugs %Mth comments, tables and much 
additional illuminating material 


portions 111 which the vaiious elements m the prepara¬ 
tion are combined On the whole, however, these 
reports appear to be a scientific statement of the results 
of experiments b> enthus.iastic, yet at the same time 
consereative, investigators It will be interesting to 
watch the progress ot what appears to be a scientific 
attempt to do for tuberculosis what salvarsan has done 
for syphilis ____ 


CHEMOTHERAPEUTIC TREATMENT OF 


Medical News 


of this 


This announce- 
the current issue 


TUBERCULOSIS 

The newspapers on Wednesday 
week announced again the discoe ery of^ specific treat¬ 
ment for tuberculosis and leprosy 
ment was based on the fact that 
(_August) of the Journal of Evpcnmcntal Mcdtctna 
is deeoted wholly to reports of W’ork by Japanese 
investigators, Koga, Otani and Takano, on this sub¬ 
ject Since Ehrlich’s and Hata’s discovery that a 
chemical combination might be of particular aalue m 
the treatment of sjphihs, various meestigators have 
attempted to apply chemotherapy to tuberculosis 
Some evidence is available to indicate that copper and 
cyanid exert a special influence on the tubercle bacil¬ 
lus Briefly, Koga found that the treatment ot ani¬ 
mals inoculated with tuberculosis with a preparation 
of copper and potassium c^anld produces, after 
repeated injections, healing changes in tuberculous 
lesions The extent of the healing, however, has not 
been determined Emulsions were made of lungs, 
liver, spleen and other organs of some of the animals, 
apparently healed, and injected into the abdominal 
—ravity of guinea-pigs Some of the guinea-pigs 
receivmg the emulsion developed tuberculosis, and fur¬ 
ther studies are being made Koga’s experimental 
report is supplemented by a clinical report on sixt>- 
three treated human cases, including the various stages 
of tuberculosis He believes, from his results, that 
the preparation, which has been named “cyanocuprol ” 
greatly improves, or apparently cures, pulmonary 
tuberculosis in the first and second stages, and that it 
seems also to produce beneficial effects on the disease 
m the third stage Otani reports the results of treat¬ 
ment m eighteen cases of tuberculosis He considers 
“cjanocuprol” remarkably effective, and states that it 
may be more generally used than tuberculin He also 
defines the indications and the various conditions gov¬ 
erning the use of the preparation Takano used the 
“cjanocuprol”, m six cases of leprosy with what 
appeared to be beneficial effects There is an element 
of secrecy connected with the preparation itself Koga 
states that it is a double salt of copper and potassium 
. ejamd diluted 1 2,000 and treated “with a specific 
manipulation in order to prevent the formation of free 
hjdrogen cyanid and the subsequent chemical changes 
into potassium and ammonium formate, which process 
IS accelerated by heating ’’ No statement is made as 
to what this “specific manipulation” is or consists of, 
at the same time Koga insists that unless this manipu¬ 
lation IS carried out, the injection of the double salt 
of copper and potassium cyanid is not safe for human 
beings Further, nothing definite is said as to the pro- 


IPlIlMCtASS WILL CO lER A lA\Oa DV SENDIKQ FORTIUS 
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E\V HOSPITALS, 


ALABAMA 

Personal-Dr Llo>d Noland, Birmingham, supenntLiidcnt 
of tliL dcpariment of health of the Tennessee Coal, Iron and 
R-iilroad Companv sailed from New \ork for Europe, July 8 
Dr Noland will do medical research work and study in the 

\nr hosnitals of France-Dr William T Cocke has been 

appointed health ollicer of Demopolis, succeeding Dr Thomas 
C Savage M R C, U S Army, who has been ordered tc 
Fort Sam Houston Texas 

Tvnhoid Fever—Since June 1, between 500 and 600 cases 
oi uphold have been officially recorded in the Birmingham 
district and with the unreported cases, of which undoubtedly 
main exist the number of cases in the district will be near 
700 In the city alone 350 cases were reported during the 
first twcnu-fi'c da>s of July, with twenty-five deaths The 
epidemic has, it is believed been definUely checked -—Surg 
Leslie L Lumsden U S P H S, who vvas called to Birm- 
incham to investigate the situation, stated m his report that 
the cause of the recent outbreak was ice cream manufactured 
bv a single manufacturer Of 300 cases examined 163 
naticnts had eaten ice cream manufactured only b> this 
manufacturer A cit> wide clean-up campaign is being under¬ 
taken in Birmingham 

ILLINOIS 

Red Cross Hospital at Springfield—The Red Cross mem¬ 
bership campaign committee at Springfield announces, as a 
result of the recent campaign a membership of 1,200 in the 
local chapter 

Ambulance Corps Being Formed—A meeting was held in 
Springfield July 20 at the offices of Dr Jay T Wood to form 
an ambulance company of Springfield physicians which will 
offer Its services to the Illinois National Guard 

Personal_Dr Jesse G Maxon Harvard, who has been on 

duu at the mobilization camp at Springfield, has been ordered 
to duty as a member of the Medical Reserve Corps, at Fort 
Sam Houston, San Antonio, Texas—Dr Cora J Kipp, 
Mineral who is the head of the Methodist Hospital at 
Brindab’an India is on furlough in this country and will 

feturn trindia in January-Dr George P Gill, Rockford, 

sDoke before the Elks Club of Freeport, July 18, on “Expe¬ 
riences of the European War ”-Dr William J Uppendahl 

Peoria who has been serving with the allies in a field hospital 
for the past year has returned to the United States 

Conference of Chanties and Correction—The twenty-first 
annual state conference of chanties and correction will be 
held in Alton October 20 to 22, and m connection with this 
conference the Illinois Association for the Prevention of 
Tuberculosis the State Association of County Home Super¬ 
intendents and the State Probation Officers’ Association will 
meet The general meeting on the first evening will be under 
the auspices of the Committee on Mental and Physical 
Efficiency The same subject will also be considered at the 
Saturday morning session on Saturday afternoon, “Proba¬ 
tion and Prev ention of Crime” and “Labor and Compensation ’ 
will be the subjects for discussion, on Saturday evening there 
will be a mass meeting at which “Probation and Prevention 
of Crime” will be considered, Sunday afternoon there will be 
a mass meeting on “Labor and Compensation ” and the con¬ 
ference will close Sunday evening with a program on “Child 
Hygiene ” 

Chicago 

Hospital Purchases Property—The Augustana Hospital 
has purchased property at Garfield Avenue and Sedgwick 
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Street, 379 by 267 fe^ It is proposed to erect a hospital 
building to cost from $200,000 to $300,000 on the site 

Transfer of County Institutions to State—The act of the 
state in assuming charge of the Cook County Hospital for the 
Insane, Dunning, giving it the. title of the Chicago State 
Hospital, IS believed to have set the precedent for the trans¬ 
fer of the Cook County Detention Hospital and Psychopathic 
Institute to state control A committee of the board of 
administration met with the Cook County board m Chicago, 
July 26, to consider ways and means of the transfer ’ 

INDIANA 

Society Transfers Hospital to City—The Kendallville 
Medical Society has turned the Lakeside Hospital over to 
the people of Kendallville as a public institution The prop¬ 
erty includes the hospital building, a second house which 
will be used as a maternity, and 3 acres of land 

Red Cross Organization Formed—At a meeting of the 
charter members of the Indianapolis Red Cross, July 19, held 
in the Chamber of Commerce, directors were elected and the 
organization was perfected Drs Alois B Graham, James 
H Taylor and Herman G Morgan are ex-officio directors 
of the organization, and Dr Frank B Wynn was elected a 
member of the board of directors . 

Water Examinations—H E Barnard, Indianapolis, state 
food and drug commissioner, states that water samples are 
coming in for examination by the state board of health at 
the rate of twenty-five a day It has been found that about 
60 per cent of the well water sent in is polluted Water 
from city supply sources is not found to be polluted so fre¬ 
quently Samples of ice are also being sent in In most 
cases the ice is found to be all right These samples are 
sent in by health officers and citizens 

New Medical School Building—Trustees of the Univer¬ 
sity of Indiana have recommended that a new medical school 
building, power house, laundry, and nurses’ home be erected 
on the grounds of the Robert W Long Hospital, Indianap¬ 
olis A committee was appointed, including the president 
of the university, Drs Samuel Smith, Richmond, Charles 
P Emerson, John H Oliver, and Frank F Hutchins, Indian¬ 
apolis, to formulate plans f ir the proposed building and 
report as soon as possible to the board 

Cornerstone Laid —The cornerstone of the new Marion 
County Tuberculosis Sanatorium near Oaklandon was laid 
with appropriate ceremonies, July 22, by Dr John N Hurty, 
secretary of the state board of health, and Dr George 
Thomas Palmer, Springfield, Ill, delivered the principal 
address After the exercises, a visit was paid to Cherryvale 

the fresh air farm of the Indianapolis News -Drs Altrcd 

Henry and John A MacDonald have been appointed rn^i^" 
bers of the board of managers for the institution, the 
appointment to take effect November 1 nr j i 

Medico-Mihtary Assignments—The officers of the Medical 
Corps, Indiana National Guard, have been assigned and 
reas^signed as follows Maj Larue D Carter, 
commLding officer. Field Hospital, Company No 1, Cant 
John W A Emhardt Indianapol^, first Lieut Smon 
Reisler, Indianapolis, First Lieut Harold VV Nimal, 1 ^ 

anapolis. First Lieut Clint C Sourwine, Brazil Ca^t Arc 
bald G Chittick, Frankfort, commanffing officer. Ambulance 

Co No 1, Capt James W Hadley, F-'^n^fort ^rst Lieut 
Aretf C Arnett, LaFayette, First Lieut fonald C J cQel- 
knd, LaFayette, First Lieut Cecil E 
Maj Frank B'Humphreys, Angola, comma^ing, K^g ni 
Infirmary, Third Infantry, Capt George W Twom^, i^e^v 
Albany, First Lieut Leonard J Ostrowski, Ind a > 

First Lieut Butron A Thompson, Kokomo 
Green Muncie, commanding, Regimental Infirm A 
?„Sry, Cap,' Geo F Hol^nd Bloom,n|.on 

mandmg, Regim^tal ?i7srSt Renos 
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Ihomas, July 18 The patient was a member of Company F 
Second Infantry, Jackson The reservation was closed and' 
all contacts were placed under surveillance and vaccinated 
Personal—Dr William Hall Hawkins has resigned as city 

physician of Lexington and will locate in New York_Dr 

Wallis W Durham, Crofton, has been appointed second assis¬ 
tant physician of the Western State Hospital for the Insane 
Hopkinsville, succeeding Dr Roy F Robinson, Hopkinsville’ 
resigned -Dr Ben L Bruner has been elected temporary 
chairman of the Optimists Club of Louisville 


Twelve Counties Join for Sanatorium—Representatives of 
the fiscal courts of Boone, Campbell, Carroll, Kenton 
Bracken, Pendleton, Gallatin, Grant, Harrison, Mason, Owen 
and Robertson counties, comprising the Seventh Tuberculosis 
District, met in Covington, July 23, and considered the erec¬ 
tion of a tuberculosis sanatorium on the hills between Coving¬ 
ton and Newport The sanatorium will be designed to accom¬ 
modate 350 patients 


MARYLAND 


Personal—Dr J Clement Clark has been reelected super¬ 
intendent of the Springfield State Hospital for the Insane, 
Sykesville —f—Dr Stewart V Irwin, Baltimore, returned 
to America, July 11, after a partially successful attempt to 
inspect prison camps in Germany 

Baltimore Roentgenologists Dine—The recently organized 
Baltimore Roentgenological Society, of which Dr Frederick 
H Baetjer is president and Dr Henry J Walton, secretary, 
held Its first annual dinner at the Baltimore Country Club, 
June 23 Capt Arthur C Christie, M C, U S Army, and 
Drs Thomas A Groover, John H Selby and Harry E 
Simons of Washington, D C, were the out-of-town guests 

On Guard Against Paralysis —The health department is 
conducting a house-to-house inspection of the section about 
South Bond and Thames Streets, from which the latest case 
of infantile paralysis was reported The decision to make 
this careful examination of conditions in that neighborhood 
followed an inspection by several of the city officials The 
neighborhood is m the heart of the foreign quarter of the 
city and the sanitary conditions leave much to be desired 
The inspection will be for the purpose of impressing on 
the people the importance of taking precautions against an 
outbreak of infantile paralysis 


NEW YORK 


State to Open Laboratories —It was announced at the state 
health department, on July 23, that three temporary state 
laboratories will be established immediately to aid in the 
fight against infantile paralysis Two of these laboratories 
will be on Long Island and the other probably at Kingston 
Clinic Endowed —Announcement is made that the Psycho¬ 
pathic Clinic for Mentally Deranged and Feebleminded Per¬ 
sons at the State Prison, Sing Sing, has received an endow¬ 
ment of $10,000 from John D Rockefeller The clinic was 
opened August 3, and the advisory board is composed of 
Drs Terry M Townsend, George S Burns and Wilbam 
Seaman Bainbndge 

New York City 


Personal—Dr Timothy D Lehane, while performing a 
necropsy on a stowaway who died of a tropical fever 
suffered a wound of the arm which has become infected ana 

may result in loss of the arm-Dr Carl F A Eggcrs, 

who has spent almost two years working in German mihtar) 
hospitals, has returned to this city for a short vacation, 
after which he will again return to Germany 
Brooklyn Disposes of Stray Cats—^As a part of the 
clean-up connected with the epidemic of infantile pamlysis, 
about 50,000 cats have been caught and killed by the Brook¬ 
lyn police since the epidemic began Practically no cats 
are seen in the streets except about the water fronts 
the residents have objected to parting with cats, fearing t 
the rats from incoming vessels may be more dangerous t a 


he cats 

Psychologic Laboratory Established —^A psychologic la o- 
atory has recently been established at Bellevue Bospi 
lew York, under the direction of Dr Menas S ' 

hief of the psychopathic and alcoholic services ha 
,i!l be provided for both clinical and research "O ‘, 
hese services admit about 15,000 patients annua y ^ 
pportunities for research will be exceptional ^ 
lollingworth, formerly psychologist in Dtpartmen ^ 
’ublic Chanties in New York, has been placed 
»f the laboratorv 
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Convalescent hospital OpenedNuisladcter 

deter ‘ i feiSorary convalLcent hospital 

announced, July -0. tdat a tcinpoi j 

will accommodate fifty patients, for \\ c,„, 5 ,„u„j S Gold- 

proMded from eight to ten months of he 

w-ater, formerly health commissioner, is a member oi 
board of directors of the institution 

A Conference on Infantile Paralysis -Health Comiim- 

■uoner Dr Ha% en Emerson has announced that a con 

ference of pathologists and workers in “ of'^Aiysi- 

Will be held in the faculty rooms of the Lollege ot tnysi 
Clans and Surgeons of Columbia Uniiersity. cpnimeiicing 
August 3 Among those from a distance in\ 'ted to attend 
are the following Drs Victor C Vaughan, 

Mich Milton J Rosenau, Boston, James ^ J°bliiik 
Nashe’ille, Tenn , Paul A Lewis, Philadelphia, William H 
Welch Baltimore, Ludvig Hektoen, Chicago, Qiarlcs C 
Bass New Orleans, Theobald Smith Pr.ncetoii N J 
F Anderson New Brunswick, N J , Ridiard if P‘-arce 
Jr, Philadelphia, Francis W Peabody, Boston and Jolm 
G \dami, Montreal Que Reports to Ju y 28 show that 
there ha\e been 3,362 cases of infantile paralysis in this city, 
with 744 deaths It has been obsereed that the age inci¬ 
dence of the disease has advanced with the progress of the 
epidemic Of twenty-one Brooklyn patients listed according 
to ages by the end of last May none was more tlian 5 years 
of age Of 1,108 Brooklyn patients similarly listed by 
July 28 142, or 12 8 per cent, were more than 5 years ol 
age and about 3 per cent were more than 10 years of age 

NORTH CAROLINA 

Sanatorium Opened —^The Anson County Sanatorium, 
Wadesboro, was formally opened, July 5 In the morning 
clinics were held, after luncheon there was a short scicntinc 
session at which papers were presented and discussed, and in 
the evening a general reception was given to the physicians 
and the public, together with a linen showed for the benefit 
of the institution 


Personal—Dr James A Speight, Nashiille, Tenn, has 
succeeded Dr James C Braswell, Jr, as whole time hcaltli 
officer of Nash County Dr Braswell has accepted the posi- 

"Tfon of health officer for the city of Rocky Blount-Dr 

Joseph J Kinyoun, Washington D C a native of the state, 
but for many years past one of the ablest of the physicians 
in the U S Public Health Senice, has returned to North 
Carolina and assumed the duties of city health officer of 
Winston-Salem 

OKLAHOMA 

Hospital Opened—The City and County Hospital, Hobart, 
was opened for the reception of patients, June 21 
New Board Officers—At the annual meeting of the State 
Board of Medical Examiners, held in Oklahoma City, July 12, 
Dr W Le Roy Bonnell, Chickasha, was elected president. 
Dr B L Denison, Garvin, vice president, and Dr Ralph V 
Smith, Tulsa, secretary 

Personal—Dr Amos Avery has been appointed city physi¬ 
cian of Sapulpa-Dr Timothy J Butler, M R C, U S 

Army Weatherford, has been ordered to report for duty at 

Fort Sara Houston Texas ---Dr John A Brooke, Oklahoma 

City, has moved to Philadelphia 

Healtb Education—Householders of Tulsa have been sup¬ 
plied with a free booklet dealing with modern sanitation and 
municipal health requirements In this pamphlet are con¬ 
sidered larious problems of milk supply, garbage disposition, 
the menace of tlie fly and kindred subjects 

PENNSYLVANIA 

Persoiml —Dr Clyde Hazlett, Pittsburgh, who has been on 
"''th fhe Russian Red Cross, is reported to be 
in with typhus fever at Khoi Northwest Persia Dr Hazlett 
IS being cared for by Dr Edward S Dickey, also of Pitts- 
uurgh, and also on duty with the Russian Red Cross 

lufauhle Paralysis Increases—Two new cases were 
rented in Philadelphia, July 27 and since the epidemic 
epu one death has occurred The total number of new 
throughout the state, July 27, w'as seven and 

been reLr?'aT''^ ^seventy-six cases have 
ueen reported to the health department. 


Increased Entrance Requirement —An official 

tilth the session of 1917-1918 all matriculants 
to present credentials showing the ‘7°rv and 

of college work including courses in physics, n,tl,nr 

biology, with laboratory work, and a modern language, eithe 

French or German 

Philadelphia 

More Nurses for Health Stations—Eight more nurses have 
been apiHimted with the new health pnter established and 
others ire lo be started It is planned to increase he nuni- 
her lo twenty two nurses This action wp 
by councils Ihe salary paid nurses in this work is $900 

Personal- Dr Enrique Sepulveda of Valparaiso, Chile, has 
Msited this city and purchased hospital equipmpt for St 
loWs Hospital Valparaiso Dr Sepulveda is chief of the 
eye car nose and throat clinic of that institution Dr 
Edward A 1 reacy has been appointed assistant in gynecology 
in St Joseph s Hospital 

Ban on Public Drinking Cups —A ban will be placp on 
the public drinking cups in Fairmount Park, acco^ing to the 
department of health and chanties Dr Wilmer Krusen will 
enforce the law which prohibits the use of public drinking 
cups in this state It is said the park commission will act 
in accordance with the law 

Pauper Patients to Have Summer Clothes —Through 
arrangements completed July 25, the director of the depart¬ 
ment of health and chanties has arranged to supply the pau¬ 
per inmates of Blocklev with rea' summer clothing One 
Ihousand two-picce suits have been ordered for the '"mates 
Heretofore these people were compelled to get along as best 
they could with whateyer clothing they had Heavy cloth¬ 
ing was frequently worn throughout the entire summer 
Babtes’ Health Centers —Following the plan of the munici- 
inl authorities m establishing health centers in congested 
narts of the city private organizations, as mentioned m I he 
Journal last week, have taken up that character of yvork 
m the campaign to reduce the mortality The Babies Hos¬ 
pital established a branch system at Ninth and Pine Streets 
Alothers and their children will be given medical care, and 
arrangements will be made for them to sleep on roof gar¬ 
dens About $30000 has been subscribed for the project 
Another new health center has been opened at 1136 North 
Second Street A physician and a corps of nurses are in 
attendance Three additional centers yvill be opened at 
points in South Philadelphia 


WASHINGTON 

Personal—Dr Benjamin S Cerswell, Toppenish, has been 
appointed full time health officer of North Yakima, succeed- 
mc Dr Hiomas Tetreau resigned to become city health 

officer of Portland Me-Dr William B Abbott, Sunnyside, 

has been appointed deputy health officer of Nortli Yakima 
Medical Postgraduate Course—One hundred and one 
physicians of the state have registered for the first medical 
postgraduate course offered by the University of Washington 
extension division, Seattle The lectures in the course are 
being giyen m the council chamber of the city hall, and are 
given by Dr Charles L Mix Chicago, yvho also yvill give 
clinical courses at the various hospitals of the city 

Sanitary District for State—At the closing session of the 
Association of State, County and City Health Officers at 
Seattle July 11 the organization unanimously approved the 
draft of the bill to create fifteen sanitary districts in the 
state yvith a full time health officer m charge of each district 
This legislation will do aivay yvith the part time health 
officers and will substitute full time men trained in public 
health work and yvho will receive a salary of not less than 
^,000 or more than $3 000 

State Association Meetmg—^The Washington State Medical 
Association held its tiventy-seventh annual meetmg in Seattle, 
July 12 to 14, under the presidency of Dr John R Brown, 
Tacoma The folloiving officers yvere elected president-elect. 
Dr George M Horton, Seattle, president. Dr John M 
Semple, Spokane, vice presidents, Drs Charles S Wilson, 
Tacoma, and Herman P Marshall Spokane, secretary- 
treasurer Dr Curtis H Thompson, Seattle (reelected), and 
assistant secretary-treasurer. Dr John H O Shea, Spokane, 
trustees for the first district, Drs Wilbur N Hunt, Burling¬ 
ton Luther M Sims Kalama, Richard J O Shea, Seattle, 
Horace J Whitacre, Tacoma, trustees for the second district 
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Drs Cornchus J Lynch, North Yakima, Henry H McCarthy, 
Spokane, Frederick Epplen, Spokane, and Frank E Culp, 
Wenatchee, general trustees, Drs Wilson R Johnston, Spo¬ 
kane, Edwin W Janes, Tacoma, and Peter D McCornack, 
Spokane, delegates to the American Medical Association, 
Drs Don H Palmer, Seattle, and Donald E McGillivray, 
Port Angejes, and alternates, Drs Charles F Eikenbary, 
Spokane, and Edward A Rich, Tacoma The next meeting 
will be held m Spokane in 1917 At the annual banquet Dr 
Philip V von Phul, Seattle, presided as toastmaster, and a 
silver loving cup was presented to Dr Curtis H Thomson, 
for the past eight years secretary-treasurer of the association 


CANADA 


Association Meeting—The Canadian Public Health Asso¬ 
ciation, The Canadian Association for the Prevention of 
Tuberculosis, and the Sanitary Serv.ces of the Province of 
Quebec will meet in Quebec City, Sept 13 and 14, 1916 

Summer Course at Queen’s—The summer session of 
Queen’s Medical College, Kingston, which is being held on 
account of the need for doctors at the front, will close for 
two weeks on July 29 The summer session has been a 
very successful one, and there are over 100 students who 
have taken advantage of it to complete their course 

Personal—Dr Ephraim E Kells, Regina, Sask, is in 

Chicago taking graduate work-Dr J W H Huykman, 

Jansen, Sask, a graduate of the University of Amsterdam, 

has commenced practice in Balgonie, Sask-Dr Warren 

A Dakin has returned from active service and resumed his 
duties as medical superintendent of the Regina, Sask, Gen¬ 
eral Hosjntal-Dr Charles E Tran, Kamsack, Sask, has 

enlisted for overseas service-Dr Arthur W Tanner, 

Moosomin, Sask, was recently killed in action while on active 
service at the front 

Colonel Primrose Returns —Lieut -Col Alexander Prim¬ 
rose, chief surgeon with the University of Toronto Base Hos¬ 
pital, which has been stationed at Saloniki, has returned to 
Toronto on short furlough The hospital was capable of 
housing 1,040 patients, but in the early days of its location 
in Greece, 1,500 was generally its full complement The 
hospital was recently moved to a new site and is now housed 
m huts, having been all winter in tents Splendid and effi¬ 
cient service has been done by this hospital unit, which is 
under the command of Brigadier-General James A Roberts, 
Toronto 

Infantile Paralysis in Ontario—Maj John W S McCul¬ 
lough, Toronto, chief medical officer of health for Ontario, 
and Capt John G Fitzgerald, Toronto, of the provincial 
board of health, have visited Windsor, Out, where there 
have been reported several cases of infantile paralysis, and 
in conjunction with Dr George R Criiickshank, Windsor, 
the medical officer of health, have taken the situation in 
hand Dr Fitzgerald is to proceed to New York and Boston 
to study means for the prevention of the disease Although 
the medical officer of health of Toronto denies there are any 
cases in that city, there are said to be two or three cases in 
the immediate suburbs 


GENERAL 

Military Surgeons Meeting Postponed—On account of the 
military activities on the Southern border, the meeting of 
the Association of Military Surgeons of the United States, 
which was to have been held at the Hotel Sherman, Chicago, 
October 2 to 4, has been postponed indefinitely 

Appropriation for Medical Department—The secretary of 
war has submitted a supplemental estimate of appropriation 
of S7 000,000 required for the service of the fiscal year, ivi/, 
bv the medical and hospital department for the medical needs 
of an active military force of 400,000 men, m addition to 
amounts heretofore estimated for such purpose 

Meeting of the American Association for the Study and 
PrSmn of Infant Mortality-The official program for the 

annual meeting of this association, ^ s^fsmns 

19 21 in Milwaukee, has just appeared Special sessions 
nre announced devoted to obstetrics, propaganda, pediatrics, 
gover"aractivities, Vbl'c school education and rural 

^^WoTnen Doctors m War-^t a recent meeting m Boston 
to o^|f^"^j^J"Nofmirj^"BlaSwood!"u^s'N 

3 orean.nt, n »dva„„ 
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women could organize classes for instruction m first mrl 
diet for the sick join the Red Cross, learn of ,ts 
activities and find out what they are best fitted to do Wh^r 
Americans need, in the way of preparedness, said Dr BlaH 
wood, IS discipline which will engender a finer sense nf 
patriotism - 

Medical Reserve Officers Interrogated as to Availability for 
Service—Officers of the Medical Reserve Corps, inactne^hst 
have received a circular in which inquiry is made as to their 
readiness for service Each officer is asked to state whether 
or not he is a member of the National Guard, whether he 
would prefer service m the Southern department whether 
he would prefer service m the Philippine Islands, Canal Zone 
Hawaii, Alaska, etc, and how soon after notification he could 
report It is presumed that the intention is to recall regular 
army officers from the foreign posts mentioned as needed, 
and to replace them with the medical reserve officers who 
indicate their willingness to accept such service 

Increase of Army Medical Corps—On the basis of 130,000 
men in the aimy under the new law, there will be 910 com¬ 
missioned medical officers, which would include twenty-ewiit 
colonels, fifty lieutenant colonels, 225 majors and 607 captams 
and first lieutenants On the basis of 100,000 men there 
would be about 250 vacancies in the junior grade There is 
always a difficulty in obtaining qualified candidates under 
the existing age limitation of 30 years Uvhich really means 
29, when the term at the Army Medical School is taken into 
account), as medical students are now being graduated later 
m life The proposed amendment to the existing law making 
the maximum age 32 instead of 30 may afford a possible 
relief, and render it possible to fill the corps with acceptable 
mature men 

Infantile Paralysis—Five more public health service sur¬ 
geons have been ordered to New York to aid in the campaign 
to prevent spreading of the infantile paralysis epidemic 
Twenty of the experts of the service are alreadj there 
Those now ordered out are Surgeon Wilham J Pettus, 
Charleston, S C , Surgeon Henry W Wickes, Detroit, 
Surgeon Dana E Robinson, Ellis Island (on leave), Past 
Assistant Surgeon R A Herring, Louisville, Ky, and Senior 
Surgeon Parker C Kalloch, Portland, Me All leave of 
absence has been cancelled by the service, it is said, on 
account of the imperative demand for surgeons Assistant 
Surgeon-General William C Rucker states that while the 
local authorities m New York seemed to have the situation 
pretty well in hand, the fight to prevent the disease from 
spreading to other parts of the country was just beginning 

Fraudulent Infantile Paralysis Cures—Officials of the 
Department of Agriculture, charged with the enforcement 
of the Food and Drugs Act, have issued special inshuctioiis 
to inspectors to be particularly alert for interstate shipments 
or importations of medicines, the makers of which allege 
cure or alleviation of infantile paralysis In times past, 

It has been known that whenever a serious epidemic 
unscrupulous dealers prey on the fear and ignorance or i 
public by flooding the market with worthless 
for which they claim curative properties The I^par 
of Agriculture warns that the Federal Food and Drugs / 
applies only to products which are shipped 
to another or offered for import or export, and that p 
which are made and consumed wholly within ^ing 
are subject only to state laws Persons, therefo , 
or using a so-called remedy made in their own s ■ i.k 
rely on the protection accorded them by their lo 
authorities , j 

Congressional Notes—The following bill was intro 
in the Senate by Mr Shafroth, July 7 

A Bill to adopt the weights and measures ^ 

the standard weights and measures in the „seiilalues of tte 

Be It enacted %y the Senate^and House of „„ and oU" 

United States of America m Congress assembled, aovcnuntf* 

the first day of January, 1918, all the apartment f re^uim’S 'H ^ 
of the United States, in the transaction ^ ,"Tthe suoey o! 

use of weight and measurement, except in oomple g ^ measures 
public lands, shall employ and use only the 'vo>R , January, D 
the metric system, and on and after the be the legal 

the weights and measures of the mo^ric cmtes 

standard weights and measures of and in the Unit tmilarcls 

The bill was referred to the committee ^,as 

weights and measures-The following join 

introduced in the House of Representatives, J 

by Mr Siegel a , r .he United States P 

Joint resolution authorizing the president o , • engraved tu t- 
pay $100,000 and to present a gold medal .“ Amde paraljs •• 
discoverer of a specific preventive or remedy lo vanaus id 


Whereas, The s 
seriously endangerei 


spread of infantile paralysis United 
cf the health of the people of the Unite 


State., 


iiko 

a-J 
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WnERE-^s, It IS frccb 
tbc Unvlcd stales thu lbc> 


nd iitlcd b> llic mo'.t eminent pl^-icnns of 
'icj do not Unow tlic con e tl creot or the 

^HrSitl^o^‘h^c‘''b?.t“^n';erJ 0.c"«eUale and health of 
'i>c peepU of the bmted Mates that a spCeine preaeotnc or rer.edj 

'°^;j7ored\rt"=''sV\a^c a^ H 

States of Vmeiaea in Consress asseinhlcd, That the , 

United Stales be and he is hereh> authoriied to pay $100 000 and to 
ortacnt a cold medal suitahK encraaed to the discusenr of a epcctlic 
prcienlnc or remed) for inianlilc paral>si and the money for ‘"'''“’Jj 
Ld pa>ment and the co^ of said cold medal are hcich> appropriated 
out of anj Kionc> in the treasury not olhcrnisc appropriated 
Tht, resolution was referred to the committee on appro- 
pnattons 

The Gary System—The general education board announces 
that It IS about to complete a study of the public school 
system inaugurated at Gary, Ind, tint a lull and authori- 
tattae account of this interesting experiment in public educ i- 
tion may be available tor study and use throughout the 
country The board has a staff of educational experts who 
have already devoted live months to a first hand study ot 
the purposes, methods and costs of the system at Garv and 
the results actually achieved there The investigation has 
been under the charge of \hraham Flexiier of the board, 
assisted by Frank P Bachman formerly associate superin¬ 
tendent of schools in Cleveland The specialists who have 
dealt with particular fields are Prof C It Richards, 
director of Cooper Union, vocational and industrial instruc¬ 
tion, Mrs Eva W Wliitc, director of the extended usc of 
public schools ot Boston domestic science and arts, Prot 
George D Strayer. Teachers College, Columbia Univcrsitv, 
administration, organization and supervision, S A Courtis 
director research in the schools ot Detroit, classroom testing, 
Lee K. Haiflner, director of the department of recreation 
and playgrounds of the Russell Sage roundation physical 
training and recreation Prof Otis \V Caldwell, University 
ot Chicago science, Frank L Shaw recently with the 
Cleveland Scliool Survey, statistical work, Ralph Bowman, 
formerly of tlie bureau of municipal research cost account¬ 
ing In addition the board has made an appropriation to 
Prof Guy M Whipple ot the University ot Illinois for a 
svstematic and thorough studv of the talented child The 
board has also authorized a study of the junior high school, 
which includes the seventh and eighth grades of grammar 
school and the first year of high school This study will be 
made by Prof Thomas H Briggs of the Teachers College, 
^ Columbia University 

^ FOREIGN 

T Abroad —Sir James Frederick Goodhart, Bart, M D, 

•‘*^^^‘'deen, FRCP London, aged 70, consulting 
physician to Guys Hospital and Evelina Hospital for Chil¬ 
dren, London, died at his home in Portland Place, ilay 28 
J^mes was an authority on diseases of children, 
uradshavv lecturer at the Royal College of Physicians in 
on ‘Morbid •krterial Tension” and Harvcian orator 


MEDICAL NLiyS 

Death of Ncisscr—The cable announces the death at Berlin 


1885. uu iiioroiQ •\nerial 

in 1912, when his subject was ‘Common Neuroses,” and 
narrated the triumphs of pathology for the past forty years 

f Dollar Prize for Best Mechanical Substitute 

emivnl? anonymous donor has offered a prize of 

$ UtXJu (o0,000 francs) to be handed over to the maker of 
hif )"®“anical apparatus best supply ing the place of the 
nat ^*1 'competitors must belong to allied or neutral 
ions They are to demonstrate before the French Surgical 
ssociation mutilated men who have been using their appara- 
evnpr^^ at least six months The surgical association will 
apparatus on mutilated men for the 
remain '*■ fit The apparatus rewarded is to 

property of its inventor The competition will be 
intr tn ^^^ts after the end of the war Any person wish- 
should write M le Secretaire General de la 
France Chirurgie, 12, rue de Seme, Pans, 

Bowf oM CoUege-The China Medical 

trustees nf Ti ^“'^^o^oller Foundation announces that the 
filt Franklnyf^" Medical College, Peking, have appointed 
Bockefdkr McLean New York formerly of the 

t'on carrvintf^'^'^'^i^ professor of internal medicine, a posi- 
^cLean i\ ® headship of thb college Dr 

5>udy the on his way to the Orient, where he will 

ShaLha? Aft ^ Medical Board m Peking and 

''s '■•lU rew inspection tour of about three months 
tration of the ntn adminis- 

the United SmteVhospital 
spend abo.it- o f 9" McLean 

IctboratoriL of Japa studying the hospitals and 


ot tin. discoverer of the gonococeus Albert Ncisser professor 
of skin and venereal diseases at the University of Breslau 
Ludwig Siegmund Albert Neisser was born at Breslau sixty- 
one years ago studied there, and became assistant to Simon 
professor of dermatology, and at Ins death in 188- succeeded 
him 111 this ch nr and in the charge of tlie dermatologic clinic, 
to winch he remained loyal to Ins death His discovery^ of 
the gonococcus dales from 1879, and he was one of the hrst 
to insist on the tuhercnlous nature of lupus, but his publica¬ 
tions embraced almost the entire field of dermatology and 
svphilology, and especially the revolution in treatment, in 
(Ji i^nosts 'ind sociologic consequences which followed the 
discovery of llic causal agent of gonorrhea He was jiar- 
tieulirly active in studying the prophylaxis of venereal dis¬ 
eases in general and the prostitution (luestion from the socio- 
1,^1 national-economic and ethical standpoints He attacked 
the «iucstion with new vigor after the war broke out, one of 
his latest irticlcs on the subject was summarized in The 
JoviBXvi March 4 1916 p 777 He was one of the publishers 
of the Irchiv fur Dirmatol und Syphilis, of the Dibhotluca 
vud and was the founder and editor of the Stir^oskopisch- 
iiud itlas His father was a physician at Breslau before 
hull and triiislated several American works into German, 
iiichiding G M Beard s "Neurasthenia ” 

Typhus in Mexico City—The report from the Mexican 
national public health service for the month of March, just 
received states that 1,936 new cases of typhus were recorded 
at Mexico City m the five weeks ending April 1 The isola¬ 
tion hospital at Tlalpam had had 2,182 cases by that date 
since December 26, and the mortality had been 16 88 per cent 
among the 977 men and 15 16 per cent of the 1,205 women 
Mexico City has a force of 270 to fight the epidemic, seventv- 
three do house-to house visiting, twenty-seven watch over the 
theaters and movies eleven over the churches, sixteen have 
charge of special disinfections, and forty watch over the 
street cars to keep notoriously dirty persons from boarding 
the cars During the month over 15,000 were thus kept out 
of the cars The presence of the agents on all the tram lines 
was utilized further for enforcement of the antispitting ordi¬ 
nances Twenty-four of the agents have the task of convoy¬ 
ing the ‘notoriously dirty” to the disinfecting baths During 
the month the hair of 17,529 persons was cut, 5,523 had their 
beards sliaved and 263 had their heads shaved Disinfecting 
baths were given to a total of 57,783, and 89148 garments 
were disinfected Eleven agents, with an additional fifty 
on Sundays guarded'the eighty-tvvo churches against the 
entrance of the dirty (733), the sick (141), beggars (154), 
and persons carrying lunch (1,022) Of the forty-six places 
of amusement thirty-eight were disinfected and 4,111 notori¬ 
ously dirty persons were refused admissions Overcrowding 
vv is also guarded against. Over 400 houses were disinfected, 
530 rooms and unlousing was done on 807 individuals Two 
of the agents ’ succumbed to typhus within two months In 
the house-to-house visiting, 511 sick persons were found, 
seventy-eight of whom had typhus Flying brigades were 
also organized and sent through the poorer quarters of two 
neighboring towns Circulars were distributed and placarded 
advising the public to report to the authorities every case of 
sickness even simple fever, among their neighbors The 
expense of these circulars was shared by the medical inspec¬ 
tors as tliere were no funds for that purpose The total 
expense of the antityphus campaign for the month is said 
to have been $14402698 The chief of the national public 
health service is Dr J M Rodriguez, but Dr A Pruneda is 
in charge of the typhus campaign 


NOTES 

More Doctors —Through 


WAR 

Canadian Mihtia Needs More Doctors—Through the 
director of medical service of the Canadian Militia Depart¬ 
ment a call has been made for an unlimited number of 
surgeons to serve with the Canadian Army Medical Corps 
The physicians must be British subjects, physically fit for 
active service not more than 40 years of age and graduates 
m medicine from a Canadian university All who are 
accepted will be given the rank of lieutenant m the Royal 
Army Medical Corps 

ODR TROOPS ON THE BORDER 

Red Cross Hospital—The American Red Cross has already 
equipped eight base hospitals of 500 beds each, and others 
which will altogether accommodate about 15 000 patients are 
m process of organization About 6 000 Red Cross nurses 
are holding themselves in readiness to go when needed 
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chiet nurse, Mtss Emma Jones assistant. Miss Jessica Hrai^ 

Johns Hopkins Hospital, Baltimore Director, Dr Winfonl H ti, 

chief of surgical service, Dr John M T Y 

service. Hr ThpnHnr^ r yI.J chief of medical 


I _ ^ ^-- —v»*v, '-otauiiaaiiicill OI 11 

hospital bases in that city were discussed, July 14 at a 
joint conference of executive officers of the Southeastern 
Pennsylvania Chapiter of the American Red Cross and re£e- 
sentatives of the Philadelphia County Medical Society Dr 
Wilmer Krusen presided Dr Alfred Stengel advocated the 
appointment of recruiting committees in all the county med¬ 
ical societies, with a view to enrolling the local phvsicians 
as members of the Southeastern Pennsylvania Chapter The 
three classes are 1, those who volunteer to go wherever 


service. Dr Theodore C Janeway chief of Sn,.,' 

Thomas R Boggs, ctuef nurse Miss’ Bessie E Baker ^ service, Dr 


Harper Hosprtab Detroit Director: Dr Angus McLean oh of f 
surgical service. Dr Clark D Brooks chief of medfo;? « chief of 
Burt R Shurly, chief of laboratory service,'Dr Preston 
chief nurse. Miss Emily McLaughlin vreston M Hickey, 

University of Pennsylvania, Philadelphia Director. Dr Fdiv,r-l 

- -- -w Martin, chief of surgical service Dr John B Deaver, chief of m^.oU 

the government may choose to send them, including service Stengel, chief of laboratory service. Dr aTi^ t 

in combating community epidemics was also mentioned 
Health and Sanitation—Dr Thomas Darlington, formerly 
health commissioner of New York, has been making an 
exhaustive study of camp conditions on our southern border 
on behalf of the Civic Federation He reports that the 
camps at Fort Sam Houston, Brownsville, Laredo, Eagle 
Pass and Del Rio are well located and well managed He 
commends the work of the medical corps of the army, and 
finds the food supply excellent m quantity and variety and 
has found no conditions that should produce disease Dr 
Eugene A Crockett, Boston, special agent of the American 
Red Cross m El Paso, Tex, reports that he has thoroughly 
inspected the camps in the vicinity of El Paso, Columbus, 

N M, and on the line of communication south as far as 

Colonia Dublan, Mexico He finds the general condition , - , _ . _ _ 

of troops excellent, that the sanitation Ot camps at Columbus. Lincoln Hospital, N Y (Equipment subscribed) Director, Dr 
Ojo Fredneo, and Colonia Dublan is as near perfect as is G'vyer, Jfew Yotk Cuy _ ^ 

possible to attain, that the health of the troops is excellent, 
and that there are plenty of available beds in all hospitals 
except at Fort Bliss, where there has been an immense 
number of volunteer troops There is nowhere a lack of 
medical supplies or hospital necessities He reports the need 
of books, magazines and reading material 
Red Cross Base Hospitals—The American Red Cross 
has announced a list of mobile base hospitals, each of 
which has been organized or is being organized at an initial 
cost of $25,000, and also two field columns which connect the 
evacuation or transfer hospitals of the army with the base 
hospitals, each of these columns having been established at a 
cost of about $15,555 Each division of troops requires at 
least one base hospital which will accommodate 500 patients, 
and the professional staff of which consists of twenty-three 
medical officers, two dental surgeons, a chaplain and fifty 
trained nurses assisted by twenty-five volunteer aids The 
enlisted personnel numbers 153, and about fifteen civilian 
employees The hospitals already organized are as follows 
Presbyterian Hospital, New York (equipment subscribed) Director, 

Dr George E Brewer, also Chief of burgical Service principal assis 
tant. Dr Alfred Stillman, chief of i^dical service. Dr Warfield 1 
Longcope, chief of laboratory service, Dr Karl M Vogel, chief nurse, 

Miss Anna C Maxwell . . l 

Mount Sinai Hospital, New York (Equipment subscribed) director. 

Dr Nathan E Brill, chief of surgical service. Dr Howard Lilienthal, 
chief of medical service. Dr Richard Weil, chief of laboratory service. 

Dr George Baehr, chief nurse. Miss Elizabeth A greener 

Bellevue Hospital, New York (Ed“'Pn»ent subscribed) Director, Dr 
George David Stewart, also chief of surgical service, chief of medical 
service, Dr Van Horne Nome, chief of laboratory service. Dr Charles 
Norris, chief nurse. Miss Clara D I^yes rttrfrtnr 

New York Hospital, New York (Equipment of^nS cal 

Dr Charles L Gibson, also chief of surgical service, chief of memcai 
^rvice. Dr Lewis A Conner^chief^of laboratory service. Dr William J 

^'ncw York "Pmstgnduite Hospital, New York (Equipment jnimary priseiiici s iii uuici cuiupo .vo.... ... r - 

Director, Dr Samuel Lloyd, chief r[,,ce ° chief of ration allotment IS already seen in the fact that some of tii 

Brooklyn, for Nav;y (Equipment subscribed) service, receiving this Statement from Mr Page, the American 

Bnnsmade, also chief of f^^oritorv Lrvice, Dr Robert F sador, expressed the View that if the German governm 

Barbe^“'chmf^nurs'^!"irss Frances Van Ingen, assistant, Mrs Lillian H ^ position to feed prisoners of , 

Bc«.. , (5..P-™ i 

of British civilians who are m a state of heakh enuw^ 
them to repatriation under the agreement relating to i 
civilians The German prisoners of war m this country, 


i^iumundar, cniei nurse, lUiss Elizabeth Dunloo 
Barnes Hospital, WashingMn University, St Louis (In process of 
organization) Director, Dr Fred T Murphy, chief of surgicTserv.ee 
Dr Malvern B Clopton, chief of medical service, Dr Walter Fischel’ 

Juha Stimson’’^'"'^ ^ 

Chicago, St Joseph, St Mary and Augustana Hospitals (Equioment 
subscribed) Director, Dr Albert J Ochsner, also chief of surgical 

^ ''""f ""se. 

Wesley Hospitals (Equipment subscribed) 
Director, Dr Frederic A Besley, chief of surgical service. Dr Joseph 
r Jaros, chief of medical service. Dr Milton Mandel, chief nurse. 
Miss Daisy Urch ' 

Cincinnati Director, Dr Charles A L Reed 
University of Pittsburgh, Pittsburgh Director Dr Robert T Jliller 
Chicago, Presbyterian and County Hospitals (Equipment subscribed) 
Director, Dr Prank Billings, chief of surgical service. Dr Arthur Dean 
Sevan, chief of medical service. Dr Ernest E Irons chief of labora 
lory service Dr Homer K Nicoll, chief nurse. Miss Mabel K Adams 
Chicago, St Luke s and Michael Reese Hospitals (Equipment sub 
scribed) Director, Dr Lewis L McArthur 
Lincoln Hospital, N Y (Equipment s 
edenck Gwyer, New York City 

Rochester, Minn , Mayo Clinic Director Dr Edward S Judd 
German Hospital, New York Director, Dr Frederick Kanimerer 
,, , Field Columns (Ambulance Companies) 

New York ($10,000 subscribed for equipment) Director, Dr T M 
strong 

Berkeley, Calif Director, Dr Robert T Legge 

LONDON LETTER 

London, July 17, 1916 

The War 

THE WOUNDED FROM THE BATTLE OF THE SOMME 
The excellent preparations of dealing with the wounded 
have improved with the experience gamed in the war The 
means of transport are so efficient that during the first staqe 
of the Battle of the Somme the military hospitals m Englantf 
began to receive men within twenty-four hours of their being 
wounded This rapid evacuation was earned out as the 
fighting was only begun, and it was necessary to keep the 
hospitals in France as empty as possible in case of pressure 
The casualties were mostly light and due to machine guns, 
the German artillery having been withdrawn before the 
British advance 

THE STARVATION OF PRISONERS AT RUHLEBEN CAMP 
The thing which causes most concern in this country- 
more than the heavy loss of life and limb in the war—is the 
treatment of the British prisoners m the hands of the 
Germans In a previous letter I gave the report of the 
American physician, Dr Taylor, to the American embassy 
at Berlin, which confirms what needed no confirmation, the 
evidence from many sources In a second report Dr Taylor 
states that since his last visit to the Ruhleben camp a sharp 
reduction has been made in the amount of foodstuffs allotttu 
to the camp and that the diet now falls below that of the 
military prisoners m other camps One result of the 


Massachusetts General hospital, uoston -- 

Director. Dr Frederic A vyashburn, chief C 

George W W Brewster, chief of ^"''w^.ght, chief nurse, 

Cabot chief of laboratory service. Dr J Homer wrigm. 

AIiss Sara E Parsons rK-n,„„n,ent subscribed) Director Dr civilians The German prisoners Ot 

Boston City Hospital, Dr Edward H Nichols, combatant and noncombatant, are, as Mr Page is awa , 

adequately fed without the aid of parcels from aMoad and 
service Dr Anal W George. i^i^uScribed) Director, his majesty’s government IS therefore entitled ^ 

^"nTv’ard University. M^saebuseus (Eqmpm treatment for the British prisoners 

r Harvey Cushing, also cMef of 3 „vice, Dr Richard P possible their release" In a third rtpwi 


Rog« f’ Lee, chief of laboratory service, 

chief of medical chief Lrfe. Miss Grace Allison 

service, Dr Howard T Ka sner 


Sr ffia'Gi;; too7ai!o.ved .o the p„»ne« OIL 

below the fiEores ^'*'“,1''“'''V“i SL” heid 0 /the 

for prisoners of war by Professor BacUiaus, head oi 
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nutrition department of the German ministry of war Dr 
Ta>Ior gues the accompaii>ing table, whicli shows the terrible 
Jeficiencj of die Rulileben diets 


COMPAItitTIVE DIETS 

Protein 

Calorics Cm 

English laborer 3,655 184 

German farm laborer (Ranke) 4 696 143 

Standard diet for a man of moderate 
actuily 2 820 100 

Militarj prisoners of war in Gcrman> 2 700 80 

Ruhicben diet before reduction 1 aSO 59 

Diet actually taken when increased by 
food left bj other prisoners reccning 
supplies 2,725 93 

Ruhicben diet since reduction 1,2.0 39 

Reduced diet when increased by food 
left b> others 1 930 55 


Fat 

Gm 

71 

103 

100 

29 

12 


24 

6 

10 


Carlo 

h>dratc 

Gm 

570 

783 

360 

500 

303 


523 

2Sa 

410 


arrangements are modeled on those at the Grand Palais m 
Pans, an institution winch, it is stated, has saved the French 
governniLiit a very large sum in pensions—the figure is put 
as high as ^>5,000 000 per year On the ground floor are the 
"whirlpool baths,” the latest modification of which is a bath 
in whieh water and air are pumped in together, giving a 
rushing, torrent-like effect Upstairs in a large room are 
ineclianieal appliances for exercising stiff limbs These are 
\er> ingenious, and comprise foot and hand machines and 
III icliincs for the body There will be accommodation for 
sixtj patients a day, and it is hoped soon to extend the scope 

PARIS LETTER 

Paris, July 6, 1916 

The War 


It will be seen that both the flesh-forming protein and the 
heat-tormmg carbohjdrates are much lower in tile Rulileben 
diet than m the prisoncr-of-war diet, which is a bare iiiiii- 
imum Itself In the case ot tile fats, the situation is well 
nigh desperate. Dr Ta>lor writes ‘All the fat prcbeiit in 
the diet is incidentallj contained in the several foodstuffs, 
and the diet is as fat-free as it is practicall> possible for 
a diet to be These figures indicate that the food supplied 
bv the authorities to the interned civilians in Rdfilebcn dur¬ 
ing the past week, if applied to all the men, represented 
less than half of the requisite food units ” \ notable feature 

of the diet is the absence of vegetables, a verj serious mat¬ 
ter, and the substitution of saccharin for sugar, a substi¬ 
tution which was absolutel> prohibited in Germany before 
the war Dr Ta>lor strongl> protests against this and 
points out that less and less food has been coming in from 
the prisoners’ friends abroad, and that, though the number 
ot parcels has increased, the amount of food has gone down 
Also much of the bread received has been nioldj The 
quality of the bread received from Switzerland has greatly 
deteriorated 


WOMEN MEDICAL STUDENTS AT THE LONDON HOSPITALS 

T women medical students were trained in 

if ndon onl> at the Rojal Free Hospital, the medical school 
devoted to that purpose The war has 
i deficiency of the medical students attending the 
"fspitals, many of whom have joined the army either 
tit? ambulance men, while at the same time 

thp phisicians in the country has greatly increased 

quench is'ihs ‘he profession The conse- 

r 11 ^ ‘ w number of the London medical schools— 

vaoullv George’s-vvhich pre- 

women ^ thrown open to 

sucKssfii? has been completely 

e^^a^le set ^ ‘ will follow the 

Raw Versus Boiled Milk 

obtamed^'bTni.n^^^’l^ Protection against infection 
loss of n.L f ^ "’tire than counterbalanced by 

for her researrhpc ^ L^ne-Claypon, who is well known 
under the authnntv issued a work 

the national ^ Medical Research Committee of 

boiling tho 'h T""" conclusions are in favor of 

tages Shrfs^mcr,n."HT disadvan- 

the efficiencv of f discount any vitalistic theory of 

feeding ThL sh^r^P' f ‘ ^ constructive in infant 

t>es of milic" ‘‘ II “so-called biologic proper- 

case (iS’, 1 . * alleged” production of Barlow’s dis- 

nn'k for infams an7^^ heated 

’bat are ‘somewhat fra"' f give results 

‘bat milk Sms r However, she admits 

essential for life vvhpn^,^lt"'^^^i,°^ unknown composition 
S'ders that there is nn » a ^ the sole diet But she con- 
are destroyed by boilin^^^"'^^ Jh^t these substances 

upphed for prolonged oSiodTanH^ "°t 

exceeding the periods and when a temperature not 

^be says^ ® “®cd The loss of vitamin 

’be nutritive value nf^’ sufficient to affect 

Cla>pon admitc *w milk. On the other hand. Dr Lane- 
u'dk, others nn f children thrive better on raw 
un important factor therefore individuality is 

A nev?clin.r/“'f 

"ounds has blen nne treatment of stiff joints and 

« a committe\^"oremmem nhv"‘'°" "lanagement 

mineiit physicians and surgeons The 


EXTRVCTION OF BULLETS FROM THE BRAIN 

Dr Cazaniian, a naval surgeon, has just reported to the 
Socitic dc chirurgic dc Pans two cases in which he has 
jiracticcd late extraction of projectiles from the brain at one 
sitting with the help of roentgenoscopy The following is the 
technic employed Two roentgenograms arc made to locate 
the projectile The latter’s position being thus approxi¬ 
mately ascertained, trephining is performed on the nearest 
part of the cranium The dura mater having been incised, 
the Rociitgeii-ray screen is brought into action The foreign 
body, once detected is seized by forceps introduced into the 
brain substance and is thus extracted The operation takes 
very little time and is very simple, as is proved by Cazamian’s 
two cases in each of which perfect recovery resulted In the 
first a shrapnel bullet penetrated, from the right side, the 
posterior frontal region, and, traversing the two hemispheres, 
lodged 1 cm below Broca’s convolution The bony frag¬ 
ments at the orifice of entry were removed in the ambulance 
Right facial paralysis with aphasia of a subcortical type 
persisted Three months after the injury, the bullet was 
extracted as described, by trephining from the left side 
Immediately after the operation, complete aphasia was mani¬ 
fested lor several days, but four months afterward there was 
no sign of any motor or speech trouble In the second case 
a rifle bullet penetrated behind the ramus of the left lower 
jaw and lodged on the upper border of the left petrous bone 
near the gasserian ganglion The patient suffered from very 
severe neuralgia of the trigeminal, rendering life scarcely 
bearable Trephining above the auditory meatus, Cazamian 
was easily able to extract the bullet, and the pains dis¬ 
appeared as well as certain visual troubles which had pre¬ 
viously been noted 

This question of extraction of bullets lodging m the brain 
is still under discussion Dr Rochard is of the opinion that 
the operation is indicated only when the presence of the 
foreign body causes motor or sensory nervous troubles, or 
m case of infection 

Professor Quenu thinks, on the contrary, that the mere 
absence of symptoms does not justify abstention, for the 
patient is always at the mercy of untoward happenings which 
after months or years, may suddenly occur and cause death^ 
This IS not the same thing as saying that one should always 
remove foreign bodies lodged in the brain One must take 
into consideration the volume of the body and its situation 
If It IS deeply placed and the operation promises to be diffi¬ 
cult and serious, it is better to abstain If the projectile is 
extremely small and its presence causes no symptoms, one 
may leave it alone If the projectile is large and within 
reach, and if its extraction does not present too many diffi¬ 
culties, It IS better to attempt it 

Dr Walther is entirely of Quenu’s opinion Dr Routier 
thinks that all foreign bodies of the brain should be removed 
if the operation can be done without causing too much risk 
to the patient, because sudden death is frequently the result 
of leaving these foreign bodies It must be remembered, 
however, that, even after the removal of foreign body, there 
may be serious sequelae Thus a long time ago Routier 
removed a revolver bullet from the anterior cerebral lobe of 
a wounded man Five years afterward the patient, who had 
been in good health died suddenly 

Dr Chaput stated that after localizing an intracerebral 
projectile by the Roentgen rays, he practices trephining at 
the point nearest to the projectile and then explores the 
cerebral substance with a small director When he detects 
by this means, the bullet, he passes the forceps along the 
sound, seizes the projectile and extracts it The same subject 
was discussed at the Reunion raedico-chirurgicale de la IV-e 
armee where Dr Potherat, surgeon of the hospitals of Pans 
remarked that, in view of the evidence of frequent late infec’ 
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the death of patients in whose brain a 
projectile is lodged, many surgeons have gone so far as to 
recornmend the extraction of bullets whenever it is materially 
possible Potherat communicated four such cases in wh ch - 

f *^‘fficulty Mary Adelaide Gaston, MD Cerro Gordn Tli t ir 

In one of these cases the removal had been practiced early Walter Malcolm McLeod of Vega bL P E r ' 
The patient recovered and remained well In the three othen Gordo, July 19 ® ^ ^ 

extraction was a secondary operation and was called for by 

complications occurring after an interval of from a few Larsnn nf "J t?— to miss neien 

weeks to a month One of these last three recovered and Oshkosh, Wis, at Excelsior Springs, Mo, June .8 

^vo died, giving for four cases SO per cent of recoveries 
On the whole, the results are such as to encourage surgeons 
to intervene The operation should be performed as soon as 
possible, and before the development of complications which 
may prove fatal 

THE WAR AND THE SURGICAL CONGRESS 

At its annual meeting, which has just taken place, the. 
committee of the Association frangaise de chirurgie decided 
that the French surgical congress will not be held during the 
war, and the Austro-German, Bulgarian and Ottoman mem¬ 
bers of the association were dropped from membership 


to Miss Helen 

.arson of Oshkosh, Wis, at Excelsior Springs, Mo, June ^8 

CuFFOim Clinton Hartman, MD, Pittsburgh, to Miss 
Carlotta Barnes Bailey of Aberdeen, Md, May 23 

K ‘0 Miss Evelyn Guthrie 

both of Shelbyville, Ky, m Louisville, Ky, July 6 

Menefee, Cincinnati, to Miss Fay Rogers of Fal¬ 
mouth, Ky, at Louisville, Ky, July 20 

Robert Benoni Fleecer, MD, Lead, S D, to Miss Maude 
Morrison of Vancouver, B C, June 26 


THE FRENCH WOUNDED EMERGENCY FUND 

The French Wounded Emergency Fund is an organization 
which took rise during the early part of the war, just after 
the retreat from Belgium and the battle of the Marne It 
has Its headquarters at London, and is under the honorary 
presidency of the marchioness of Linlithgow The member¬ 
ship list includes the greatest names of the English aristoc¬ 
racy and those of a certain number of rich Americans who 
have contributed generously to its funds The work is offi¬ 
cially approved by the French government, and is under the 
patronage of the British ambassador In France the honorary 
presidents are the Duchess of Rohan and M Etienne, former 
minister of war Very large sums are spent monthly on 
goods for the military hospitals such as dressings, bandages, 
clothes and supplies of all kinds The delegates visit every 
day the hospitals of the different regions to which they are 
assigned, and, with the assistance of the surgeons in chief of 
these establishments, draw up lists of their needs, which lists 
are sent to London Here a large staff of women volunteers 
packs and dispatches, as quickly as possible, these objects, 
thus demanded, to the French hospitals In 1915 more than 
550 military hospitals were thus kept provisioned through the 
agency of fourteen delegates working m these regions May 
31, the number of hospitals thus supplied was 1,198, and the 
total of the gifts exceeded m value 2,000,000 francs ($400,000) 

THE BETTER UTILIZATION OF PHYSICIANS AND 
PHARMACISTS IN THE ARMY 

Deputy Le Rouzic, having requested the minister of war to 
have drawn up for each region, by the directors of the h^lth 
service, a list of physicians and pharmacists who have he^n 
mobilized and who were members of the departmental health 
commissions, with a view to utilizing their special competency 
in military life as it had been used m civil life, has received 
the following answer “The military health service does its 
utmost to utilize special competences in the interests ot tne 
sick and wounded Thus to each regional direction have been 
attached one assistant director, whose principal mission is 
to inspect the military establishments, hospitals, etc, ° 

take such measures as are necessary from the o* 

of hygiene, assistant pharmacists attached to the ' 

technical medical advisers, and assistant advisers whos 
consists in studying and proposing such measures ot p P y- 
laxis as m the course of their inspections they have tound 
necessary The list will be drawn up for each 
tion, and this will permit making use of the special 
of the persons whose names appear on this list ^^gnce 

however, not be employed in their been dis- 

as long as they belong to classes which have not 
charged i4om military obligation 

\ Personal 

Madrid was elected to fill the f ^fessor of pbysiolop 

of anatomy and zoology Dr Morat protes 

at the Faciilte de succeed Dr Zambaco 

section of medicine ard surgerj to 

Pasha \ 


1 Hanley, MD, to Miss Cathron Smith, 

both of Billings, Mont, July 15 

David CoMiN Streett, MD, to Miss Ferebe Buion West- 
cott, both of Baltimore, July 19 

William Austin Tomes, M D , to Miss Gertrude A Ryno, 
both of Brooklyn, December IS 

Bertram Arthur Richardson, M D , to Miss Ethel Wyllie, 
both of Emington, III, July 5 

Edwam John Miller, MD, to Miss May Janice Shannon, 
both of Chicago, July 26 

George Arnold Moleen, M D , to Mrs May Luff Conwayr 
both of Denver, July 20 

Joseph Lewis Hutton, M D , to Miss Anna Jost, both of 
St Louis, July 17 


Dt&tbs 


George Louis Painter, MD, Berkeley and San Francisco, 
University of California, San Francisco, 1896, aged 45, a 
member of the Medical Society of the State of California, 
acting assistant surgeon, U S Army, and later assistant sur¬ 
geon, U S V, with rank of captain, who went to the 
Philippine Islands with the First California Infantry on 
the first expedition and served acceptably with that com¬ 
mand and on the general staff, was marching m the Pre¬ 
paredness Parade in San Francisco, July 22, when a bomb 
was exploded and a jagged piece of metal struck him in the 
abdomen, causing injuries from which he died m the Emer¬ 
gency Hospital, a short time later 

Surgeon Emlyn Harrison Marsteller, Lieutenant-Com 
mander, U S Navy (ret), Washington, D C , University 
of Virginia, Charlottesville, 1872, aged 65, a Fellow of the 
American Medical Association and a member of the Asso 
ciation of Military Surgeons of the United States, wlio 
entered the Navy, Jan 12, 1876, and after participation 
in the Battle of Manila Bay as surgeon of the Hakigh, and 
fifteen years and three months of sea service and thirtctii 
years and eight months of shore or other duty, was retired 
Sept IS, 1908, on his own application after thirty years 
service, died at his home m Washington, July 23, from 
heart disease 

John A McKlveen, M D , Chariton, Iowa, Bennett Medical 
College, Chicago, 1872, aged 81, local surgeon ffir the Bur¬ 
lington System, formerly state senator for the Fourth Iowa 
District, formerly president of the Iowa Eclectic Meclica 
Society and of the Provincial and National Boards L' 

formerly president of the state board of health and ot i. 
State Board of Medical Examiners, vice president ot tiR 
State Savings Bank, Chariton, and director of the L 
County National Bank, died at his home, July lA • 

cardiac asthma . ^ 

Wilhani Abbott Phillips, M D, Evanston, Ill , Har'm 
Medical School, 1887, aged 55, a member of ‘he jHii ois 
State Medical Society, at one time lecturer on comparamc 
anatomy in Northwestern University Medical Scho , 
cago, curator of the ethnologic museurn of Nort ^ 

University, a member of the American •‘^^^^eiRtion 
Advancement of Science, an archeologist oi repute, 
the medical staff or the Evanston Hospital, died at 
m Evanston, July 24 , , 

Asa Steams Wilcox, M D , Minneapolis, Hahnemann i 
ical College, Philadelphia, 1885, aged 57, professor of p - 
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tict. of niLcIiciin. and diatasts ot women in the Univcrsitj of 
Mmneaota College of Homeopathic Medicine md Surgcr>, 
Minneapolis, a member of the medical staff of the Minne¬ 
apolis Cit> Hospital and gynecologist to the Homeopathic 
Hospital, died at the home of his sister in Minneapolis, 
July 17, from pneumonia 

Pnee Emerson Murray, M D , \tlanta (Ga ) Medical Col¬ 
lege, 1886, aged 62, who retired from medicine on account 
of his business interests se\eral years ago, a director of the 
Hibernian Building and Loan Vssociation and Germania 
Sa\mgs Bank, \tlanta, and for several vears loeal super¬ 
intendent of the Western Union Telegraph Companv and part 
owner of the Chattanooga Times^ died in a sanatorium in 
Atlanta, July 20 

Melville George McHugh, M D , Chicago, Creighton Medi¬ 
cal College, Omaha 1900, aged 38, formerly a member ot the 
Illinois State Medical Societv , a specialist on tuberculosis 
connected at one time with the Tuberculosis Hospital at 
Uunning died in the Swedish Covenant Hospital, Chicago, 
July _4, from peritonitis following a surgical operation 
Daniel Yingling, Huntington Ind (license Indiana, 1897) 
a practitioner since 1866, aged 76, for several terms president 
and secretary of the Huntington (Ind ) Board of Health, a 
member of the school board and of the board of public works 
who tell several months ago, sustaining a fracture of the 
nip, died at his home, July 17, from heart disease 

■Austin, Minn, McGill Uiii- 
^^ojltreal, 1 ^, aged 57, formerlv a Fellow of the 

.u Association, twice mayor of \ustin 

s 

ie^r'rnn''°“^" M D , Fairburn, Ga , Southern Mcd- 

Medir. "“ecd 47, a member of the 

ThirtrSLxtT‘^S^“°r of Gwrgia, formerly senator from the 
Tnisll II Senatorial District and representative from 
Snephrms"'^ ^'S.slature, died at Ins home, July 19, 

vard°Med1«^l‘“h ^' <^rov eland. Mass , Har- 

chuLts Mei?^°c'’ ^ "’snifter ot the Massa- 

^on ot Armv Hampshire Asso- 

practitinn»r J Surgeons, a veteran of the Civil War a 
•Asly 17 druggist of Groveland, died at Ins home, 

^ Lake City, College of 

aged 56 formp ^'ty of New York 1877, 

Association Xd^^e^ ’!’« Utah State Medica 

"here he had Jnl .7 1“'^ H ^“an Beach, Calif. 

hledical Sg^ Sa^Fran^ ^ ^ ' hooper 

■neniber of thV Araericln formerly a 

Jears county phvsimanX Association, for many 

home, July n p ^ County, Ore , died at his 

. juiy 11 , irom chronic myocarditis 

Bradley, ^ush™Mpd ^ P r 9,*"so, Calif , formerly of 
ta*! heme A ™'*' •' I”* J«ly la.tromcii 

a county commissioner of for several years 

^roin the t\v#»nt\ ^ 4 . j ** County, Ga and senatnr 

home, July 20 district in 1888 and 1889, died at hib 

Jc^CiSn^ti.^i^eo Col- 

""’eers during the Cnil W.Vf surgeon of vol- 

a practitioner of “ ,, j 7’' ’"°rs than fifty-two vears 
heart disease L.s home, JuV 23.Xom 

mX”, a™'". My .X;«-4‘X:X'’°o7'.b1 


-r on Medical College iV , ’ W.n.amsburg, Iowa, Jef- 
e s‘X^°''^StateScalTocietv di'd ^ '"^’"her 

°tr" 4“ s« r, 


of the American Medical \ssociation and a physician of 
Charlton County, Ga , died at his home, June 20, from heart 
disease 

Romulus Alonzo Whitaker, M D, Kinston, N C , College 
of Physicians and Surgeons, Baltimore, 1885, aged 59, a 
nicniher of the Medical Society of the State of North Caro- 
1111*1, died It his lionic, July 18, from cerebral hemorrhage 
Leon Lewis Patterson, M D, Arapaho, Okla , University of 
Oklahoma, Norman and Oklahoma City, 1911, aged 35, a 
Fellow ot the American Medical Association, died in the 
Clinton (Okla ) Hospital, July 22, from typhoid fever 
Clarence Appleton Kirkpatrick, MD Namkham, Burma, 
University of Pennsylvania Philadcphia, 1910, aged ’9 a 
medical missionary of the Baptist board at Namkham North¬ 
ern Shan Stites Burma, died at his station recently 
Thomas C Elmendorf, M D , Portchestcr, N Y , New York 
Homeopathic Medical College, New Y’ork, 1875, aged 62 
formerly president ot the village health board, died at his 
home, July 18 troni cerebral hemorrhage 

Boswell Henson Stillyard, Wheeling, W Va (license. West 
Virginia, 1882) , aged 69, for forty years a practitioner a 
member of the second branch of the Wheeling City Council 
died at his home, July 17, from nephritis ’ 

James Smiley Bush, Jr, M D, Saranac Lake, N Y 
Atlanta (Ga ) College of Physicians and Surgeons 19P’ 
aged 31, formerly of Colquitt Ga , died in Albuquerque! 
N 14 from tuberculosis 

Herman G Tarter, M D, Chilhowie, Va , Medical College 
of Virginia Ricbmond 1911, aged 31, a member of the 
Medical Society of Virginia, died at his old home m Wvthe- 
Mile, Va, July 15 

,„?°scoe SmHh, M D, Auburn, Me , Harvard Medical School 
18/0, aged /9, a veteran of the Civil War, representative 
from Turner Center in the Maine legislature in 1891, died at 
Ins home, July 8 

William W Rambo, Alston, Ark (license, Arkansas, 1903) 
aged 63, a member ot the Arkansas Medical Society a nrac- 
titioner since 1884, died suddenly at his home, July’l6 from 
heart disease > j j u, noni 

John J Arnold, Thicket, Texas (license. Ninth Judicial 
Board Texas 1%0) , aged 43 physician and surgeon to the 
Foster Lumber Company, and the Arnold Mill, died at hi^ 
home, July 19 ^ 

Isaiah Titchanall Prickett, MD, Parkersburg, W Va 
Miami Medical College, Cincinnati, 1876, aged 79, died at 
bladder'"^’ carcinoma of the intestines and 

Robert Benjamm Chisholm, M D , Summitt Miss 
Un,.er,„y. N.w Orleans 19(8, aged 52 'a’nraX-r rf'SI 
Mississippi State Medical Association, died at his home 
July 16 

Herman Gasser MD, Platteville, Wis , Northwestern 
Universiy Medical School 1883, aged 59, formerly a FelW 
July 6 Medical Association, died at his home, 

Norman Webb Chance, MD, Little Falls Almr. d u 
Medical College, 1^8 apd 57, formerly a member’of tS 
Juiy"2*° State Medical Association, died at his home! 

George W Goodner, MD, Chicago, Northwestern TTn. 
versity Medical School, 1869, aged about 75, died at^his 
home in Chicago, in May from the result of accidental burns 
Clarence V Gray, M D, Batavia, N Y Univers.H, 
Buffalo. N Y 1887 aged 50, proprietor of The PrXrosI 
Sanitarium, Batavia, died at his home, July 6, from diabetes 
Henry H Stimson, M D, Saugatuck, Mich , Bennett M,.rl. 
cal College Chmago, 1870, aged 92 a’practitioner of Sau^' 
tuck for more than sixty years, died at his home, July 14 ^ 
Charles Marcus Sandford, M D, Brighton One m 
Medical College. Toronto ’Ont 1886 aged 5? ’ 

Brighton Village, Ont, from diabetes, April 11 ’ ° 

Armistead Burt M D Pmon. N M, Tulane Universitv 
New Orleans. 1861 aged 78 a veteran of the Civil War’ 
died at Orange, N M, June 7 war. 

Freeman Austm Durkee, East Andover N W n. 

New Hampshire, 1897) , aged 83, died in h’ls honTe, iprT'o’ 
from cerebral hemorrhage ’ 

Aaron L Bowman, M D, Rochester, Ind . Illinois i 

HM,Tuly°s'“®°’ Ta’S 
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The Prophg^nda for Reform 


In This Department Appear Reports op the Council 

ON JrllARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
Rado^tory, Togetkcr with Other Matter Tending 
TO Aid Intellice it Prescribing and to Oppose 
AIedical Fraud on the Public and ok the Profession 


WINE OF CARDUI SUIT 

CContintied from page 385) 

June 6, 1916, Morning 

Ihe Court met pursuant to adjournment Mr Wilhams, 
attorney for the plaintiff, the Chattanooga Medicine Co] 
announced that by mutual agreement depositions which had 
not been read would be treated as read and as in the record 
It IS the intention of the plaintiffs to close their case b> 
Thursday, June 8, at noon 

TESTIMONY OF DR THOMAS G ATKINSON 

-Dr Thomas G Atkinson was called as witness for the 
plaintiff in rebuttal 


DIRECT EXAMINATION BY MR WALKER 


Dr Atkinson testified that he is a physician and medical 
journalist 

Q —From what school, doctor, did > ou graduate, and please tell 
us the various positions you have held A —In 1887—I think. I am 
right on the date—I took what is called the Intermediate Bachelor 
of Science at the University of London I then took four years’ 
medical course partly in St Bartholomew’s and partly in St Mary s 
London, but of course English Medical Schools don't graduate one 
as they do over here One simply gets a license from the Royal 
College of Physicians to practice 

Immediately after that I spent a year in Pans, which, liowcier, 
was nothing but informal, unsystematic attendance at the hospital 
dimes at the Hotel Dieu and the Hotel Charlotte and a few others 
Later I came to this country and took a special course m homco 
pithic medicine at a school in Cleveland which I belies e at that time 
was cilled the Cleveland Homeopathic Hospital College It has 
changed its name since 

Later I graduated at the Chicago College of Medicine and Surgery 
in this city, with the degree of M D 

Q —What is your age, please’ A —-About 46 

Q_Now, doctor, what schools have you been connected with as 

a teacher, if any, and in what branch of your profession’ A —I was 
Professor of Phjsiology for two or three years in the Chicago Col'cgc 
of Medicine and Surgery for one year I was professor of phjsiology 
at the American Medical CoU<-gc lu St Louis for three years I was 
associate professor in neurology in both these places at the same 
tune and I was professor of therapeutics for two years in the Jenner 


Medical College . i i i 

I am at present the editor of the Medical Standard published in 
this city, and the Medtcal Brief, published in St and I was 

formerly Associate Editor of the AmcrKan Journal of Cfvmcal Ulcdtciiu 
but I am no longer associated with that 

Q _Are you in the practice of j our profession, also, doctor 

^0-Where m your office’ A-At 14 W Washington Street 

Q _Hpw long, or over what period of time have you been engaged, 

as a part of yom labor, as the editor of medical 

mate editorro? writing ^n medical subjects? -4-Since 1906, about 

^Aod are you connected with that work now’ A —Yes, sir 
Dr Atkinson stated that in the last three years he has 
confined himself to ophthalmology and has had 
etnenence which comes with his teaching 
defined a therapeutist as a man who has some exper 

SSSSriliBll 

of Medicine and Surgery in D scientific works, 



medical agent as read from books The same ruling was 
made on viburnum prunifolium 
Dr Atkinson stated that he is familiar with the pehic 
organs of the female He defined a pharmacologist as a 
laboratory man of the therapeutist who furnishes him wiih 
just one of the data on which a therapeutist bases his thera 
peutic judgment and knowledge 
The witness stated that he has never done any experi¬ 
menting in pharmacology He has seen it done and has 
directed its experimentation in the physiologic laborator, 
He stated that a negative pharmacologic test as pharmacol¬ 
ogy at present stands would certainly not indicate the thera¬ 
peutic value or valuelessness of the drug A therapeutic 
test, he stated, includes a pharmacologic test and a clinical 
test, and he believes there is a difference between the action 
of drugs on a well person and on a sick person He has used 
the fluidextract of viburnum in his practice in any con¬ 
dition in which he thought a uterine tonic and sedative was 
indicated, chiefly in dysmenorrhea, menorrhagia, threatened 
abortions, and m any diseases of the female pelvic organs m 
which there was pain or tenseness It would also be indi¬ 
cated in \anous inflammations 


From his reading Dr Atkinson believes that carduus bene 
dictus has therapeutic value He regards it as being in the 
same class as viburnum, and, therefore, having the same 
indications as viburnum He considers the two drugs as 
synergistic—namely, when two drugs of similar action are 
combined and given in combination the joint action, so far 
as their similarity goes, is greater than the added sum of 
the two 

Dr Atkinson defined a medicinal wine as a preparation, 
an extract of a drug made either with the wine itself, or m 
a weak solution of alcohol, whose alcoholic content is 
approximate to that of the wine He considered that the 
medicine known as Wine of Cardui, assuming that it con¬ 
tained the extractives of 30 grains of carduus benedictus and 
three grams of viburnum prunifolium in each dose, m a solu 
tion of 20 per cent alcohol, to have therapeutic value in dis¬ 
eases peculiar to the female He believes that certain drugs 
have a selective action on certain parts of the body He 
slated there were certain tonics which have such action— 
ht could not tell how they act, but he knows that they Jii? 
act There are certain drugs, he believes, winch have a 
selective action on the uterus of the female, that is, they 
show their greatest effect on the uterus, but they also hwe 
effect on other organs He mentioned ergot, hydrastis 
hetomas, viburnum prunifolium, viburnum opulus, sepm and 
carduus benedictus He stated that the medicine namtd 
(Wine of Cardui) would be of value in amenorrhea, menor¬ 
rhagia metrorrhagia and dysmenorrhea 

Q —\re medicines ever given—what I am trying to get at is 
amenorrhea is suppression’ A —Yes 

Q —And menorrhagia is excessive flow’ A —Yes i, „ a 

Q —\\ ill you esplain—you said it would in oil of 
medicine can be of value in suppression and in an excessive to , 

IS in what appears to be opposite conditions Please tell t e j 
will >ou’ A —Well, for one thing— 

Q —Doctor, when you hold jour head down, you drop 
A —For one thing, the two opposite manifestations may he 90 
same underlying cause For instance, just as an illustration, a 
metritis w hich is an inflammation of the inside of the woiuo, 
different women and even in the same woman at 
produce at one lime an amenorrhea, a suppression of the men 
at another time a flooding or menorrhagia At other time , 
one nor the other but a dysmenorrhea a painful menstrua 
inasmuch as it is the inflammation of the womb that lies “ ^,(1 

ot all these three troubles, the same remedy may and pro 
help them all That is one reason why such a thing may app 
I think there is a broader reason that we ought to 
that IS, that medicines don’t do the thing at all Medicine ^ 

into a bodj and pick up an organ and move it around e i 
go in and cure disease Medicines simplj stimulate the prope 
within the body— ,i.f,ciive 

Q —Xaturallj there jou mean’ A —The recuperative a 
agencies ot the bodj itself, to do Us own recovery, an quolt'l 

very intelligent in its recuperative work I think that mus 
as one reason why drugs often seem to help sccrning y 
conditions .e^t yoj 

Q —When jou use that second phrase, this second fheie ote 

give does that applj generally to all drugs’ 1-—Jes 
a tew instances where we give drugs tor the metiries g”' 

as we call it physiological action of the drug We “ jy ^ct 

enormous doses of irritative cathartics out ot which wc 



^ OLUMC LWII 
ISUJBER 6 

. t.hcd.rpct.rnuu.c^ 

^hct^rdo X.htng .cndcrf.l, but that the mcd.c.uc - 
sUulate the natural r.cupcral.tc and defective agene.es of the body 
to do Its own recovering 

The witness named several conditions of sterility in which 
the medicmc indicated might be of value He stated that 
medicine is indicated in pubertv when there ‘S sunering In 

ot 
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his opinion 80 per cent ot women sniTcr at tile time 
puberty He believes that the medicine named would le 
tlierapeutic value in these cases In his judgment p”*-'"'* 
and special tonics are indicated in pregnane} to aid child- 
birth In his opinion Wino of Cnrdui is 'i gciiLral and a 
special tonic He does not sec how it could mask a cancer 
in a woman at the time of the menopause He considers 
Wine of Cardui a helpiul tonic and a good combination for 
a woman during the menopause 
There was described to the witness the experiment per¬ 
formed by Dr John Clarence Webster He considered this 
experiment as having absolutel} no value as a test for the 
therapeutic value of a medicine when given through the 
mouth to a woman suffering with female troubles The fact 
that, injected into the circulation, it did not produce any 
effect on the respiration or the circulation would not, in ms 
opinion, show anything with reference to the therapeutic 
value of the same drugs given by the mouth to women suf¬ 
fering with female trouble because there arc dozens of 
valuable drugs that would not influence the circulation or 
respiration under those circumstances 
0—Well will JOU tell us then, if you please, how such drugs 
could act if taken through the mouth where they do not affect the 
respiration or the circulation and, if >ou can, illustrate that* A — 
Well just as one illustration, we will take iron Iron, whether it is 
taken through the mouth, or whether it is injected, as you suggested 
in jour hjpothetical question, would not have made the slightest 
difference in the tracings of the respiration and the blood and the 
pulse and yet I suppose everybody admits the therapeutic value of 
iron taken through the mouth 

There was called to the attention of the witness a query 
and minor note published m The Journal as to the use of 
alcohol m medicine and the witness was asked to interpret 
a statement from this query The Court ruled that the statc- 
men t was perfectly plain and the jury could interpret it for 
iiiemselves 

The witness stated that at least an ounce of alcohol could 
be taken by an adult during twenty-four hours, without harm 
if taken through a period of twenty-four hours and properly 
diluted He stated that he could not see how Wine of 
Cardui taken m the dosage indicated would tend to heighten 
the passions of a young girl at puberty, nor could he see 
how it would give her an alcoholic habit He did not believe 
It would produce disease m a pregnant woman or give the 
woman or the child an alcoholic habit 
Dr Atkinson stated that there are many drugs used by 
physicians in alcoholic preparation He believes that the 
inclusion of a drug in the pharmacopeia means that it is in 
common use at the time the pharmacopeia is made up, its 
inclusion in the dispensary does not mean anything 
Objection was made and sustained on questions as to the 
inclusion of carduus benedictus in various pharmacopeias 
The witness stated that he has read the Home Treatment 
Book for Women issued by the Chattanooga Medicine Com¬ 
pany m 1913 

~ Dr Atkinson stated that he is not competent to say what 
proportion of women suffering with female troubles are 
surgical cases There are cases that are nonsurgical and 
he believes that Wine of Cardui in the dosage named would 
be indicated m such cases He could not say how the medi¬ 
cine acts in remedying displacements The medicine does 
not do it, but stimulates the body process so that they do it 
T1 ere is no doubt that under the influence of medicine many 
of these cases of displacement do become righted, he believes 
flicre are, m his opinion, displacements which do not give 
rise to symotoms 

The wur“ss defined vaginitis and inflammation of the 
vagina and stated that this medicine would be of therapeutic 
value in such cases He also believes it would be of thera¬ 
peutic value in cases of leukorrhea or whites 

An adjournment was taken until 2 o’clock the same day 


Juno e, 1916, Afternoon 

The cross-c\aniiintion of Dr Thomas George Atkinson 
was suspended temporarily 

ThSTlMONY OF Mn HENRY CLAY EVANS 

Mr Henry Clay Evans was called as a witness for the 
pliiiitiff 111 rebuttal 

DIRl-CT examination BY MR WILLIAMS 
Mr Evans testified that he has resided in Chattanooga 
for fifty-two years He has been commissioner of educa¬ 
tion, alderman several times, mayor twice, a member of con¬ 
gress first assistant postmaster general, commissioner ot 
pensions, counsel general to London, commissioner of the 
citv. and coiiimissioiicr of education and health of Chatta- 
nooea He has known Mr John A Patten and Mr A C 
Patten, Jr, ever since they were boys The witness was 
isked as to llie reputation of John A Patten and of Z C 
Patten, Jr, prior to April, 1914, for honor, integrity and fair 
business dealing in that community Objection was made 


to the question i i i i 

After considerable argument the Court stated that he had 
announced the presumption that, until the contrary is shown, 
these men arc good citizens, and he had decided to let the 
evidence in on that basis Exception to the ruling was made 
by the defendants 

The witness stated that the reputations of the Messrs 
Patten were very good He never heard their reputations 
questioned 

testimony of MR FOSTER W BROWN 
Mr Foster W Brown was called as a witness for the plain¬ 
tiff in rebuttal 

DIRECT E\ \M1NATI0N BY MR WILLIAMS 

Mr Brown testified that he has been practicing law m 
Oiattanooga for thirty years He has been living m Chat- 
tanoogi for twcntj-five years He was a member of Con- 
gress one term, attorney general to Porto Rico two years 
and attorney general of his Chattanooga District for eight 
years He testified to the same extent as the last witness 
regarding the reputation of Messrs John A. and Z C 
Patten, Jr 

Cross-examination was waived 

Objection to the testimony was made, overruled and excep- 
tion taken 

TESTIMONY OF MR J M LITTLETON 

Mr J M Littleton was called as a witness for the plaintiff 
m rebuttal 

direct EXAMINATION BY MR WILLIAMS 

Mr Littleton testified that he has lived in Chattanooga for 
fi\c >ears He is the mayor of Chattanooga He testified to 
the same extent as the two previous witnesses 

CROSS-EXAMINATION BY MR SCOFIELD 
Q—What IS your business Mr Littleton? ^ —Beg pardon? 

Q_What IS your busine'^s? A —I am a law>er 

Q_jg there any other business you are engaged in? A —I am 

mavor o^ Chattanooga v j * 1 , ^ la 

Q _you engaged in any business besides that? A —No, sir 

Q—You are not? A —No, sir 

Q Never have been? A —Well I am—I have owned a farm, I am 

a pretty good farmer 

Q —Your name is J L ? A —J M 
Q—J M? Yes sir 

Q _Have you been connected with any manufacturing companies? 

^_^Vhy I have had small stock in manufacturing companies not 

enough to bring torth great dividends different companies 

Q _What companies have >ou been in? A —Well I do not know 

tlm I could name them sir several small ones 

Q _Have you been associated with any chemical company? A —Oh 

yes I own some stock in a chemical company 

Q_What IS the name of that company? A —Anedemin Cl emical 

Company I own stock in it ^ m, 

Q _What IS the business of that company? A —^That company 

manufactures a medicine 

Q _Who is your partner down there in the practice of law? A — 

My partners are my nephews, my brother s two sons Littleton & 
Littleton 

Q _Is there a man do\\n there by the name of Estil? A —Estil? 

Q _Yes A —My father in law, Judge Estil uas my partner when 

I lived at Winchester, >€«: sir 

Q _^Xhis chemical company has their offices right above yours? A _ 

No sir they did have m Winchester in a building that was owned 
by me 
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0 —That was a proprietary medicine that they were making and 
scllnig> A —Yes, sir ® 

Q —A secret formula'* A —^Yes, sir 

The attorneys for the plaintiff moved that the cross- 
examination be stricken out The motion was denied and 
exception taken 

TESTIMONY OF MR ALBERT L KEY 

Mr Albert L Key was called as a witness for the plaintiff 
in rebuttal 

DIRECT EXAMINATION BY MR WILLIAMS 
Mr Key testified that he is retired from the U S Nav> 
and IS at present vice president and general manager of the 
Volunteer State Life insurance Company, at Chattanooga 
He has resided in Chattanooga since 1860 He testified to 
the same extent as the previous witnesses 

CROSS EXAMINATION BY MR T J SCOFIELD 
The witness testified that Mr Z C Patten, Sr, is president 
of this insurance company 

TESTIMONY OF MR DWIGHT PRESTON MONTAGUE 

Mr Dwight Preston Montague was called as a witness for 
the plaintiff in rebuttal 


DIRECT EXAMINATION BY MR WILLIAMS 
Mr Montague testified that he has resided in Chattanooga 
since 1875 He testified as to character in the same way as 
previous witnesses 

CROSS-EXAMINATION BY MR T J SCOFIELD 

The witness named the companies in which he is interested 
and stated that neither of the Pattens had stock in any of 
these companies 

TESTIMONY OF DR THOMAS G ATKINSON {coniinued) 

Dr Thomas George Atkinson resumed the stand for the 
plaintiff 

CROSS-EXAMINATION BY MR T J SCOFIELD 
Q —Doctor, do you know what Wine of Cardui is composed of'* 
A —No, not of my own knowledge 

Q —You know what some of the contents of Wine of Cardui are, 
do you not’ A —I know, of course, that it contains alcohol, of my 

own knowledge , 

Q —Well, you know more than that, don’t you’ A —No, only irom 

being told „ , 

Q —You know what the Chattanooga Alcdicine Company relics upon, 
do you not, for the action which they claim for Wine of Cardui A 

Oh yes € 

Q —What IS that’ A —^Viburnum pruuifohura and carduus bene 

Q —You have been in the employ of the Chattanooga Medicine Com 
paiiy for some time, haven't you, doctor’ A —Yes, sir 

Q —You have been in the employ of the company for something o 
a year? A —Yes, sir 

g—^What compensation do you receive’ 

Mr Walker —That is objected to with 

Mr T J Scofield -Have you a stipulated, agreed 
the Chattanooga Medicine Company, or their representat v , 
services? A —Yes, sir — 

Q—What IS that, doctor’ 

Mr Walker —That is objected to 

The Court —He may answer This is an agr 

^^"^0 which ruling of the Court the plaintiff, etc , 

A —During the time that I was working on tesear 
$35 a week During the time rtat I am ’ J ygu engaged m 

Mr T J Scofield —Now, what length of Scofield’ 

research work’ A -I don’t quite catch what you 

° Q'^YoTTay'°you“vetet”receiv^^ $35 a 'veek whilh doing research 

Trt o^°:esLrc1itHV°^iTrnf\oTn^ver yeur quesuon the 

weeks of research w^^k you did ^ ^ ^ fi,,ed stipend of so 

weeKs u . „ X T said I was receiving Chattanooga 

myself at the disposal ot tae e. 


-No\r 


to 


week for it A ■ 
many dollars a week 
Medicine Companj 

0 —That IS, while you 

Tnn Court —Was that 

kinds of service? 

Mr T J Scofield Q-Or 
court for them’ A—'^es 


, doing research nork? ^ for all 

the compensation you 
Kcept when I was m , altemli ig 

tn you were au ay from home, a» 


FOR REFORM jou» a m \ 
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Chattanooga on thp 29th of 


U —i or instance, you went down 
January, didn’t you’ A —Yes, sir 

Q And from that day on, until you returned to Chicago, you were 
receiving $50 a day’ A—Yes, sir » > ^ u w-rc 

Q —And your expenses’ A —Yes, sir 

Q —And this case was called on the 21st day of March here m this 
court’ A —Yes, sir 

Q And since that time, you have been receding $50 a day for 
your services’ A —Yes, sir 


Q Now, in addition to the research work, you have done consider 
able correspondence, haven’t you, in connection with this case here or 
in behalf of your client in this case here’ H —Oh, I do not think you 
can call it considerable, I have done some correspondence, but I should 
say very little 

Q —You have written around to doctors, haven’t you, over the 
country, trying to interest them to come here and testily m this case? 
A —Yes, sir 

Q—Well now, did you do that as research, or as under what employ 
ment? Or was that special work’ A —No, that was all in the same 
group I should rather change the word "research ’’ 

Q —Well, change it then A —I should say that I nas paid to 
prepare the medical end of the case to a certain extent 


Q — Then it is true that you prepared the medical end of this case? 
A —Partly, yes, to a great extent 
Q —What say’ A —^To a great extent 

Q —In other words, the procuring of witnesses and the consideration 
of the medical phases of this case, has been under your control and 
direction largely, has it not’ A —Very largely, yes, sir 

g —Now, doctor, you say you have not been practicing medicine for 
three years’ A —Not general medicine, no 

Q — Well, what have you been doing during that time’ I mean, 
you say in general practice — not general practice, and I am asking you 
what you mean by that’ A —I mean that I have been doing nothing 
but special work, eye work 

Q — Then, so far as the treatment of disease is concerned, aside 
from the eye, you have not been engaged in the practice of your 
profession for three years’ A —No, sir, that is true 

Q —Did you ever practice your profession’ A —Oh, yes 
Q —Where? A —I practiced down in Republic, Ohio, in a — 

Q —How large a place is Republic, Ohio’ A —It is a little country 
place, about 700 or 800 inhabitants 

0 —What year were you at Republic, Ohio, or years’ A —I think 
It was in around 1893, '94 or ’95, somewhere around in there 

Q —^Did you practice your profession down there through those three 
years according to your present recollection’ A —Yes 
Q —Is that right? A — Yes 

Q —Where did you go to from Republic, Ohio’ A — I yvent to 
Cleveland, Ohio 

Q —How long were you in Cleveland’ A —I cannot exactly remem 
her, but I should think until about 1900 — I mean the next ten alter 
tint, 1910, somewhere along in there 
Q —^Thcn you left Republic along in 1895? A — As far as my recof 
lection goes, yes, sir 

Q —1895 A —I am giving the dates as near as I can remcerher 

them 

g —I don’t mean to ask you to say exactly, probably you cannot do 
that, but give your best recollection A —Yes 

g —Then you left Republic you think in 1895, and went to Cleveland’ 
A —Yes, sir 

g —You were in Cleveland for 10 years, ten or 15 years’ A No 
I said, the next ten number, the next ten number I was tii Cleveland 
about five years 

g —About five years’ A —Yes, I should say so 
G—So that you left Cleveland in about 1900’ A —I think so, 


yes sir 

Q —Did you practice medicine while you were m Cleveland? A 
No sir 

g —What were you doing while you were there’ A —I was engaged 
in business , 

g—What kind of business, doctor’ A —Oh, two or three kinds o 
business, I was just earning money, that is all 

g —How were you earning it’ A —I think I worked for a railroad 
company I think I worked for a firm of lawyers I may have ivor c 
for somebody else, but I don’t remember 

g —Don’t you know what you did while you were in Cleveland lor 
five years’ You say you think you worked for a railroad coropaOr 
A —I know I did that , 

g—^Then you say you think you worked for a firm of lawjc 
A —Well, I know that 

Q —Did you or didn’t you’ A —I did, yes, that is true 
g—What firm of lawyers did you work for there? A 
Cushing &, Clark, they were in those days I think they are cnana 
now I 

g—Did you do anything else during the fixe years you , 

other than work for the railroad company, and Williams, Cus mg 
Clark’ A —I don’t remember that I did 

0—If you did, you don’t remember it’ A —No, sir 
Q —But anyhow you know you did not practice any me “■ 

H —Oh, I know that, that is certain, I did not practice any me ' 

Q —Now, while you were down in Republic, Ohio, three years, 
you do any practicing there’ A —Oh, yes 
Q —What’ A —Yes, sir 

Q —Did you engage altogether during the time you were a P 
in the practice of your protession’ A —As far as I 

g_\Vel!, you know you were not doing anything else, uoni j 
A —As far as I remember I was not. 
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0—Did >ou ha\e a prcity good practice there, doctor’ /—-Oh, jes 
good countr> practice 

'Q—ln a toy,Ji of 700 or SOO inhabitants? /f—“Ves and the coun»r> 
iide 

Q—Ye« jou rode around the countr> some’ A —Ves 
()-_\Ycrc >ou a sociatcd with any one m the practice of medicine 


()—Were >ou 
[here’ -I—No sir 
0—\Vhen JOU left Cleveland, where did jou 


A —Came lo 


Chicago 

Q —VTiat did jou do after jou came to Chicago? //—I still worked 
0—What? -/—I sttU worked 

Q —What kind of work were jou doing, doctor’ I—Clerical work 
Q —Well, JOU say jou were not practicing medicine’ A —Wbal’ 
—You were not practicing medicine’ I—I was not practicing 


<2 

Q 

medicine no sir 

Q —Were jou licensed to practice down in the Slate of Ohio, then’ 
A—^{ X remember righilj, there was no license rci;uircd 
The Court —The question is were >ou licensed? 1—No, sir 
Mr T J ^c£>;ic/d —I am asking jou it jou were licensed to practice? 
A—'^o 

Q —You were practicing down m Ohio in 1S9J and 189*4 and ls9S 
without any license’ A —^That is my recollection, jes. 

0—When JOU came to Chicago jou did clerical work here’ 4 —\cs 
0—You did not practice medicine’ 4 —-\cs 

Q—Now, did JOU continue to do clerical work’ How long did jou 
continue that’ ^ —Till about 190*4 
0—So jou were tour jears doing clerical work’ 4 —\cs. 

0—\nd that means jou were nine jeara out of jour profession’ 
^ \ es 

Q —Now the clerical work which jou did here was U cxclu<i\ely 
clencal work jour work’ A —I don t know exactly what jou mean 
<?—Well did JOU do anjthing else than clci^cal work’ d—Not that 
I remember oi no 

0—Whom did jou work for’ ^ —I worked for the St Loms, 
Peona & Northern PaiUaj, and I worked for a coal companj, I think 
Q-AVhzt coal companj’ ^—The Mmdmk Coal Company 
Q —What did JOU do for the railroad company’ 4 —Clerical work 
and tariff work 

O—In whose office v.ere you> A—la the office of J N Finhorn’s 
Son but I forget his name 

Q—What else did you do besides those things after >ou came to 
Chicago A —Nothing that I know of 

2—Dm JOU ttork m the esenmgs those days’ /I—I may base. 
I do not know 

''h'ther you did or not Commencing m 
I^^i’nk^h f ’ r®!. '^—Commencing in 1904, I became the edi or 

^ jear of the Mcdtcal Standard 

0— The Medical Standardf ^ — Yes, 

^Q^-Where vias it published’ ,4-In Chicago here on Dearborn 

Oh no 

0-WhatTn'i? -4-George P Engelhard 

IdontknlttleVtsrnr.t."''’ 

Q ^ It in existence at the present time’ ,4—Yes, sir 
1912 , continue editor of that journal’ ^—Until 

IS n'^asigoJ'^ commence as editor m 1904’ ,4-My recollection 
2 1905’ A —\es sir 1904 or 1905 

homing 'oFt'heTed'c:? j^uLf at th« Ume’^ 

Walker —^That is ob;ected to 
he Uourt — Objection sustained 
1/7 *'■= Court the defendants, etc, excepted 

Thf Withdraw the objection 

JourseKes T7n n“f ‘hat among 

Mr Walker 1 ! IhA withdraws it 

Hr r / c .Ti ^“hdraw it, as far as I am concerned 

journal requir7aIl‘^jo?r tme'? ‘‘■d 9““r work as editor of the 

attending school H —No, because I nas at that time 

0-Wtot''sclool‘“d’d 1o7N'7end^* 'xh 

Medicine and Surgery ^ ^ Chicago College of 

didut you’ A-Yes. sir 

t^Entered"tSrcolleg?' matriculated, ivhat do you meanTy that’ 

190a? "«<= Vou not m 

g-What? A—11o sir 
q7^m “91’ H-No sir 

5CS sir S^duate the ame year you matriculated’ A -1 did, 

O^D.'d 7°u dew Ie«“"" 

0 -Let us seT the 7^, “ ^ 


citu/oguc wouM represent, of course, from the September of 1904 to 
ihc spring of 1905, md the other citaloguc would represent from the 
fall of 1905, on until the spring of 1906 
0—1905 and J906’ /J—\cs, sir 

(}—^Wcll, JOU were instructor in phjsiology, were you not, and so 
indicated in the catalogue of the American College of Medicine and 
Surgery in J90a niid *06? A —If the catalogue says so, that is true 
Q —I irn a king joii 

Tiic Court —Let ilic witness see it, it may refresh his memory [Sec 
1 ootnolc 1 ] 

Ur T / Si^ofitld 0—I nm asking you if it is not a fact, if (hot is 
not a fad and I will hand jou tins catalogue’ /—That seems to be 
true, ><s, sir 

U — \nd that same catalogue shows that joii matriculated that year, 
don t It? I—No, It shows tint I graduated that year 

0—Doesn't it show that jou matriculated and graduated and isn t 
tint all shovsn in this catalogue of 1905 and 1900? A —I don't know 
whether It is or not 

Q —W'cll, take It and look it up and see whether or not it is not 
A —No, It shows here that I was a matriculant m 1904 and '05 session, 
winch was previous to this 

0—When docs it sho\if >ou graduated? ^—1905 
0—1905’ -*1—\cs 

0—Then in 1905 and 1906 you were lecturing on physiology? A —• 
Nc** sir 

0—So tint if I understand jou right now, jou practiced medici e 
down m Ucpnbhc, Ohio a little town of 800 or 900 inhabitants for 
three years and then >ou passed out of the practice of medicine in 
1905, and did nut resume it and you were engaged then in clencal 
work of different kinds’ A —Yes 

Q —Until the year 1904 when you matriculated m this institution, 
and also bccarm. the editor oi the Medical Standard or the Standard 
Journal is that rii,,ht’ A —N es sir 

(J —You matriculated in 1904 1905 and you graduated m 1905, did 
yop not’ A —Ves sir 

()—And in that year you were put down in this catalogue as a 
lecturer there’ /—Ves sir 

0—Now had you ever practiced medicine before you went to 
Kcpublie Ohio’ A —No sir 

0 —Had you ever taught physiology before you taught it here? 
A —I don t remember 

0—Well now think for a moment whether you ever did or not 
A —I don t remember 

<7—Had JOU ever taught physiology before’ A —I cannot remem 
her Mr Scofield 

The Court —Did you ever teach anywhere before? A —I don t 
remember now 

Mr T J Scofield Q —You don’t remember’ A —I don't remcni 
her, no 

Q —Weil now when you teach physiology — I don't distingu sh 
between lecturing and instructing — did jou ever lecture or were you 
ever an instructor in physiology anywhere’ /f —I don t remember 
ever being 

Q —If you ever have been jou would have remembered that fact 
wouldn't jou’ A —I don t know whether I would 

Q —Why doctor were jou not an instructor in physiology m St 
Marys Hospital College of London, England’ /I—I believe I did do 
some instructing in St Mary s 

Q —You believe you did’ A —Yes sir 

Q —Is that such an insignificant thing that you had forgotten about 
It’ ,//—The kind oi instructing I did over there would certainly be 
rather insignificant yes 

Q —Is It not true that you were not instructor over there at all> 
A — It IS not true no sir 

Q —How IS that’ A —It is not true, no sir 


1 The witness was then handed the Annual Announcement of the 
American College of Medicine and Surgery published in 1905 This 
announcement contained Atkinson s name as a member of the faculty"* 
as a matriculant for 1904 190a and as a graduate of 1904-1905 These 
Items are here photographically reproduced in miniature 


THOMAS GEORGE ATKINSON L.R C P (Lend) M 0 

355 Dearborn Street Chicago 

Instructor m Physiology tote Instructor m Ph\s\ology St 
Moryj Hospital College tendon 



Graduates of 1904 and 1905. 



Matriculants 1904 and 1905. 




Ackerraann Susan K. 
Alstrom Ernest, 
Armstrong C H 
Andres R. G, 

tkinson 1' G 


Norway 
Illirois 
Nebraska 
Wisconsin 
Illinois 
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propaganda 


Q —How long since you have renembered that you might have been 
an instructor over there at that institution, in London, England? A~ 
I don't understand your question 

Q—l asked you if you had been an instructor in physiology and 
you said you did not know whether you ever had before until you 
commenced as an instructor here You said you did not remember 
whether you had or not A —Yes 

Q —Now then, you say you believe maybe you did do some instruet 
mg in London ? A —Yes 


Q —You knew that when you were an instructor over here didn’t 
you, at this American College of Medicine and Surgery? A—Perhans 
I did 


Q —You did, and you told them about it and it was put down in 
the catalogue Didn’t you see that when I handed that to you? A — 
No, I did not notice it 

Q—With that marked on the side? /I—No, sir, I just looked and 
saw my name 

Q —Now It comes back to you, that you did at one tunc act as 
instructor in St Mary’s College Hospital, over in London, England 
in physiology? A —Yes, sir ’ 

Q —So that when you said a while ago that you had never been an 
instructor in physiology, until you became an instructor here, in this 
institution, you were mistaken, were you? 


Air Walker —^That is objected to 

The Court —^He said he did not remember having been 
one elsewhere 

Mr T J Scofield Q —Now then, doctor, I hand you a letter here 
[see Footnote 2] and ask you to look at it, and see if you recognize 
,any of the signatures there, or the letterhead and tell me whether or 
not the matter that is stated in that letter is true or untrue? 

Air Walker —^That is objected to 

A —I do not recognize it, and I do not know whether it is true or 
untrue I do not recognize the name or the letterhead at all 

Mr T J Scofield —You read the body of this letter? 

Air Walker —That is objected to as immaterial 

The Court —He may answer 
To which ruling of the Court the plaintiff, etc , excepted 

A —Yes 

Mr T J Scofield Q —You read it, but you don’t know whether it 
is true or untrue? A —No, 1 do not 


Air Hough —Let me see the letter 
The Court —You had better have it identified by the 
reporter 

(The paper is marked Defendants' Exhibit A, 6-6-16) 

Air T J Scofield —I will ask you now, if it is not true, 
doctor—do you yvant to see it Mr Hough ^ 

Air Walker —Not at all, I don’t care anything about it 
The Court —Under our local law in Illinois, it might be— 
A'lr Walker —It might be admissible now, because Hough 
looked at it, I know 

Mr T J Scofield Q —Now, doctor, after looking at that tetter, 
which I just showed you, docs that refresh your memory in any way, 
shape or form? 

Air Walket —On what? 

Mr T J Scofield —As to anything As to any experience which 
you had in London 

Air Walker —World without end, Amen 


A —No, it does not 

Air T J Scofield —Now, if the 
bstain from any such remarks I think we had better co 

'th*CouTt-^yL, f think the objection was not in proper 
orm so that it will be overruled 
Mr T J Scofield Q -Now then, doctor, I will 
on After having looked at this letter does phjsi 

1 any way as to whether or not you ever at any t 
logy^in St Mary’s Hospital Medical School m Londo 

Mr Walker —Mr Hough made an objection, and I seconu 
t. It IS immaterial, irrelevant and incompetent 
The Court —He may answer 

To which ruling of the Court the plaintiff, etc, excep 

A —No, It has no effect on my ^ “J of instructors at 

The Court Q —Were you ever on the official 

Mary’s? A—No, s'r , ^ ^ ,4—No, sir, whatever 

Q—Were you ever paid for „ay 1 never was 

.ustiucting I did, was simply done in an informal 

is°you to help Uim? -Well, 

Jre tLn that, I did a little informal instructing 

gUtt^rolUer boy:%hat were pli7d 

Ij: 


2 

ar: 

)car 
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o lUKinson, u K u P London, Instructor in Physiology, Late Instruc 
tor Physiology, St Mary’s Hospital College, London,” ^id/ou mein la 
put there— vI—I did not write that catalogue, Mr ScoVicld, and I 
am not responsible for it '■v'wm, anu i 

Q—Did you furnish your own qualifications? 

Air Walker —That is objected to as immaterial 

JiiE Court Q —You knew that was in the book? A —Yes, I knew 
It was in the book, but I could not help it being in the book 

The Court —You did not disclaim it? 

Mr T J Scofield Q —How did you find out it was there, doctor? 

Mr Walker —That is objected to as immaterial 

Mr T J Scofield Q —^Did you ever see it there? 


Air Walker —^That is objected to 

The Court Q —Did you give the editor of the book the information 
on which that statement was made? A —I gave the man who got out 
that book the same information that I am now giving in court on the 
subject, and he put it in 

Q —Did It take me as long to get it as it did him? /I—No 

Mr T J Scofield Q —Is it also the same way in the subsequent 
catalogue of that school? A —I do not know, probably it is 

Q —Now, doctor, what did you say about your graduation in mcdi 
cine, your first and original graduation? A — I said that I attended 
St Bartholomew’s and St Mary’s and obtained a license from the 
Royal College of Physicians 

Q —When you say that, you mean that you are a licentiate of that 
college? A —Yes, sir 

Q —Have you a certificate showing that fact? A —No, sir 

Q —Doctor, I hand you here the Medical Register of the Licentiates 
of that institution, edition of 1916, and ask you to point out your name 
in that book as a licentiate of that institution 


Mr Walker —^That is objected to We do not know iiiy- 
thing about what the book is, it is not authenticated, and 
we know nothing about it 
The Court —Objection sustained 

To which ruling of the Court the defendants, etc, excepted 
Mr T J Scojicld Q —What is that book that you hold m your hand? 

Mr Walker —^That is objected to So far as it goes, it 
shows for itself 
A —I don’t know 


Mr Walker —If it is competent to show anything 

Mr T J Scofield Q —Do you know what the Medical Register is? 
A —Yes, I know ivhat it is 

Q —What IS the Medical Register? 

Mr Walker —That is objected to 
The Court —He may answer if he knows 

To which ruling of the Court the plaintiff, etc, excepted 

A —It IS a list of physicians who are registered and practicing m 
the place 

Mr Walker —Louder 

A —It IS a list of men, graduates who are registered and practicing 
in the place 

The Court — What does that registration consist of? After you once 
are licensed, do you have to register before you get into the hs! 
A —You need not It is not necessary that one should be registered at 
all For my part I left England immediately after I graduated, and 
therefore it is quite likely that my name is not in any register then. 

Mr T J Scofield Q—You don’t contend that you arc classed here 
in this register as a licentiate? A —No, sir 


Air Walker —That is objected to 

The Court —The witness takes different methods rlc 
auses for me to rule as to some questions, and he answers 
i spite of the objection, as to others 
Mr Walker —I did not hear that there was an answer 
) this last question 

The Court —Yes, there was an answer 

Air Walker —Well, let it stay there then, I did not know 

was in 

Mr T J Scofield Q —Doctor, I will ask you whether or not n ^ 
)t true — if >ou know whether or not it is true that the oo 
just shown you, or the Medical Register, is published undf. 

Cl of Parliament? 

Air Walker —^That is objected to , 

The Court—S ustained, what difference docs it 

hat the witness knows about it , t , tniL 

Mr- T J Scofield —Well, if he knows, and tliat is tru , 

do not understand why it would not be compctcn 
The Court —What difference does it make wlictin-r 
nows it is true or not, that is my proposition 
Air T J Scofield —I don’t see why it would not be 
:tent, if it is competent for any purpose •utni.i'’ 

The Court —It is competent in spite oi wha‘ ‘ne 

ows. If It IS competent for any purpose_What d 




Q —^\Vhat was the nature of it? A — I had a certificate 
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Q A —\cs sir, I got a ccriiiicalc from them which I lost 

and nocr replaced 

Mr T J ScopclJ <}—I dont know whether I uiulcr*.tood >ow 
doctor Did iou say >ou bad a ccrtihcatc? —’No, I did not S3> — 

The Court —Which he Io*^t 
Mr lyalkcr* —And winch he nerer replaced 

Mr T J Si.opcid Q — \nd it was nc\cr replaced? W —\o, sir 
Q — So that >ou have no evidence of the fact that >ou arc a been 
Hale of that institution? i —I have none about me no 

Q —X Will hand }ou a letter doctor, which I will first have the 
reporter mark Defendants* Exhibit B of this date, and ask jou to 
fc^ It. [See Footnote 3 1 

Mr IKa/Acr —I object to it 

The Court —ObjLCtion o\crruled Not out loud, though, 
read it to >ourseIt 

To which ruling of the Court the plaintilT etc., excepted 
d —I ha\ e read it 

Vr T J Scojitld Q —Did jou read the signature on the back^ 
Look at It A — \c$t sir 

Q —Do >ou recognize that signaturu^ A —No sir 
The Court —What is the answer? //—No sir 
Mr T J Scojield Q—\n\v doctor, having read this letter which 
I submitted to >ou, do the contents of this letter refresh >our recol 
lection m any wa> as to whether or not >ou arc a licentiate of this 
institution? 


JValkcr —^That is objected to 
The Court —He may ans'i\er 

To which ruling of the Court the pbintiff, etc, excepted 
A —No, sir 

Mr T J Scofidd Q —It docs nat^ A —No sir 
Q —-Vre you a licentiate of that college^ A —Yes, sir 
Q —what year’ A —92 
0—1892? //—Yes. sir 

0—You came then pretty nearly, or very soon after that to Repub¬ 
lic Ohio^ A —Yes sir almost immcdiatcli 
Q —You never practiced any in London’ A —No sir 
Q —How long was u after lou becarne a licentiate, as you say, 
that jou left England’ //—I left Engbnd the same >car, m 1892 
I left Europe about a jear after 
0—What jear were >ou born, Doctor? A—1870 

0—Did >ou ever graduate at any other institution m London’ A _ 

Oni> as I stated- I matneubted, and took what is known as the 
Intermediate Bachelor of Saeacc at London University There arc 
two Bachelors of Science given at London, intermediate and final 
Q—W^t jear did jou study there’ //—\ou don t study at the 
London University London Umversity is simply an exarainmg bodv 
or was m those days 

0—When was it that you took this degree of Bachelor of Science* 
A —I think in 1886 or 87 

' 0 —Have you the certificate’ id—No, I hate not got that any 

0—What became of that, did sou lose that too’ N—It miv lie 
at home if I look it up, I don t know 

Q—What did you do, did you matriculate merely? A —No I too,, 
the intermediate examination 

Q What’ A ^No, I took the intermediate examination 
0—So you did not attend at all’ //—No 

Q \ou just simplj took the examination’ A —No. I did nnt 
attend at all 

application didn't jou, for the examination to take 
the dc^ee of Bachelor of Science? ^4 —I presume I did, I don t 
remember anj more what the detail of the routine is 

ab^urllsr 

Q—Now doctor, coming down to the year 190-t and 1903 ton 

loSilTp '’t of that 

journal A —^Teaching and practicing medicine 

Q~'\oll where did you practice medicine’ rJ —Well now let mo 

iret ^ the same Pla« 

where I had the journal where I edited my joumaL ^ 

.nHhT'fc^r Siddmg“‘”' ■" 

0 Did you base an office anywhere else’ ^ —I don't think so 

Q Hoft long did your office continue there’ ,^1—Un imf.i *». 
time I „ent to St Louis I went to St Louis in 1910 

Vcs.lw'’ ‘0 do ediung of this journal here’ A — 

Q—For tHo years’ A—Yes sir 

AZ-^N^Z" “* otery day here m Chicago’ 

^^O-What hours d.d you keep there, aU day long’ N-Prachcally. 

0-Clear up to the year 1910’ A—Yes sir 
C xcept such time as you say you were t eaching’ A —Yes sir 

LonTo? S r«T 

Ce rge ^Ln^on’is^noralid nev\”rha\ bcen‘^LR C P Lnd‘* “’d 

‘W l^rson ^ver h^yfnrkfn^^thcr^^cachV^sSd^n'r. 


Q —When you went to St Louis, wliat did you do? A —Edited 
ibc UrJifof ISncf, taught in school, and took care of a great deal of 
cltmcal work 

Voii were not in the practice of medicine, were you’ A —• 
Why not for the first two years—no, I don’t think I ever was m 
St I ouis not in private practice, no 

()—Tint IS what I mean, in St Louis? //—No, sir 
Q —\Miat school were you in there’ //—The American Medical 
Coilcfc 

0—Whit did you leach there? A—I taught neurology and 
physiology 

(J—\Miat IS neurology’ //—Diseases of the nervous system 
—Did JOU attend any clinics there’ //—Ob, yes. 

Q —wint kind of diseases’ A —Diseases—nervous diseases 
Q —Nervous diseases’ //—Yes sir 
0—Nervous and mental’ A —\cs 
Q —Dij JOU attend any other class of clinics? A —No 
Q —Tijat -v^as the character of clinics that you attended? /I— 
^ cs sir 

Mr H iSlKcr —\ou arc speaking of St Louis now? 

Mr T J Scofidd —What’ 

\fr tialker —That is at St Louts? 

Mr T J Scolicld —At St Louis, yes 

Q —Old you make a specialty of neurology’ A — I did in the 
clinics yes 

Q —}]ou long did you continue to specialize m mental and nervous 
troubles’ A —Until I came back from St Louis in 1912 
Q —When was that’ //—1912 

Q —When you came back from St Louis, what did you do? // — 
Then X began to limit mjself to the eye 

Q —Then you commenced to— A ‘—^Tben I began to confine myself 
to the eye 

Q —W hit experience had you had in the study of the eye, any 
special work’ A —Nes, one gets a great deal of special study in the 
eye during his study of nervous diseases, that is what led me into it 
0—So that you then became an eye specialist, did you’ // — 
Oh I confine mjself lo the eye. 

Q —You confine yourself to that’ A—Yts sir 
Q —That was commencing m 1913? A —About 1912 
Q —\ou have confined yourself to that specialty since, have you’ 
A —\ cs sir 

0—lor the bst four years’ //—Yes, sir 

()—Three years ago you dropped out entirely of the general prac 
ticc of medicine? A —Yes, sir 

()—That was m 1913’ A —Yes, sir 

Q —So that after you came back from St Louis m 1912, you com 
mcnccd to give attention to the eye and m 1913, you quit making any 

pretense to practice medicine and confined yourself to the eye’ A _ 

That IS right 

0—Now doctor you have mentioned, I suppose, the different insti 
tutions that you have been connected with, have you’ /4 —I men 
tioncd the medical institutions I have been coryiected with, yes 

Q —Were jou connected with any other institutions’ Before we 
pass away from that you have detailed your experience as a prac 
titioner of medicine now, have you? A —Yes 

Q —In neurology and all that’ A —I believe I have yes 
Q —All right Now, what other institutions have you been con 
ncctcd with for the last two or three years’ A —W’^bat kind of insti 
tutions do you mean? 

0—Well I mean along the line of your work any kind You 
say you have been studying nervous conditions, and paid attention 
especially to the eye A —am now connected with the School of 
Refraction 

0 —By School of Refraction what do you mean’ A —I mean that 
I teach the fitting of glasses, the refraction of the eye and the fitting 
of glasses 

0—In other words, you are teaching the young or students bow 
to fit spectacles and glasses’ A —Fit glasses yes sir 
0—WcU Dr Von Zchnski is one of the professors m that institu 
tion isn t be’ A —Yes 

0—Is Dr Funck connected with it m any way’ A _No sir 

0—Now, you teach students how to fit eye glasses by mail corre 
spondence, don t you’ A —Oh no 
Q —Not at all’ A —No, sir 

0—You have no correspondence work at all’ A _Yes I have 

correspondence work which teaches the theoretical_ 

The Court —You do your teaching perhaps by mail but you don t 
teach them to fit glasses by mail they don't fit glasses by mail \our 
question was ambiguous 

The IVitnejs —That is not exactlj true either, your Honor 
ilfr T J Scofield Q—What is the fact then, doctor’ w4 —The 
fact IS that I teach that part of refraction, which can be taught bv 
mail by mail ^ 




can be taught by mail 

0—That IS about all there is to the fitting of glasses the ouestmn 
of refraction and mathematics’ el—That is all there is to theoreiir-, 
optometry and that is what I teach by mail 

Q—So that that part of it the figurmg out the lenses, and the 
condition of the eye. and uhat is needed to correct it you teach h 
mail’ A —I teach the mathematics and physics of it-by mail T 
may say houerer m passing that it has been shown me bv oractir-.! 
experience that it is not practicable and ive bate abandoned tZ, 
altogether 

Q—So that you have finally come to the conclusion that the si-,te 
ment you made a while ago that such things could be taught by mml 
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was an error? —No, it is other praetical obstacles that have come 

in my way, not that I still think that it can be taught by mail 
so far as possibly the teaching of it is concerned ’ 

Q —When did you abandon that way of teaching? A Well a 

month or so ago, I should say, three or four weeks ago ’ 

Q —Since this suit has been started? A —Quite a long while after 
It, yes 

Q —You were still teaching it as late as January, 1916, by mail, 
were you not? A —Oh, yes, we were teaching that part of it by 
mail, yes, sir 

Q—You are still teaching it are you not, by mail, to some extent? 
A —I do not think wc have got a single student Of course we had 
to arrange for the shutting off of those that were already on a corre 
spondence course, but I do not think there is one student left on 
that There may be, but I do not think so 

Q —Doctor, you are the same Dr Atkinson, are you not, who was 
employed by Mr Fletcher Dobyns of this city in the defense of the 
Jiroch Medical Company case, which was on trial before Judge Landis 
here a few weeks or months ago? A —I was retained by him, but 
I cannot say that I was ever emplo 3 ^d by him 

Q —You were retained by him ? A —Yes, sir, I was retained by him 
Q —^And you consulted with him, didn’t you? A —I think I did, 
yes 


Q —You were paid money by him, were you not? A —Yes When 
I said I was not employed, I meant that we never went into court, 
because the case never reached court 

Q —^That IS, It never reached your part of it? A —Yes, that is 
what I mean, exactly 

Q —But you were employed in the Jiroch Medical Case before 
Judge Landis? A —Oh, yes 

Q —And you received pay for it? A —Yes 

Q —Now, just a few questions which I wish to ask you Did you 
ever treat a case of gonorrhea? A —Oh, yes 

Q —How many cases did you treat, do you think? A —Oh, not 
very many, of course, but what falls to the ordinary lot of the 
practitioner 

Q —Now, then, in the treatment of gonorrhea, did you advise your 
patients to abstain from the use of alcohol? A —As a beverage, yes 
Q —Did you advise them to cut out wine and beer, and spirituous 
liquors generally? A —Yes, sir 

Q —Why did you give them that advice, doctor? A —Because, in 
large quantities, I do not think that alcohol is a good thing for, a 
gonorrheal patient 

Q —Doctor, do you believe that there arc medicines, which, if 
applied locally, will destroy the gonococcus? A —That is a question 
I do not feel competent to express an opinion about, but I will say 
that I believe there are drugs, which, applied locally, at least render 
them harmless, inhibit them 

Q —Well, you have used that sort of medicine in the treatment of 
gonorrhea, haven’t you? A —Oh, yes 

Q —Do you think that gonorrhea, in a healthy individual, is a 
self limiting disease? 

Mr Walker —I am going to make this objection I did 
not ask this witness anything about gonorrhea at any time 
If this is to test his knowledge, that is another thing But 
I did not ask this witness a single thing about gonorrhea 
The Court —It is not cross-examination 
Mr T J Scofield —Oh, yes, your Honor 
Mr Walker —^I did not ask him one thing, your Honor, 
about that 

The Court —As a matter of fact it is not 
Mr T J Scofield —What say? 

The Court —I say, it is not cross-examination tou are 
asking this witness to contradict what some other witness 


^Mr^^T J Scofield —Oh, no, in his examination, he called 
ttention—he asked the doctor about vaginitis 
Mr Walker-Y^s, but I did not ask anything about 

/ Scofield —And the various causes for it, and one 

f the common causes— , ^ 

The Court —I think the word “gonorrheal was nor 

^^Mr^'walker —I never asked him anything jlJg 

all I did no. ask h.m anything 

about gonorrheal vaginitis 

.3 oue which 

w Pa/It-That IS objected to 

ZZZcZZ P— clc, excepted 


A I think that that is pretty hard to answer In the mam, of 
course, gonorrhea, in my opinion, is a self limited disease, but— 

Mr T J Scofield Q —^What do you mean by that? ' 

Mr Walker —Let him finish, he has not finished 
Mr T J Scofield —All right 

The Witness I mean that if it is let alone, the gonococcal part 
of it any way will disappear 

Q—Well, now, you say in the mam What do you mean by that, 

you mean that is sometimes true, and sometimes not? A _ That is 

just exactly what I was going to explain I say, in the mam, it is 
self limited, but there may be forms of gonorrhea, which by anatomical 
and pathological reasons tend to perpetuate themselves and become 
very chronic 

Q — And extend upward, do they not, also? A — Yes, sir 
Q — Sometimes, I suppose, it gets around m the ureter and in the 
bladder, and then sometimes up through the womb and into the 
fallopian tubes and ovaries? A —Yes, sir 

Mr Walker —^This is objected to What is this? A test 
of his medical knowledge or what I did not ask him any¬ 
thing about those subjects 

The Court —He has a right to test his medical knowl¬ 
edge He IS an expert here, and was put on for that purpose 
Mr Walker —I did not put him on as an expert on gonor¬ 
rhea, and I did not ask about it 

To which ruling of the Court the plaintiff, etc, excepted 
Mr T J Scofield Q —Now, doctor, inflammations of the vagina, 

and of the fallopian tubes, and of the uterus, and of the ovaries are 
sometimes gonorrheal, are they not? A —Inflammation of those parts? 
Q —Yes? A —Yes, sir 

Q — Comes from gonorrhea, doesn’t it? A —Yes, sir 
Q —Now, tn your opinion, which you expressed this morning that 
this medicine, which Mr Walker called your attention to specifically 
as Wine of Cardui—did you mean to be understood that in your 
opinion that sort of medicine would be good for a woman who was 
suffering from gonorrheal salpingitis? A —No, I did not say so 
Q —You did not mean that then? A —No, sir 
Q —Nor you did not mean, I suppose, that it would be good for 
gonorrheal inflammation of the womb, either? A —No, sir 

Q — Nor endometritis, or metritis, gonorrheal? A — Oh, I don’t know, 
I think perhaps it would be good for those 
Q — You think that it may be good, do you? A — Yes, sir 
Q — For endometritis or metritis? A — Yes 

A —But not for salpingitis, or ovaritis or anything of that sort? 
A —Not a gonorrheal salpingitis, no sir 

Q — Now, doctor, vaginitis or gonorrheal vaginitis, would you think 
such a medicine as that would cure gonorrheal vaginitis? A — I don’t 
think any medicine cures it 

Q — Now, doctor, taking up the question of viburnum prunifolium, 
you said something about that this morning What are the potent 
qualities that viburnum prunifolium contains? A —I cannot tell you 
Q —You don’t know what they are? A —No 

Q —What are the potent qualities found in emeus benedictus that 
gives It its medicinal value, if it has any? A —I cannot tell that 
Both in viburnum and in carduus, I can tell one or two things that 
have been suggested as being— 

Q —I am not asking that I am asking if you know A —No, I 
do not 

Q —What the potent element is in either? A —I do not 
Q —In either of these herbs, if they contain potent elements? A 
Frankly, I don’t know 

Q —You never used any emeus, did you? A —No, sir 
Q — In your life? A — No, sir 

Q —Now, doctor, in the hypothetical medicine described to you by 
Mr Walker, which contained both viburnum prunifolium, and carduus 
benedictus, did you, in considering and in answering his question, con 
sider both carduus benedictus and \iburnum prunifolium as being of 
value in that medicine in the dosage mentioned? A — Yes, sir 

Q —Do you think now, that on account of the synergistic action ^ 
of those two drugs, that this combination would have a greater eiiect , 
than It would have if either of them were omitted? A Yes, I do 
Q —Do you think that the solution, described by Mr Walker and 
which he said was in a 20 per cent alcoholic menstruum, or solution 
would be just as valuable if the viburnum prunifolium was omittc 
A — No, I don’t think it would 

<2—Do you think that that solution would be just as valuable m the 
same percentage of alcohol if the carduus was omitted? A No, 
don’t think it would . 

Q —You do not then, if I understand you right, think that that 
medicine if it was effective at all, would be as effective if the viburnum 
prunifolium was left out? A —No, sir 

0—And you don’t think that that medicine would be as cftectivc, 
if effective at all, if the carduus benedictus was left out am t m 
viburnum prunifolium was left in? A —No, sir , t • 

Q —In your judgment, in order to be effective, if effective, it a c 
the combination of the two? 

Mr Hough —We object to that That is not what the 
witness says 

Mr T J Scofield —Is that right, Doctor? 

The Court —That is in the form of a question 
The Witness —1 can answer 
The Court —He may answer 

To which ruling of the Court the plaintiff, etc., excepted 
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^%!!!\Vhcre you use it at all» is thit nght? /i-Y« sir that i:. 

Q_What IS the ofiicnl dose of that, Doctor? A ^ believe it 

somev.hcrc from 30 to 60 drops. i „rnins 

Q—Vcs. That represents pracueally the same number of grams, 
aoca ,t> a—The extractives of those grains, jes 

(t \es? A —The medicinal effect of those grains, >cs 

q_Ycs Well, nou Doctor assume that it is a fact that many 
vvomcn had used this solution. Wine of Cardui 

viburnum vias added, and had reported the same cTexts would this 
change jour mind in an> vvaj on the subject of the omission of either 
of these herbs from that sotution^ 

Mr fFa/fccr —Objected to 

The Court —Have we had any evidence along those lines’ 

I don't recall • 

Mr T J ScofiJd —Oh, >es 
i[r Lo(.sch —Plent> of it 
Mr Walker —Where’ 

Mr T J ScofiJd —Running all through Uicse depositions 
The Court — Go ahead 

To whieh ruling of the Court the plaintiff, etc., excepted 
Thi. IVitiust —Will jou read the quesuon again, so I can get the 
sen e ot it^ 

Ur T I Scoitcid -—I saj, assume it is a faet—well, let the reporter 
read it let the reporter read it 

(Ouestion read as tollovvs ‘ Q —Well now. Doctor, assume 
thaCit IS a fact that many women had used this solution Wine 
of Cardui both before and after viburnum was added and 
had reported the same effects would this cluiige jour mind 
in anj wmj on the subject ot the omission of either of these 
herbs from that solution ) 

The lyitn^rs —No, I don t thinl. it vyould 

June 7, 1916, Momtng 

The Court met pursuant to adjournment Attornejs for 
the plaintiff—The Chattanooga Medicine Co—offered in evi¬ 
dence a letter sent b> the secretaries of various state medical 
—^societies to tlieir members, enclosing a copy of a letter from 
Dr Heizer, and requesting information regarding the use of 
Wine of Cardui There was next offered in evidence an 
advertisement which appeared in The Journal of the 
Americvx Medical As soaATioN for Nov 20, 1915, the adver¬ 
tisement being that of a medical firm which manufactures a 
preparation of carduus benedictus The advertisement states 
that this firm w'll not “supply any but products of the highest 
standard and unquestioned therapeutic virtue ’’ 

There was then offered m evidence the deposition of Mrs 
L>dia Powell, mentioned m the article published in The 
J oURN VL OF THE AiIERICAH MeDICAL ASSOCIATION foT April 11 
There was then offered in ev idence a Query and Minor Note 
published in The Journal of the American Medical Asso¬ 
ciation, :Maj 27 1911, referring to the limitations of tablet 
dealers to the effect that it is not sensible to put volatile 
substances m pills and tablets and expect the full amount 
to remain 

TESTIJIONY of dr CHARLES E CASPARI 
Dr Charles E Caspari was called as a witness for the 
plaintiff m rebuttal 


O—Arc JOU a member of any societies chemical or . 

Yes I am a member of the American Chemical Society, one of he 

of ihc riiarmacopcn, and in lUat connection, I am a member of fo 
:!ibe«mmiue"" of ih'e Kev.s.on Comm.Uce namely, those on organic 
cliemicaU, inorganic chemicals, drug assays, and essential ods 

(r.!!of which Revision Committee? H-The Revision Co^m.Ucc 
of Ihc Plnrmacopcn, which is at present pending, and which 

"'’o-^ow^m^ Tar,he work of that Revision Committee been going 
/vT%> t hia bcLti coiiift on since May, 1910 

0_What Pharmacopeia® IS tliat> vf-That is the United States 
I’liamncoiicia the 9th revision 

o—What 13 a Pharmacopeia, doctor? /I—A Pharmacopeia i^s 

-rand-^lirrpre;^^^^^^^^^^ 

oV‘deurmim«g'''thar sH^ngth''and'\ne"hods X'r" standard.aing them 
Q—What 13 the National Pormulary? /I-The National Formulary 
.somewhat similar m .«a character ‘c the Pharmaeope.a It 


DIRECT EXAMINATION BY MR HOUGH 

Dr Caspan testified that he is a chemist, residing in St 
Louts He received the degree of Bachelor of Arts in 
the Johns Hopkins University, in 1896, and the degree of 
Doctor 01 Philosophy and Chemistry in 1900, at the same 
university He taught in 1900 in the Columbia University 
for one year He then went to St Louis as research chemist 
in organic chemistry for the Mallinckrodt Chemical Co for 
two vears He then became professor of chemistry in the 
St Louis College of Pharmacy, which position he has held 
ever since For the past twelve jears he has been chemist 
for the Marlborough Drug Co, St Louis, and for the J S 
iternll Drug Co, St Louis, and has done considerable work 
in food and drug analysis 


winch IS owned and published by the American Pharmacculica Assocn 
non and also contains drugs and chemicals which are used Perhaps 
not so cxtcnsivdy as those embraced m the pharmacopeia, but which 
are nevertheless, in use and deserving of standardization 

n _What 13 a dispensatory, and what relation does it bear o 

the^ Pharmacopeia, and the National Formulary? A-A dispensatorjf 
IS a comineniarj on the Pharmacopeia in that it comments on all 
the drugs and chemicals that arc official in the Pharmacopeia, and in 
the NatLal Formulary as well, but it even goes furthw and ineludcs 
a number of drugs and clicmicals which arc imt contained in the Phar 
niacopcia hut which arc nevertheless of sufficient value no be used 
The dispensatory further indicates the thcrapcutie action and uses 
ot drugs'^ and chemicals which arc not contained m the Pharmacopeia 

or National Formulary , „ , . j 

n—When sou say or sufficient value to he used,” what do you 
,j—I mean to be u.ed by the medical profession in this 

'“o"!!aou mean of therapeutic value? A—0£ therapeutic value, of 
coiir<c 

Dr Caspari stated that the doses in the Pharmacopeia are 
average doses He defined fluidextracts and tinctures, stat¬ 
ing tirat the solvent or menstruum is alcohol, in a greater or 
less dilution He stated that the hypothetical medicine 
described by Mr Scofield would correspond to a tincture 
He stated that the chemist’s report of Wine of Cardui pub¬ 
lished in The Journal for April 11, 1914, is not a chemical 
analysis because it is not sufficiently complete He would 
call It, as It IS properly called, a chemist’s report He stated 
there are other classes of active drug principles other than 
those stated in the report He said that none of the chemist’s 
reports given by the witness for the defendant gave the per¬ 
centage of the ingredients to total 100 He also stated that 
chemistry does not indicate the therapeutic value of any drug 
The witness analyzed several samples of Wine of Cardui 
and found from three and three tenths to three and one half 
per cent of extractive matter He was asked two questions 
comparing the material contained m Wine of Cardui with 
other drugs m the Pharmacopeia Objections to both ques¬ 
tions were made and sustained 
Dr Caspan stated that he found 1914 to 20 per cent of 
alcohol by volume in Wine of Cardui He analyzed ten 
different samples of carduus benedictus The maximum alco¬ 
hol was 44 2 per cent by volume, and the minimum was 29 6 
by volume The maximum extractive was 2406 per cent, 
and the minimum extractive was 7 43 per cent He stated 
that had they been transferred into tinctures they would all 
contain more alcohol than Wine of Cardui The extractive 
matter would be about the same or less than is contained in 
Wine of Cardui The witness was asked if one of those 
samples was made by the aforementioned pharmaceutical 
firm Objection was made and sustained against any answer 
The witness stated that it has been attempted to use 
glycerin as a preservative and as an extractive menstruum, 
but unsuccessfully 

Ur Hough Q —What are the objections from a pharmaceutical 
point of view^ A —Glycena extracts too much inert material together 
with the valuable material from the drug inert material, such as 
Starch and gums and dextnn and upon standing these liquid prepa 
rations will gradually begin to deposit this inert material and con 
tmue to deposit it for a long time, -o that a very turbid and muggy 
looLing cstruvt results and while it is true that glycerin itself can 
be used for preservative purpo-cs, it cannot successfully be used as 
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an extractive solvent There are a few cases where glycerin, together 
With alcohol, is used as an extracting solvent 

The Coust Q— Could you use—this may illustrate the ignorance 

of the Court—but could you extract the active principles by some 
other menstruum, and the i preserve them after extracting them, in 
glycerin? A —That has also been tried m the case of acetic acid 
but has been found to be unsatisfactory ’ 

Mr Hough Q —Doctor, if you know, state what objections there 

would be to a preparation of the extractive matter in Wine of Cardui 
in the form of pills and tablets’ A —^Thcre are several objections 

to the use of the extractive matter from Wine of Cardui for making 
pills and tablets 

In the first place, in order to obtain the extractive matter, it must 
be extracted from the drug with a liquid solvent and this solvent 
then has to be evaporated off in order to obtain the solid residue 
which IS then incorporated into the pills or tablets 

Now, the evaporation of the_ solvent produces a serious change in 
the material extracted from the drug, whether that evaporation be 
carried on at a high temperature (such as the temperature of boiling 
water or whether it be carried on at lower temperature, the solid 
residue, standing, undergoes deterioration — 

Furthermore, the solid material from the evaporation of Wine of 
Cardui IS very hydroscopie, which means that it takes up moisture 
very rapidly from the air, absorbs it and remains soft and soggy and 
that militates against the use of these substances in the form of pills 
and tablets 

Mr Hough —(Addressing counsel for defendants) Will you let 
me have your samples, please, that you introduced in evidence of 
pills and tablets? 

Q —May heat affect the substance contained in Wine of Cardui’ 
A —Heat positively does affect those substances, because Wine of 
Cardui ordinarily has a distinctive bitter taste, whereas if it is 
heated for any length of time at all, this bitter taste almost disappears 
entirely, showing that the heating has produced some change, some 
decomposition change in the substance, destroying that particular indi 
vidual substance, which is responsible for the bitter taste 

Q —Wine of Cardui, if evaporated to dryness, is the residue soluble 
in water’ A —The residue is not completely soluble in water, no 

Q —Is everything that is in Wine of Cardui soluble in 20 per cent 
alcohol’ A —It IS 


The witness examined the exhibits introduced by the 
defendant, seven of which he stated illustrated the criticisms 
he made against the use of the solid material from Wine of 
Cardui in pill and tablet form He was shown two samples 
containing glycerin He stated that there was no odor to 
the samples and that none of them smelled like Wine of 
Cardui It was impossible for him to tell whether they 
smelled like carduus benedicKis or viburnum prunifolium 
because these drugs have no odor The extractives have no 
odor because the volatile matter is evaporated off 
The witness has found sixty preparations in the U S Dis¬ 
pensatory and the National Formulary which contain more 
alcohol per dose than Wine of Cardui, based on the maximum 
dosage given in these books He could not recall how fre¬ 
quently these doses were given 
Dr Caspar! stated that there are many vegetable com¬ 
pounds which cannot be analyzed to determine the prepara¬ 
tions from which they are made He stated that ke could 
not ascertain the ingredients from which Wine of ^^rdui 
was made The results of his analysis were practically the 
same as those obtained by all the chemists who have testi¬ 
fied in the case In his opinion no chemist could ascertain 
by chemical analysis what the ingredients of Wme of Cardui 

^'^Dr Caspari testified that if a guinea-pig should get 45 
drops or the equivalent of 45 drops of Wine of Cardu the 
cuinea-pig weighing 154 grams, the corresponding dose of 
Wine of Cardui for a woman weighing 150 pounds wo 

"to* waa taken until 2 o’clock the same day, 

Wednesday, June 7 

June 7, 1916, Afternoon 

testimony of PR CHARLES E CASPARI 
Court met pursuant to adjournment Dr Charles 
pan resumed^he stand in behalf of the plaintiff 

The w^et^rpr rfomaS^^^^ 

;1d fortnd also as to the possible 

ingredients introduced a correction on the 

,J*,Sion'"ask“/.he wf.ncts on direct tctimony-naniely. 


Jour A il A 
Auc S, 1916 

addition of the words “without alcohol’’ in each case as to 
dosage 

Dr Caspari stated that any knowledge of the physical 
properties the color, odor, and taste of any preparation sub¬ 
mitted for examination would be of aid in making such 
examination He stated in reference to Wine of Cardui that 
the word “wine” would suggest that there was alcohol pres¬ 
ent and the word cardui might suggest carduus benedictus 
He bought five bottles of Wine of Cardui in the open market 
He stated that most chemists are familiar, m a general way, 
with the therapeutic action of drugs 
The witness again stated his distinction between a chem¬ 
ical analysis and a chemist’s report He stated that there 
was no fault to find with the results of the chemist’s reports 
published in The Journal because he found practically the 
same results himself 

Dr Caspari stated that magnesium carbonate is added to 
pills or tablets to make them cohere better He was asked 
concerning his criticism of pills offered as defendant exhib¬ 
its to the effect that they were in a mass and whether or not 
fjiey would have remained separate if they had been covered 
with gelatin or with tolu He stated that the preparation 
which he examined was not so covered 
The witness stated that there are very few physicians pre¬ 
scribing extemporaneous pills nowadays Pills prescribed 
are made by pharmaceutical houses and they are coated 
The coating protects the condition of the pill He stated 
that the odor of viburnum prunifolium was probably due to 
some substance in the nature of a glucosid He stated that 
he did not know whether the addition of alcohol to the gly¬ 
cerin preparations would produce the odor of the glucosid 
The difference in odor between the glycerin extracts and 
Wine of Cardui is a difference in kind, while the difference 
in odor between Wine of Cardui and the fluidextract of 
viburnum prunifolium is rather a difference in degree He 
stated that if sufficient alcohol were added it might produce 
the volatile like odor of the glucosid There are three or 
four tinctures and two or three fluidextracts m the Phar¬ 
macopeia which contain glycerin 
Dr Caspari’s experience has been that water alone will 
dissolve very little from viburnum prunifolium Twenty per 
cent alcohol will extract some of the material, 61 per cent 
IS probably used in the fluid extract to extract all of the 
material He has not the faintest idea whether hot water 
takes out all of the virtues of viburnum prunifolium 


REDIRECT EXAMINATION BY MB HOUGH 
The witness testified that it was impossible for him to state 
whether the ingredients in the pills or capsules are the same 
as they were when they were made, or not It would require 
a more careful examination than merely looking at them 
He stated that the coating of pills would not primarily keep 
in the volatile matter, but it would depend largely on the 
character and nature of the volatile matter He found vola¬ 
tile substances in Wine of Cardui 
The witness stated that glycerin is an alcohol It is used 
in certain preparations because that particular combination 
of glycerin and alcohol has been found the best by experience 
to extract and preserve that particular drug 


A STATEMENT BY THE COURT 

' The Court then made the following statement without the 
presence of the jury 

The Court —It has been represented to the Court that 
IiTve been spread, by whom it is at this time 
effect that various doctors who have testified in this case “ , , 

in open court the names of their patients Such rumors 
All of the doctors, save one from Chicago, who had 
his patient to disclose her name, requested the Court to a , j 

to withhold the names of their patients This reques wa ^ 

upon condition that the names be given to opposing 
result, none of the names were mentioned in open cour o 
the public, but were given privately to opposing counsc 

tion and investigation , . r m this 

The foregoing statement may be made a part of the 

case Q tOI'^ 

An adjournment was taken until Thursday, June , > 

at 10 30 o’clock a m 

(To be continued) 
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Correspondence 


Federal Aid for Indiscnt Consumptives 

To the Editor —Alter t\\ent>-fuc >ears of struggle 
the menace of the migrator> coiisumptue, Calitornn offers 
a solution in the Kent bill It is a problem that calls intpera- 
meli for solution not onl> in California, and in the 
and southwestern states and in Colorado, but it constitutes 
trom 5 to 15 per cent of the tuberculosis situation m the 
middle states, and in New \ork and Massachusetts Leery 
eastern manutacturer suffers immense economic loss trom 
the shifting character ot labor, eeeii where the shitting is 
among the inefficient, and the tnefficienc> is traced to tuber¬ 
culosis more than to an> other single cause It is estimated 
tliat 10,000 consumptiees wander into Caliiornia eeery jear, 
filtering tlirougli Colorado, Texas, New Mexico and ■'eruoiia 
Thirty per cent are indigent when they arrive, 20 per cent 
more become so w ithin a y car, betw een 10 and per cent 
die w ithiii thirty day s of arri\ al, and from 20 to 30 per cent 


inoi ev IS adininistcrcd only on rccomnicndation of tlic Pub c 
lleilili Service after a hospital Ins asked for the subsi y 
and been found to be doing cfiicicnt vvork therefore, anv 
criticism based on abuse of charity subsidies will encounter 
this essential difference in a health subsidy as contemplated 
by the Kent bill, namely, that the source of the subsidy a/io 
deUnniius the conditions and standards according to which 

It Ill ly be granted . i 

The resulting standardiratioii of tuberculosis hospitals 
seeking government aid is one of the big features of the bill 
Belter care of tuberculosis in each state will result from the 
Public Health Service’s jacking up of sanatoriums and the 
encouraging of new buildings Foci will be reduced and 
new cases prevented "Cures” and ‘patent medicines for the 
tuberculous can be regulated And, eventually and inevit- 
ablv migration will be reduced, because it will put govern¬ 
ment authority on the fact that climate has never yet cured 
tuberculosis, and will give wide and effective advertising to 

^''runlmmiore under the supervision of the Public Health 
Service which has undertaken to carry out the provisions 


thirtv da\s of arri\al. ana irom lo ou i)Lr cem : 3 Lr\ict \%nicn nua -- ^ ^ 

mL: vvithin Je yelr, while the percentage who recover or ot t.K bill / ^th ^s"^^ 


return home is negligible 

Unjust as this burden is, California alone would scarcely 


Ol lll<- nill WV. - . 1 

ouarantine regulations The Public Health Service under 
the secretary of the treasury already has unlimited police 


Unjust as this burden is, Lalitornia aionc wouia scarcely me =»-creia.y o. “q-r has never exercised 

,h. » .se for fcd=,al l,dp .( U had „o; U " t“ b™? o«t 


first exhausted all available efforts at home and been forced 
to realize that the task was too big and too complicated 
for a state to handle unaided The state embargo against 
the consumptive has been tried and found unworkable 
WTien not unconstitutional, it is truly brutal Placing the 
home responsibility on the home state and collecting costs 
from the home state is not feasible, as the constitution for¬ 
bids agreements between states (see federal constitution, 
\rticle 1 Section 10 and Subdivision 10) Returning indi- 


power --- -— , 

It to the extent made possible by the law To bring out 
this full autliority requires some crisis such as the plagues 
111 San Francisco and New Orleans or some intolerable 
burden necessitating federal aid 

This IS an interstate problem, and the Public Health Serv ice 
Ins die power to deal with tuberculosis as it has also the 
power to deal with any other quarantinablc disease The 
secretary of the treasury is authorized to make any regula- 
lio s necessary to carry out such quarantine His vvilling- 


\rticle 1 Section 10 and Subdivision lU) Keturning indi- ^ ueee«a.;- 

gent patients who so desire is enormously expensive, and if ness to accept the responsibility p ace on im y 

gent patients _ j i __ ,-o„Mneivis evidence of hts determination to carry out such 


they do not so desire there is no legal way of forcing them 
Moreover, this is not necessarily a solution of tlie case so 

. V < (• .1 _I I ,. . 
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is conclusive evidence of hts determination to carry out such 
imasurcs as are proposed by the Kent bill in every state that 


Moreover, this is not necessarily a solution of Uie case so mtasurcs as are jiroposcn un. ,s.ut .. vi.a, 

returned Local agencies are frequently unable to meet the applies for help where the m.gra ory consumptive has become 
problem, and the “passing on” method has steadily grown a local menace The Kent bill makes the migratory con- 
in spite of the efforts of organized chanty to prevent it sumptive a national issue and has the Public Health 
.^This has resulted in shifting the load to localities where Service to make a detailed study of the United States mter- 
they are trying to do their duty by their own tuberculosis ^tate quarantine act with a view to more stringent regulations 
sufferers Los Angeles in six months (January 1 to June 30 Philip Kixg Brown, M D , San Francisco 

1915), had 668 consumptives in her hospital, of whom 14S _ 

had been in the county less than six months, while 290 more 

were adults who had been in the state less than five ycais Epinephrm m Infantile Paralysis 


Tn-ftiTifilQ *D.Qr*ilT70io 


From the injustice of this burden there is no relief save 
to bring proper influences to bear on the states and com¬ 
munities whence the patients come and on the transportation 
companies To those who had studied the problem for years 
It seemed obvious that these influences could come only from 
the federal government Hence the Kent bill, introduced 
into Congress by Hon William Kent of California, and 
backed by Secretary McAdoo, Surgeon-General Blue and 
the Public Health Service 
The provisions of the Kent bill are that 
An> hospital caring for consumptives ma 3 apply for 73 cents a (!'•> 
sub\ention from the federal government for each nonresident consunip 
ti%e cared for provided 

(a) That from some source state, municipal or private at least 
75 cents a day is being spent on his care 

(b) that the care so given sati-fies requirements of the Public Health 
Service who arc authorized to visit such hospitals periodically 

(c) that the induidual for whom the subvention is sought can Jiov 
that he is legally a resident of some other state and did not mii,ritc 
and was not assisted m migration to secure aid under this act 

2 A consumptive not legally resident m the state where he becomes 
dependent may at his request be returned to his home state by the 
Public Health Service at government expense, provided 

(a) that he may be adequately cared for in his home state 

(b) and finally if returned he is not again entitled to any bene it 
under this act 

It should be noted that by the terms of the bill neither 
a state municipality nor private institution need apply for 
the subsidy if it does not want to, thus obviating any crit¬ 
icism regarding tederal interference with state rights Fur¬ 
thermore, the form of cooperaUon suggested is a recognized 
ractliod of dealing vviUi tuberculosis in a considerable Lum- 
uer of states •\nd there is the additional safeguard that the 


lo the Editor —In the symposium on infantile paralvsis 
which appeared in The Journal, July 22, there is an error 
in the reproduction of my remarks (p 314) which I wish to 
correct It reads there “No death (of infantile paralysis) 
IS usually due to respiratory paralysis ” It should read, of 
course ‘ Death is usually due to respiratory paralysis ” 

I shall avail myself of this opportunity to state that in the 
cases of infantile paralysis treated at the New York Throat, 
Nose and Lung Hospital, more than fifty babies received an 
intraspinal injection of 2 c c of a 1 1,000 epinephrm chlorid 
solution every six hours from the very beginning of the 
disease that is as soon as the patients were brought to the 
hospital One result stands out clearly that all these little 
patients stood two cubic cenliiiietrs of epinephrm solution 
administered mtraspmally every six hours for many days 
without the slightest harm As to the beneficial results, I 
prefer for the present, to make no comment whatsoever 

S J Meltzer, M D , New York 

Meeting of Cremation Society 

To the Editor —The fourth annual convention of the 
Cremation Association of America will be held m the audi¬ 
torium of the Hotel Gibson, Cincinnati, Thursday and 
Friday, August 24 and 25 Physicians who are interested 
in cremation are invited to attend They are also eligible 
to associate membership 

Some of the most eminent members of our profession have 
been connected with the sanitary reform known as the 
cremation movement In Germany it v/as advocated by 
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Rudolph Virchow, m England by Sir Henry Thompson and 
Sir T Spencer Wells, in France by Dr Prosper Pietra-Santa, 
m Denmark by Dr F Levison, and in Italy by Drs Gaetano 
Pini and M de Cristofons In our own country. Dr Francis 
Julius Le Moyne, a graduate of the medical department of 
the University of Pennsylvania, built the first crematorium 
in America at his own expense, and cremation was ardently 
promo'-ed by Drs Samuel D Gross, Edward J Bermmgham 
and Felix Formento 

It will be news to many that the United States has forged 
ahead of Germany in the leadership of the cremation move¬ 
ment There are fifty-three crematories here as compared 
to forty-eight in Germany, and two more are in contem- 
p'ation, one at Salem, Mass, and another at Kansas City 
We have also outdistanced Germany m the total number of 
incinerations, the figures being 86,006, up to the end of 1913, 
as compared to 76,350, up to the end of 1915 Statistics 
recently published in the Sunnyside show there was an 
increase of 906 per cent in the number of cremations in 
America in fifteen years 

Hlgo Erichsen, M D , Detroit, 
President, Cremation Association of America 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request 
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appears on the bottom of the flask This deposit or precioi 
tate, when filtered off, washed with water and dissolved in 
hydrochloric acid, gives with hydrogen sulphid the charac- 
tenstic orange-colored precipitate of antimony sulphid 
In all probability, since there is no immediate precipitation 
there is a slight loss of carbon dioxid and resultant increase 
in hydroxyl ion concentration, permitting hydrolysis of the 
complex tartrate ion and precipitation of antimony hydroxjd 
It IS quite likely that the relative insolubility of the anti¬ 
mony compound which is precipitated out by the alkali 
renders the absorption of antimony slower and in this way 
decreases its emetic properties 


FRAUDULENT CANVASSERS 

To the Editor —I am enclosing you exhibits which will probably be 
of interest to vou, because they represent, I think, a fraud practiced 
on members of the medical profession The gentleman who signed the 
receipt and took my money claimed to represent the Alumni Educational 
League, but my letter to the league, asking about the book, which I 
had paid for, is returned by the postal authorities as unclaimed, with 
the notation on the back of the envelope that the concern is not known 
at the address given 

I would appreciate it very much if you could, in any way, trace 
this concern out, and so would other members of the profession who 
doubtless gave orders and cash, as I did myself 

The young gentleman claimed to be helping himself to a college 
education in this way and seemed so familiar with the medical publica 
tions, as well as others, that the idea of fraud in connection with it 
never entered my head 

James V Freeman, M D , Jacksonville, Fla 

Answer—The Journal has repeatedly called attention to 
this scheme See editorials, The Journal, April 10, 1915 
p 1247, May 29, 1915, p 1855, July 31, 1915, p 434, and 


POTASSIUM PERMANGANATE IN RATTLESNAKE BITES 

To the Editor —I was recently asked as to the value of potassium 
permanganate in rattlesnake bites 1 What is your opinion’ 2 What 
local measures would you suggest’ 3 Are there any serums of value’ 

F G Dewey, M D , Coleridge, Neb 

Answer—1 Potassium permanganate is a powerful oxidiz¬ 
ing agent, and if applied directly to the open wound will 
destroy the rattlesnake venom with which it comes in direct 
contact, practically a very small amount It is of no value, 
however, internally, as a sufficient dose to oxidize the venom 
would kill the individual See Cushny’s “Textbook of 
Pharmacology and Therapeutics," Lea and Febiger 

2 For rattlesnake, moccasin and copperhead poisoning, no 
successful antivenoms as yet have been produced See 
Kolmer’s “Infections, Immunity and Specific Therapy, 
W B Saunders Co, Philadelphia 

3 The most approved local measures in the treatment of 
snake bites are free opening of the wound, immediate appli¬ 
cation ot a tounquet to the limb, and the local use of a 
saturated solution of potassium permanganate 


» r KHiGHT P. OEO CARLISLE V ct Putt L M MARTIN Sic cT i , 
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Nov, 20, 1915, p 1825 News items have been published 
Sept 4. 1915, Oct 23, 1915, and an answer in the Queries 
and Minor Notes Department, Nov 20, 1915, p 1837 


PRESCRIPTION CONTAINING TARTAR EMETIC AND 
SODIUM BICARBONATE 

To the Editor —The following prescription is published in a recent 
lournal under the name ot a “yaws mixture” and is recommended o 
kala azar 

Pot Tartr 


Pn 


Antimon et 
Sod Salicyl 
Pot lodid 
Sod Bicarb 
Aq 


ad 


gr 

gr 

dr 

gr 

oz 


1 

S 10 
1 
15 
5 


The foregoing is one dose to be given three times a day for adul 
Sometimes the potassium lodid has to be reduced t,on of 

The mam object of the treatment is supposedly the adnii 
antimony, and ^I am wondering in what form ‘^e -tmiony^occurs m 
this mixture, and if as a matter of fact it is soluble or, in , 
able The author states that the mixture is inelegant o\ g 

.( ..da. b.. .1.S .ba ,”,'.,',5 

mixture” I find that a mixture of a 2 per produces a 

emetic with a 4 per cent solution of sodium bicarbonat P 

white precipitate Perhaps the ^^ouTd’bf glad of any 

not emetic is that the antimony is insoluble I should 0 g 
Imtii that VOU can throw on the question r-i,,-- 

^ Lmue/cocurau, M P . Hope Hospital, Hwaiyuan Anhwei. China 

ANSW.H-The foregoing 
ical laboratory, which Vports J^rUr em t 
bicarbonate mixed m precipitate, but 

?n :m;Mmg%ome'".mT(f^ example, over night) a sediment 


ERLENMEYER’S BROMID MIXTURE 

To the Editor —In Current Medical Literature (The Journal, June 
12. 1915, p 2028), reference is made to the administration of broinm 
in Erlenmeyer’s Mixture Kindly explain what the mixture is 

H J Tresiiler, M D , Midland, Pa 

Answer —The original article to which our corres^ndent 
refers, which was abstracted in The Journal, 

Bromid Treatment of Epilepsy According to Fleclisig, > 
H G W Kellner - 

The formula for Erlenmeyer’s bromid-water, or mixtun, 


Ammonium bromid 
Potassium bromid 
Sodium bromid 

Carbonic acid water (saturated) 


gm or c c 

I gr NV 

aa 2 gr nxx 

600 5 ’'N 


According to the original formula of Dr Erlenme>er, 
drop of ammonia water is added to the foregoing form 


I 


NINE USEFUL DRUGS 

jh replies have been received to the Query on this j 
URNAL, July 22, 1916, page 309, to .ndicate that a» 
nade However, as a greater number will drt 

:st and value, additional suggestions as to e 
irned in a physician^s handbag will be apprccia 
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Medical Education, and State Boards of 
Registration 


New Requirements for Licensure m North Dakota 

\n official report states that at a meeting of the State 
Board or Medical Examiners ot North Dakota held in Jul>, 
regulations on four special matters were adopted, as follows 

1 The board \otcd to admit to practice in North Dakota 
without further examination any phjsician who presents a 
certificate from the National Board of Medical Examiners 
showing that he has successful!} passed their examination 

2 It was aoted that on and after July, 1918, c\er} applieant 
for license, m addition to graduation from a recognued 
medical school, must present a certificate showing that he 
has served one }ear as an intern in an approved hospital 
This applies, therefore, to all graduates ot 1917 and 
thereafter 

3 Begmning Januarv, 1917, ever} applicant for a license 
b} rcciprocit} must present a diploma from a college rated 
m Class -V b} the Council on Medical Education of the 
•\.merican Medical -kssociation at the time such diploma was 
granted Tlie resolution states that this requirement will 
appl} to graduates of 1912 and thereatter 

4 Hereatter no candidate who fails at two examinations 
will be allowed to write a third time unless he presents a 
certificate showing that he has spent an additional }ear 
either in graduate stud} or m an approved college or hospital 

North Dakota is the second state to take definite 
action regarding certificates from the National Board of 
Medical Examiners, Mar}land having done so b} legislative 
enactment a few months ago 


Potto Rico April Report 

Dr M Quevedo Baez, secretar} of the Board of Medical 
Examiners of Porto Rico reports the oral and written exami¬ 
nation held at San Juan, April 4, 1916 The total number of 
—^jub;ects examined in was 9, total number of questions asked 
90 percentage required to pass 75 The total number of 
candidates examined was 6, of whom 3 passed and 3 failed 
The follov/ing colleges were represented 




College 
Bennett Medical College 
Chicago College of ^Icdicme and Sure 
Rush Medical College 


Year Per 
Grad. Cent 

<191a) 79 a 

<1915) 76o 

(19U) 76 5 


Bennett Medical College 

Chicago College of Medicine and Surgery 

Tufts College Medical School 


The applicant was required to answer 
each of the following subjects (questions 
missing) 


(1915) 63 5 

(1915) 56 5 

(1912) 70 3 

ten questions in 
in pathology are 


DIAC- OSIS 


between cerebrospinal meningitis and anterior ool. 
Toim '>■'= sjtnptoms of bram tumor 3 G.v^m de 

”ieTr^S^Jrr.t nrrlTrain^inl-Lr 

ill Gw^e'r-ear'ii^-Ji'm 

Potis of hookworm disease ^ sj-mptoms and dia 

j CE^RAL ANATOUy 

-0^dSeV‘’'r€:c'5ri?d^- f-o'Tb’e 

joint. 10 \am#» tVi.* t ^ Name the ligaments of tl 

uesenbe the shoulder joint 13 Dcscnl 


the prosliic gliiul and ri\c its relations, 14 Describe the aniloiuy 
inxuUcd in an operation lur the ridicil cure of obluiuc inguinal hernia 
15 Describe the distribution of the peritoneum 

PATHOLOGIC ANATOMY 

1 In the study of tumors or growths what macroscopic and micro 
scopic characteristics would lead jou to decide in favor of malignancy? 
2 Lhssif> tumors 3 Describe pathologic appearance of acute paren 
ch>malous nephritis 4 Give the pathology ot ophthalmia neonatorum 

5 ( ivc the patholog> of dysentery catarrhal, ulcerative diphtheritic 

6 What IS a s.ircomatou3 tumor? Give its pathology 7 ^IcntIon at 

least four \ariclics of ulceration seen in the gastro intestinal wall 
Dc cribc the gross appearance of an amebic ulcer 8 Describe a 
tubercle \\ hat is its origin and what tissues arc most frequently 

tnv ided by It? 9 Give pathologic characteristics of medullary type 
of carcinoma of the breast 10 Give gross pathology of endocarditis, 
and mention most frequent causes 11 What is the pathologic condition 
found in clirontc Brights disease^ 12 DcHnc hypertrophy atrophy 
give \artctics and causes 13 Give differences between degeneration 
and necrosis 14 What is the microscopic appearance of the affected 
tl Mics in acute hyperplastic splenitis^ 15 How would you distinguish 
between fatty degeneration and fatty inhltration? 

SURGERY 

1 Define opsonins^ antibodies, embolism hypospadias and pyelone 

f dirosts 2 Diagnosis and treatment of posterior dislocation of the 
up joint 3 Treatment of uncomplicated fracture of upper third of 
the femur 4 Diagnosis of Potts disease 5 Diagnosis of cancer of 
the female breast 6 Differential diamiosis of cancer and ulcer of the 
stomach 7 Diagnosis of intestinal obstruction 8 Describe operation 
of supnpuhic cystotomy 9 Describe the Murphy Towlcr treatment of 
cntcroclysis 10 Describe operation for ligature of external carotid 
11 Prophylaxis and treatment of tetanus 12 Cause, symptoms and 
treatment of acute noncalculous cholecystitis 13 Diagnosis of fracture 
of the base of tbc skull 14 Cause and treatment of decubital ulcers 
15 Describe one method of operation for the repair of harelip 

GYNECOLOGY AND OBSTETRICS 

1 Define corpus lutcum abortion menopause version and placenta 
pracMa 2 Symptoms of retroacrsion of the uterus 3 Diagnosis of 
extra uterine pregnancy 4 Cause and treatment of rupture of the 
uterus during labor 5 Diagnosis of R O P before labor 6 Causes 
and treatment of retained placenta after full term delivery 7 Treat 
raent of acute salpingitis 8 Wliat arc the diincuUies for delivery m 
O P positions’ 9 Name the sutures of the fetal head 10 Uses of 
pituitary extract m obstetrics 11 Give the causes and management of 
prolapsed cord 12 Treatment of postpartum hemorrhage due to lacera 
tion of the cervix 13 Describe operation for repair of complete lacera 
tion of perineum immediately after labor stating what kind of suture 
material is used Mention positive signs of pregnancy 15 What is 
meant by currcltage of the uterus and when is it indicated’ 


THERAPEUTICS AND MATERIA MEDICA 
1 Mention five drugs that are chemically incompatible with tannic 
acid 2 Mention five saline purgatives and state the dosage of each 
3 What IS the chemical antidote for arsenic? Give the dose of this 
antidote 4 Creosote properties, action and uses, dosage a Glycerin 
properties action and uses dosage 6 Ichthyol properties action and 
uses dosage 7 Give the indications for three remedies useful in 
metrorrhagia 8 \\ liat are secondary effects of alcohol on stomach 
liver vasomotor system nervous system’ 9 What is the action and 
dose of apomorphm of pilocarpin’ 10 What is an alk-aloid a tincture 
a fluidexlract’ 11 What is the strength of normal salt solution’ 
Give indications for its use and mode of administration L2 Cive 

hypodermic dose of strychnin^ sulphate of atropin sulphate of morphin 
apomorphm hydrochloratc nitroglycerin and pilocarpin hydrochlorate 
13 Write a complete prescription for a diuretic containing no less 
Ihm three ingredients 14 Potassii chloras properties action and 
uses dosage lo Pulvis cffcrvcsccns compositus dosage 


BACTERIOLOGY AND HISTOLOGY 

1 Tell m detail (1) How would you detect malarial organisms in 
blood (2) How distinguish between the quartan and estivo autumnal 
parasite’ 2 Define toxins antitoxins amboceptors bactenoprotems 
lysms 3 Describe Widals test for typhoid fever What is its diag 
nostic value’ 4 Describe fully the organism recognized as the cause 
of syphilis a In a suspected case of pulmonary tuberculosis what 
laboratory methods should be employed to establish the diagnosis’ Give 
the methods m detail 6 Describe in detail Gram s method of stain 
ing Mention two species of micrococci that may be distinguished 
from each other by this method. 7 Describe striped and unstnoed 
muscle and name organs in which unstnped is found 8 What is the 
relative difference between the sympathetic and cerebrospinal fevers’ 
9 Name the coats of the arteries and give structural difference 10 
Give composition of human blood 11 Mention different leukocvtcs 
and derivation of names 12 Give the normal histology of the *:kin 
13 Explain the difference between active and passive immunity IHus 
trate by example how each may be acquired 14 Give the structure 
of the mucous membrane of the stomach IS What structural differ 
ences are there between the malpighian corpuscles of the spleen and 
those of the kidneys’ Make drawings ^ 


1 What are the manifestations of cell life metabolism’ Explain sii, 
mficance and pve classification 2 Name end products resulting from 
digestion of the three prmcipal t>pes of food and explain how 
by what channels they enter the circulation 3 Name the vanXes'^ 
blood that circulate through the liver State the source and mve the 
function of each. 4 What changes take place in the composition of 
blood as It passes through rte kidnejs’ a Describe the sounds of the 
heart Md mve causes. 6 Discuss fully respiration 7 State the num 
her of white corpuscles in a cubic millimeter of blood State 
function of white corpuscles 8 What diseases are specmlly liable 
be conyeyed by ingestion of nulk’ 9 Describe the portal circulallhn 
10 What are the uses of narcoUcs’ Name the princioal ones 
the doses of each 11 Suggest the prophylaxis of CTStro'^enten^ tn?,^® 
of bottle-fed infants 12 What is nr^’ What m the naiTMe 
mficance of urea m the urme’ How estimated’ is"^ D^iSs t'he 
influence of alcohol on the race Is it food or poison’ 14 tT 
tonum treatment of tuberculosis worth while’ la How aA Sana 
impure air’ How tested’ And what would be ind« ^ ■? 

What h>gienic measures should he observed in public ^hools™^**"^^ 
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Book Notices 


Medicolegal 


A Treatise on Blood Pressure in Ocular Work With Special 
Reference to Factors of Interest to Refractionists By Eugene G 
Wiseman Cloth Price, $2 SO Pp 267, with 19 illustrations 
Rochester John P Smith Company, 1916 

According to the introduction, the purpose of this book is 
“to acquaint the optometric profession with a science 
(sphygmomanometry) hitherto unemployed by it, but one 
which vitally concerns its future welfare ” A careful reading of 
this book gives one the impression that the foregoing quota¬ 
tion IS indeed true, it is hard to believe, however, that the 
“future welfare” of a certain manufacturer of sphygmo¬ 
manometers IS not also kept well in mind by the author The 
volume IS written by a nonmedical man, and reflects a lack 
of scientific knowledge in unfounded assertions and disjointed 
arguments The book fills no want in the library of physi¬ 
cians, surgeons or oculists It contains nothing original, and 
IS simply a review of what has been said by others, with con¬ 
clusions drawn by the author, attempting to show that all 
“optometrists,” opticians, etc, should equip themselves with 
a sphygmomanometer (particularly one of a certain make), 
thereby greatly enhancing their chances for success The 
placing of a highly scientific instrument, such as the sphygmo¬ 
manometer, into the hands of an individual whose training 
has been only that found in the class referred to above could 
hardly result in any valuable benefit to the patient Its most 
marked function, under these conditions, would probably be 
Its spectacular and psychologic effect on the patient, tending 
to impress him with the attainments of the examiner 

Infant Mortality Its Relation to Industrial and Social Condi 
T iONS By Henry H Hibbs, Jr Paper Pp 127 New York Depart 
ment of Child Helping, Russell Sage Foundation, 1916 

This book includes a series of papers representing an inves¬ 
tigation of infant mortality conducted by the Boston School 
for Social Workers under a grant from the Russell Sage 
Foundation Certain factors, such as the 
milk supply, the influence of artificial feeding, and the form 
S Ld.Sl";ttendance, which have received extended discus 
Sion elsewhere, are not included in this ;eport, nor has any 
attempt been made to determine, except rough y, the re 
tive influence of the various factors 

are devoted to the present influent of 

Its recent decline in the United States, the influence ot 

prenatal conditions on infant mortality, 

t^hia cize of the family, the mother and infant mortality, mi 
infant mortality, housing conditions, and ° ^ j^e 

and industrial conditions " m«al 

lundamental causes of an excessiv standards of 

are poverty, inadequate economics and o 

living The fundamental remedy ‘s higher wag 
remedies, such as legislation “^onfiLmentf day 

employment of mothers before schoolgirls m 

nurseries, the instruction of the chief thing 

domestic economy, etc, have .neome 

remains the provision of an adequate family 

o Tlv Walter Holbrook Gaskell, 

M\'%ri^°:rRT net pp 1^8, with iHiistra 

’ Vpw York Longmans, Green &. Co , 191 

"t,.=‘ volume represents the -“f 

than thirty years of research on the part of the 

funct.on of the •"™’“"'“''k,”r“prc“senrday knowledge of the 
late Professor Gaskell Our pres fundamental 

...voluntary S pup.l, 

Thep'roSs related to th„ "'"““’Xvdrbe of interest 

l,ealth must ever he the s ^^,bid processes 

^omnlex behavior of the 


Right of Claimant Against Employer to Sue 
for Malpractice ' 

(Paulak vs Hayes (JVis), 156 N W R 464) 

The Supreme Court of Wisconsin reverses an order which 
sustained a demurrer to the complaint m this action for 
alleged malpractice because the plaintiff had made a claim 
against his employer under the workmen’s compensation act 
The court says that the plaintiff alleged that, while in the 
employ of a lumber company, he sustained a fracture of the 
leg, that he employed the defendant to treat him for the 
injury, and that by reason of the negligence and lack of skill 
of the defendant the leg was improperly set and treated, that i 
at the time of the injury both the plaintiff and his employer 
were under the provisions of the workmen’s compensation act, 
that the plaintiff made a claim against his employer under the 
act, and received compensation and part of his medical expenses 
from March S, the date of the injury to about August 20, that 
as soon as he discovered the negligence of the defendant he 
refused to accept any more compensation from his employer, 
and offered to return the same or so much thereof as the 
court might adjudicate The circuit court sustained the demur¬ 
rer to the complaint on the ground that, when the plaintiff 
filed a claim against his employer, his cause of action for the 
injury received and the proximate results thereof were 
assigned to his employer by virtue of the provision of the 
compensation act that the making of a lawful claim against 
an employer for compensation for injury or death of his 
employee shall operate as an assignment of any cause of 
action in tort which the employee or his personal rep¬ 
resentative may have against any other party for such 
injury or death But the supreme court says, it is quite 

evident from a reading of this provision that it con¬ 
templates the existence at the same time of two remedies 
either of which the employee may pursue, as the statutory 
remedy against his employer or the common law remedy 
against the third person who by his negligence caused or con¬ 
tributed to his injury, which was not the case here No duty 
or opportunity to elect between such remedies could arise until 
the facts creating the liability of the third person came m o 
existence In this case they were not known to the plaintiir 
until about August 20, and there was nothing to show he wa 
negligent in not sooner ascertaining them As soon as ti y 
came to his notice he promptly elected to hold the thir 
whose alleged negligence aggravated his first “ 

thereby he waived further liability against his “ 

was competent for him to do so, or to hold his emp oyer u 
the provisions of the compensation act This act . 

employer to furnish a physician, and makes him la e 
-value of the physician’s services for not to exceed nine V J 
This, the supreme court thinks, implies liability or 
vation of the injury caused by the negligence of the phys.c^^^^^ 
treating the employee during such time W e e ninety 

would be liable for malpractice after the “Alleged 

days IS not decided The negligent treatment here was alleg 
to have begun about two weeks after the acci en 

Sunstroke with Reference to Accident Insurance 
(Bryant ct al vs Continental Casualty Co (.Ter), 182 S 

The Supreme Court of Texas l“STha[i''he 

in favor of the defendant company, ^n ,,,curance policy 
entered for the plaintiffs, °n an acci violent and 

which provided that, if sunstroke, du , .jv of all other 
accidental means, should result, d‘ys. the 

causes, in the death of the for los^ 

company would pay the Prinoipa walking on 

of life The court says that the warm afternoon ni 

the streets of Houston on an unu J of j|,s occupa- 
the month of August, in the or sunstroke from 

tion as a collector of accounts, ^ ot the 

which he died on the dmease, and therefore not 

company was that sunstroke is a > 
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r.sk of tU pol.o, •‘■nl ^ tu, pr.eul.ng 

re.uU.ng "Si; con.ei.encc’ ol an acudent The 

o.posure uas iisei -is an iniportant one, 

court regard, the gucstion “/orr ct d‘c.s.on No 

and has been deepK concerned ni its correct u 

dcci.ion of till. been certain decision, 

jurisdiction was found T ,i,sl ise But whatever 

which announce that sunstroke is disease in the 

;UTar'’:;urd";irii^oro°.^ 

bv medical authorities as. tech.iicalb, 

It IS not improbable that there i. i conilict ot expert 

to none but an expert medical mind ‘^'^;°"^red 

this Dolicv have carried the significance that it was in.ure 
aeL^st as a disease To men m general, such as those will, 
whom a companj ot tin. kind deals and to whom its policies 

are issued, whether educated or ihe^ourl 

m anv character of contract and narticularlj the court 
thinks, in an insurance contract not generallj insuring 
against death bj disease, but against death from accidental 
mjurj, would have denoted merelj what .unstroke is com- 
monl) understood to mean—heat prostration, frequentlj 
casualti, a specie, of bodily m)ur>. distinct in its kind and 
individual m its cause, and of known and not unusual occur¬ 
rence With the term having, as it does, this recognized 
popular meaning distinctlj different from anj technical sig¬ 
nificance It may possess, the proposition that the latter must 
prevail m the construction of the policy is not to be allowed 

Duty of the State to Restrain and Confine the Insane 
{Hatnmon s HiU (.U -S’) 228 Fed R 999) 

The United States District Court, in Pennsylvania, in 
denving the petitioner a writ of habeas corpu. against the 
superintendent of the Allegheny County Home and Hospital 
for the Insane, says that the petitioner based his right to 
discharge, notwithstanding his insanity, or presumptive 
insanity, on the unconstitutionality of the act under which 
he was committed, and that therefore he was restrained of 
—"his liberty without due process of law It appeared that he 
was restrained and confined in the asylum under and in 
accordance with the provisions of an act of assembly of the 
state of Pennsylvania, that this act is one of a number of 
acts constituting a system adopted by the state for the care 
of her insane, that the act, or the act to which it is supple¬ 
mentary, has not been declared unconstitutional, or in any 
respect illegal, by the courts of Pennsylvania, that these 
acts provide a method by which the sanity of the relator can 
at any time be judicially determined on his application, that 
It was not even alleged that at the time of his commitment, 
or at the time thereof, that he was sane, and it further 
appearing that his sanity was adjudged by a court of com¬ 
petent jurisdiction on a hearing on a writ of habeas corpus 
sued out under the act of 1883, this court concludes that he 
was not restrained in violation of any right guaranteed to 
him under the Constitution of the United States Nothing 
can be clearer than the duty of the state to restrain and 
confine the insane not only for their own safety and protec¬ 
tion, but also for the safety and protection of the public 
The relation between the two is that of guardian and ward 
The confinement in an asylum is not of the same character 
as imprisonment for the punishment of an offense It is a 
necessity growing out of the inability of the mentally afflicted 
to care for themselves or prevent injury to others The state 
not only restrains the lunatic for his own protection and the 
salety of the public, but its dutv extends so far as to include 
every provision known to medical skill and science for the 
treatment of the diseased mind Thus the work of the state 
m caring for the demented within her borders is at once 
protective in its character and highly humanitarian A state 
would indeed be derelict of its dutv if it failed to make 
adequate provision for the care and treatment of the insane 
The state is the parens patriae (parent of the country) ot 
the iisane 
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COMING MEETINGS 

AMERICAN ASSOCIATION OF ANESTHETISTS 
Fourth Auuual )Uct,na held ... Detrct. dune 12. 1916 

The President. Da Willis D Gatcii. Indianapolis, in 
the chair 

Instruction of Medical Students and Hospital Interns 
in Anesthesia 

Dll Willis D Gvtch, Indianapolis Nothing can do more 
Dll ct-mdi iK of anesthetist, than to educate 

'■‘r “ 

bemirf. in the medical schools There is practically no 
course of instruction on this subject in any of them at 
. -.n.l elate boards of examiners make no require- 

nmnu .1. regard to it, with the possible exception of that of 
. ..evlvaiiia It may be objected that the curriculum i. 
MrS but this could be avoided by ^ 

correlation of subjects To the objection that not all students 
need tin. knowledge after graduation, it may be answered 
that all should know how to supervise the giving of aic.- 
lie iC e 'r.f they do not do the actual work. It is not 
always possible to learn what should be known concerning 
Ui! various kinds of anesthesia and anesthetics during an 
mKrnsh.p m a hospital, for not all hospitals employ trained 

anesthetists Spinal Anesthesia Fails 

Dn W W vy NE B VBCOCK, Philadelphia Spinal anesthes.a 
involves some technical difficulties The difficulty in rega'd 
to making the puncture properly may novv be eliminated as 
a likely source of trouble, since the performing ot lumbar 
puncture has become so general The second difficul^ is 
111 regard to the solution used Sometimes the anesthetic 
IS not brought into contact with the nerve roots in sufficient 
concentration to interrupt their conduct vity With different 
drugs the percentage required varies Another difficulty 
presented is to select the proper point of injection The 
solution should be introduced practically opposite the nerve 
root that it is desired chiefly to affect By using solutions 
varying m specific gravity from that of the cerebrospinal 
fluid and adopting particular postures with the patient, how¬ 
ever It IS possible to cause the solution to gravitate m such 
a way as to affect nerve roots at a distance from the point 
of injection If this is not taken into account, harmful 

results may be produced The position of the patient, there¬ 
fore IS of great importance Patients who are very nervous 
are not good subjects for this method In them, however, 
spinal anesthesia may be rendered more successful by pre¬ 
operative medication Again, the operation sometimes fails 
because the type of operation is not suited to the method 
Unless the time consumed m the operation is short the patient 
may emerge from the effects of the drug before the operator 
has finished Finally, this method is not adapted to the 
mental make-up of some surgeons They must be able to 
adjust themselves to the peculiar conditions present, to make 
a success of it Spinal anesthesia is not the method to be 
selected m apparently hopeless cases It should not be 
employed where a local anesthetic could be used with as 
great advantage In patients with great resistance, who 
can stand a lowered blood pressure, it is possible to secure 
the most widespread muscular relaxation with complete anes¬ 
thesia and the least protoplasmic change that can be secured 
by any method of anesthesia 

Dfscussiov 

Dr Rvv ^ Rice, Columbus, Ohio We tried spinal anes¬ 
thesia m the case of a tuberculous patien‘ who was in rather 
bad shape for taking inhalation anesthetics on whom we 
intended to do a leg amputation Our pathologist prepared 
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the solution and gave the injection He used cocain, about 
1/4 grams to the ounce The puncture was made success¬ 
fully on the first attempt The patient, however, lost none 
of the ability to feel pain, although ue waited for fully 
fifteen minutes, making trial at intervals The puncture was 
evidently made in the proper place, and the fluid came out 
nicely, but perhaps it did not come from the cord We had 
to resort to ether in order to perform the operation 

Dr F L Richardson, Boston I have used Iropacocain 
only, using the side method of injection I have had only 
one failure in getting into the spinal canal I have always 
made the injection in the lumbar region, depending on the 
amount of fluid I withdrew to mix with the drug, and the 
force with which I put it in, to get the height of the anes¬ 
thesia I should like to ask whether Dr Babcock has 
difficulty in producing anesthesia in persons with a high 
spinal fluid tension Of course, the blood pressure varies 
considerably with spmal anesthesia, and you can control 
this with gas oxygen 

Dr W Wayne Bvbcock, Philadelphia Sometimes we 
cannot depend on the solution In one instance that I know 
of, a surgeon used it twice in precisely the manner described 
in an article that I had written, yet in the first case there 
was no anesthesia produced, while in the second the patient 
died I believe that the needle was properly introduced, but 
It may be that a proper mixture was not made I have 
noticed a greater difficulty in the cases of persons with a 
high intradural tension when the fluid is drawn out with 
great force I believe that it is because the solution is apt 
to leave as soon as the needle is withdrawn We should 
take pains, before withdrawing the needle, to see that the 
solution IS thoroughly mixed with the fluid It is always 
possible to produce a sufficient degree of anesthesia, if you 
take this precaution, in from three to five minutes 


Experiments with Magnesium Sulphate 
Dr S J jHeltzer, New York There have been many 
investigations on the effect of calcium, potassium and sodium, 
but not of magnesium, perhaps because the action of this 
drug IS to inhibit, so that it was dismissed as something 
of no importance Auer and I have published reports of a 
large senes of experiments with magnesium sulphate, includ¬ 
ing subcutaneous injections We found that it depresses 
the entire nervous system, and even produces anesthesia 
Dr Peck of the Roosevelt Hospital, New York, at my sug- - 
gestion operated on three men under anesthesia produced by 
intravenous injections of magnesium sulphate, nothing else 
being used They felt no pain, and one of them did not 
believe that the operation had been performed That settled 
the question as to whether real anesthesia is produced by 
magnesium sulphate or whether it has merely a curare-Iike 
effect, which some felt that so long as only animals had been 
operated on under its influence could not be answered posi¬ 
tively I advise, however, that no one undertake to use this 
as an anesthetic until we are able to state definitely just how 
it should be handled I hope that it will turn out to be an 
entirely practical method 

DISCUSSION 


Dr Willis D Catch, Indianapolis When I was an intern, 
a man was brought to the hospital in a state of ^ 

duced by his habit of taking 2 or 3 ounces of n|agnjsmm 

sulphate every day He got over the attack ^ ‘s was a 
case of complete magnesium sulphate ‘.^ho i 

mg the drug by mouth, and I have often seen Pf 
thought suffered from chronic magnesium sulphate ^o o 
from taking it m some form or other every day The on y 
rase of severe tetanus that I ever saw saved was 

intraspinal injections of resmted to 

that this treatment is dangerous, and should be 

Si Tease. .Kat would otherw.se , 1 to 

D, James T Gwathmey Ne'v York I f [„ 

know the strengtlT<^the solution that Dr Meltze 

“‘oTTf MeTTSw York Magnesrur. sulpha.ej.j 


very good remedy to ai 


‘W YorK iViagucaiuii* 
tly to burns Of the first a»<l 
* had fifteen eases of erysipelas 




Joul A M \ 
Vug 5, 1916 


all relieved of the inflammation I used to think that takiim 
magnesium sulphate by mouth could not produce anesthesia 
but two years ago we found that we could kill any aninnl 
hy injecting it directly into the intestinal canal I think that 
m cases of jaundice with pain it might be practical to intro¬ 
duce It into the duodenum by means of the duodenal tube 
The pain in these cases is due to colic, two antagonistic 
muscles contracting at the same time The fibers of the 
gallbladder contract and try to force the bile out, while the 
sphincter of the common duct is also contracting and prevents 
Its escape 

Essence of Orange-Ether Sequence by the Closed Method 
Dr I D Kruskal, Brooklyn This method overcomes tlie 
usual objections to a closed method It has been used in 
1,000 cases without a fatality of any kind It furnishes a 
volume of air sufficient for respiration with an amount of 
anesthetic sufficient to produce anesthesia Rebreathmg of 
small quantities of carbon dioxid is a means of maintaining 
cardiac and respiratory function and preventing shock The 
patient leaves the table in good condition, and recoiery is 
shorter than by any other method of ether narcosis There 
is an abscence of prolonged nausea and vomiting The vapor 
is constant m strength, moistuie and warmth Ether waste 
IS eliminated The average time required to get surg’cal 
anesthesia is six minutes This method approaches the ideal 
more closely than other methods on account of the rapid, 
pleasant induction, devoid of excitement, the even main¬ 
tenance, under perfect control, with perfect relaxation, the 
air supply, sufficient for oxygenation, with partial rebreath- 
ing, and the prompt and uneventful recovery 


discussion 

Dr Ray A Rice, Columbus, Ohio In my opinion, the 
open method is very inferior I now use a semiclosed inhaler 
drop method of my own to get my patients to sleep, but when 
they are well relaxed, I switch to an entirely dosed method, 
which IS different from Dr Kruskal’s in that I vaporize the 
ether by passing oxygen through it It is entirely a rebreath 
ing method The patient gets no outside air at all, the nasal 
passages being stopped up This gives the most perfect 
anesthesia that I have ever seen The patient has to he 
relaxed entirely before the breathing tube is inserted There 
is sometimes a coughing and strangling sensation, which the 
patient does not, of course, know about I have used this 
method for a year or more with entire satisfaction I think 
that the rebreathmg method stimulates respiration and heart 
action, and prevents shock 

Dr Isabella C Herd, Chicago Dr Kruskal guts the 
average length of induction as six minutes I give seven 
minutes as mine My patients never have coughing or 
strangling, because I give plenty of air in the beguiiiuig 
which does not lengthen the time required for giving the 
anesthetic If you employ vapor and concentrate it, the 
patient will hold his breath You must give enough anes 
thetic to keep the patient asleep The operation will regulate 
the amount needed for this At certain stages of the jiro 
cedure, the patient must be kept more soundly asleep than at 
others Nausea and vomiting, we might say, are things o 
the past We would not average more than 15 per cent o 
cases of vomiting with the open method I have never seen 
shock produced by an anesthetic If the patients dn. it 
not from shock, really, but from paralysis I have notice > 
many times, the rapid breathing which accompanies 
rebreathmg method You never see that m the open me lo 
of etherization We do not have excitement, , 

alcoholics, but that occurs, regardless of the method vv i 
is employed Of course, Dr Rice does not give his patie 
outside air, because it is the oxygen of the air w 
required, and they are getting all of that which thej req 

Dr Charles K. Teter, Cleveland The success o 
anesthesia depends more on the skill of tiic ancst ^ 
on the method he may use Instead of using 
the air, I use the oxygen with a small amoimt o 
oxid, and I find that I obtain better results than fro 
using the oxygen passed through etlier It j’ 

percentage of carbon dioxid in the breathing S 

point ot the wl o'e thing is accuracy and constancy oi do 
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Dr L S Holmlk, LoiiJon Oin I sliouUl liUt. to isU 
Mliitlar Dr Kru--kil usti prtliniin ir\ nittlic itum, iiid wliit 
hull, complications lie his \\iih hia imthoil iii compirisuii 
Hitli the open drop method 

Dr, W tLTLU \l Bootiiii\ Boston It is n mistake to let 
the teaching go out tint ether uill not produce lowering ot 
the blood pressure \(ni cm put the patient into i ilelmiie 
surgical shock i)\ this i leans, u \on push the iiiestlietie too 
lar The word shock’ his been used a gre it in m> times 
this niorning, but I think tint the word coll ipsc' would be 
better 

Dr T iMts T Gw \TiiMl.r, New \ork I do not think ill it 
am ot Us now know wliieli is the better the open or the 
e'osed method I look on the gas eti er seiiiieiice and the drop 
method as two pioneer methods tint should iioei be methods 
ot the past The drop method is ituccurate I hare iteeer 
seen a patient struggle under this method \11 nn pitieiits 
have prctiminirj medie ition I think lint 21, ounces oi 
ether in m hours adinuiislratioii, when ibsolute rel e\alion 
is obtained, cannot be ipproached bj the drop nielliod I 
believe the success ot Drs Krusknl and Kice depemls on get¬ 
ting the anesthetic well nii\cd bctorc reaeliiiif, the patient 
Dr. Willis D Gvtcii Iiidiaiiai>olis Do von Use i posi¬ 
tive intrapulmonarj pressure’ 

Dr. I D Krosk eg, Brookljn The bag is two thirds dis¬ 
tended, so there must be a positive pressure ot 8 or 10 mm 
Dr E J McKesson, Toledo Ohio W ith the bag two 
thirds distended the pressure will not run over 3 mm 
Dr. M P Denton, New \ork I think that S mm would 
he the proper amount 

Dr. Cit iRLEs K Tetek, Cleveland 1 have louiid that with 
the bag a considerable distance from the patiuit and with 
a pressure ot 5 mm in the bag, there was a negative pressure 
during inhalation I now take the bag up dircctlv to the 
inhaler Wnh a large opening and with 4 mm ot pressure 
hag the inhalation pressure is 2 5 nun 
Dh F I_ Richvrdson, Boston I think that the time is 
coming when we shall not stick to an> one method, but shall 
select the mediod adapted to the paaicular case 

^ Kruskvl, Brookljn W'c eaii induce anestliesi i 
Witii gas oNvgen, and then change to ether vapor I do not 
particular advantage in using oNvgen instead of air, 

anv I "ouW -tot go back to 

I think ^ vapor method of ether administration 

definite auant t ^ deaded advantage in furnishing 

patient ZZ a to the 

^nv because 

mfarcts an^ sorg'cal conditions Pulmonarv 

not tell these conditions, but I could 

or the lesuU postoperative pneumonias 

opereZr In operatiom I realize that open and semi- 
us could ^ satisfaction, and that most of 

getZ I’a ^ ordinary, fifteen minutes’ procedure 

fttsZpZ ^ the eases m 

P however, to grave surgical conditions. 

j. Anesthesia in Epileptics 

unitormh diffl U Cincinnati These cases are 

Preferablj m an atmosnb ^ preoperativ e treatment, 
physical quiet " dZr gl ^T Z'^ tind 

P'nn with atromnZ hjpodermic injection of mor- 

Procedure The best^ 'u ® routine 

me hour and fit, obtained with this if given 

mnl would tcem7or^'TT ‘'’l Nitrous 

difticult tn t. 1 ..! ^ '^he anesthetic of choice It is 

-hen Ine btek gas-oxjge„, eJn 

l^eelj tZiL Itfi emplojed One must resort 

cNtent that chlorotorm to the 

induction period is nr would be dangerous The 

a convuUion m subs.tXl ""t T" fo" 

operating room Nfter adrair!”^ V^-tient to the 

ot these patients oftLiZr anesthetics to a number 

■'onble anesthenza^^^Ve/rhTh :vs°",b"‘ T " a 

'e perlormed twice alv avs the induction has to 


DISCUSSIOVI 

Du Ginmt W CuiLi-, Cleveland I should like to ask how 
oilni Dr Mvtingtr lonnd convulsions present m his cases 
bctiirc or alter induction 

Du MvTiNrm Cincinnati It vv is almost the rule 

Dll 1 1! XUMi-ciivN Ciiiciiiiiati It is interesting to con¬ 

sider wilt till r III the anesthesia of epileptics of sonic tjpes, 
the proper loc il anesthetic would not solve the problem 
eiieniiiilt rtd in the onset ot the epileptic seizure during gen- 
eril iiustile 11 One of tlie phjsiciaiis associated with the 
Hospital lor Eiiileplics at Gallipohs, Ohio, said that it was 
the mv ir able rule til it all the patients presented the sjmp- 
toms oi petit or grand mal during the induction stage of 
iiiestlusi 1 She also corroborated the statement that patients 
becoiiit prune illv anesthetized and readj lor operation when 
the ejiiliptic seizure tikes place, and the anesthetic procedure 
Il Is 111 be rt lit wed 

^ (To bo cottltnucd) 
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Arizona Medical Journal, Phoenix 
iK iVo 5 pp 1 22 

1 Tnihu": C C Pjcrcc 

2 1 oHsihiht> oi Trevtuung I-ar>ngeal Phthisis S H \\ 

TtiCMin 

i bocioioKic linportaucc of E>esight D T Harbndge Phoeniv 

Arkansas Medical Society Journal, Little Rock 
Jiih \JJJ ,\o 2 pp 27-43 

A \cr%ous Djceascs A-Sociatcd with Pelvic Disorders G II 
\foo<i> San Antonio Tevns 

a Dangers of Palliologic Conditions R L Saxon Little RotL 

6 Dislocation oi Eleventh Dorsal Vertebra Practure of Spinous 

Procc'iS Tenth Eleventh and Twelfth Dorsal Vertebra Pinlj 
SIS of Both Legs J M Lemons Pmc Bluff 

Boston Medical and Surgical Journal 
Jsth 20 CLX\y No S pp 71112 

7 bindcmic Poliomyelitis, S>mptoraatology and Diagnosis m Acute 

Slavics I R Fraser New York, 

8 Auatonuc Form and Posture, Important Factors in Treatment of 

Pulmonary Tuberculosis J E Goldtbvvait Boston 

9 Teaching ol Therapeutics as Branch of Applied Physiology X H 

McCrudden Boston 

10 ENfoliatJve Dermatitis Following Ncosaharsan Injections R 

Bine San I rancjsco 

11 Review of One Hundred and Twenty Seven Clinical Cases of 

Ataxic Paraplegia G H Bigelow, Boston 

9 Abstracted in The Journal, March 4, p 767 

Bulletin of Medical and Chirurgical Faculty of 
Maryland, Baltimore 
Jiili IX No 1 pp 19 

12 Artificial Production of Monstrosities E K Stockard 

Ithaca N Y 

Canadian Medical Association Jonmal, Toronto 
July VI No 7 pp 077 672 

13 'Drugs and Medicinal Agents Considered from Professional Eco 

nomic and National Standpoints A, D Blackader Montreal 
H Surgical Treatment of Gastric and Duodenal Ulcer A P 
Carrovv Montreal 

15 Operauve Treatment of Simple Fractures E R Secord 

Brantford 

16 Penetrating Gastric Ulcer with Specimen E AI von Eberts 

Montreal 

17 Congenital Pyloric Stenosis Uvmg Case E M von Eberts 

Montreal 

13 Drugs and Medicinal Agents from Professional and 
National Standpoints—The importance of drug therapj is 
emphasized bj Blackader He says that ailing patients 
demand some mitigation of their troubles and by means ot 
official drugs, properly emplojed in proper doses we are 
able to give all possible relief He deprecates the’lou', list 
of drugs in the Pharmacopeia In his teaching work he 
jearlj decreases the number of those taught to his students 
and emphasizes to them the greater importance of knovvina- a 
tew drugs thoroughlj, rather than of knowing many diug 
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69 ‘Pharmacology of Novocain R A Hatcher and C 

New York. 

70 ‘Influence of Atropin and 

H JIcGuigan, Chicago 


JouH A M A 
Aug 5, 1916 


Eggleston, 
Pilocaxpin on Glicogemc Function 


acciueiits 
are used 


67 Action of Strophanthus on Heart—The peculiar slow 
contraction, sometimes vaguely referred to as ‘heightened 
tone,” which m the deeply strophanthinised heart precedes 
the apparent active contractions, being uuassociated with 
any refractory state, according to Tait and Pringle does not 
involve physiologic activity in the muscle They agree with 
Schmiedeberg that the heightened tone is really an increase 
of elasticity Roy, dealing specially with the question of 
elasticity of the heart, could not identify the change produced 
by digitalis with an increase of elasticity Witli Roy’s view 
the authors do agree They claim that certain peculiarities 
in the record of a perfused strophanthus-ventncle find their 
only explanation m the increase of elasticity produced by 
the drug 

68 Studies on Sense—From “senso,” a Chinese drug 
derued from toad skms, the author has isolated four prin¬ 
ciples, named preliminarily substances A, B, C and D, only 
two of which A and B, have been obtained in a state of 
chemical puntj Substance A—^At first a crystalline sub¬ 
stance was easily obtained, which appeared to be similar 
to Faust’s bufonin and showed a digitalis like action But 
the product, after repeated purification, proved itself to be 
cholestenn, as its melting point and the results of combus¬ 
tion analyses correspond well with those required for 
cholestenn Substance B—This substance occurs in micro¬ 
scopic crystals when obtained trom a solution of chloroform 
and petroleum ether, and appears to be identical (or iso¬ 
meric) with the bufagin of Abel and Wacht as is proved 
by its physical properties and color reactions and by the 
results of the elementary' analyses The substance has a 
marked effect on the heart, causes a rise of the blood pressure 
and an increased flow of unne, and resembles m its action, 
on the whole, the digitalis glucosides However, it produces 
in almost all cases a distinct “penstatsis” of the frog’s 
heart, and in the warm blooded animals the so-called thera¬ 
peutic stage IS of short duration, even with small doses, a 
toxic stage may easily occur Therefore, this substance is 
of toxicologic interest only, and is quite useless as a 
therapeutic agent 

Substance C—This substance, named bufotoxme, possesses 
a local anesthetic action, and after absorption its action is 
that of a medullary convulsant poison It may be classed 
with the most efficient members of the picrotoxme group 
Substance D—^The aqueous solution of “senso” contains 
epinephnn or an epinephnn like substance, which shows 
several typical color reactions and, biologically, a strong 
sympathomimetic action Owing to lack of material the 
author is at present unable to isolate this substance in a 
chemically pure state and to proceed further with an 
investigation of its various properties 

69 Pharmacology of Novocain—According to Hatcher and 
Eggleston the toxicity of novocain is greatest when a con¬ 
centrated solution IS injected rapidly into the vein, in which 
case a dose of 40 mgm per kilo is fatal to the cat and rabbit, 
and probably to other animals, though much smaller doses 
cause severe, and even threatening, symptoms Very mucU 
larger doses may be injected slowly into the vein or subcuta¬ 
neously without causing more than temporary disturbances 
fhe subcutaneous injection of a mixture of novocain and 
epinephnn results m greatly delayed absorpt.oii and cm 
sequently diminished toxicity of tlie novocain fm die cat 

Wlwn sich a mixture is injected ‘‘^an ag 

.ynergistic constrictor action on the vessels w h 

on,Stic effect on toxicity novocain is 

upmephrin on the heart - hv the nrevious admm- 

nicreased, but m a variable egre ’ j-cspiratory 

istratioii of hydrated chlora w novocain show'ii when 

center The extremes of £ed cat (W 

,t IS injected iLd when administered sloulv to 


disturbance), suggest a possible explanation of the 

occasionally seen when small doses of “ 

clinically Novocain leaves •■“naUty w F Px,- 

fixed or destroved m the 1, CluWren Durmv " being 

uxcu or uescroyea in tiie ^ ^at of evidence pomb 

mg to Its destruction in ' Less than 3 per cent 

(if any) of a large intravenous dose is excreted unchangtd 

m the urine of a cat within a period of two to three hottrs 

70 Influence of Atropin and Pilocarpin—Large doses of 

atropin, AIcGiiigan says, usually cause an increase of tlic 

blood sugar, probably due to excitement Pilocarpm m 

large doses never causes a significant increase of the blood 

sugar, and often causes a reduction after some hours Tlw 

reduction is apparently due to depression and fatigue The 

increase m the blood sugar due to ether anesthesia is not 

modified by atropin or pilocarpin Atropin in massive doses 

does not lessen the hyperglycemia, due to stimulation of tlx 

celiac plexus The influence of pilocarpin and atropin on 

the blood sugar furnishes no evidence of the presence of 

glycosecretory nerves 

Journal-Lancet, Minneapolis 

Ji/h IS XXXVl No 14, PP 40S4o4 
71 Semeiotic Significance of Pathologic Findings m Adult I ici*; 

(To be continued.) C P Robbins, Winona 
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Medical Record, New York 
Jiilv 15 XC No 3 PP S9134 

Recent Progress m Operative Treatment of Empyema of Tliorjv 
H Lilienthal and M W Ware, New York. 

Cause, Treatment and Prevention of Hay Fever W Sctieppcgre)! 
New Orleans 

Hair Matriv Carcinoma P Warner Coiumfaus 
Action ot Gamma Rays of Radium on Deep Seated Inoperabk 
Caucers of Pelvis H Schmitz, Chicago 
“Treatment of Paralysis Agitans v.’ith Parathyroid Gland W N 
Berkeley, New York 

Wassermann Reaction B Lemehen, Dunning, II! 

July 22 No 4 pp loo 176 

Animal Experiments on Acquirement of Active Immumtj bj 
Treatment with von Ruck’s Vaccine Against Tuberculosis 1 J 
Clemenger, Asheville, N C , and F C Martley, London 
Diagnosis and Treatment of Poliomyelitis W L Barber, Water 
bury Conn 

Treatment of Unstable Semilunar Cartilages of knee Jomt, Repoti 
of Case R Whitman, New York 
Nature of Leukemias Pathogenesis of Acute Lymphatic Leukeiivn 
R Stem, New York 

Study of Normal Bacterial Flora of Postage Stamps B ) 
Keilty and P D Mcilaster, Philadelphia 
‘Value of Scarlet Red in Treatment of Gistric and Duodena! 

Uicer J Friedemvald and T F Leitz, Ba!timore 

76 Treatment of Paralysis Agitans with Parathyroid 
Gland —The preparation used by Berkeley is an acetic 
extract of the fresh bullock’s glands, made by treating the 
ground or triturated glands with cold distilled water, filter¬ 
ing, and then precipitating with a very minute amount of 
acetic acid It is absolutely without local effects of a 

disagreeable nature The hypodermic solution, m doses of 
15 minims, does not even redden the skin, if it be injLCttu 
with reasonable care That parathyroid gland is not a curt 
for paralysis agitans, but 60 to 70 per cent of the sufferers 
trom this disease who have given the remedy a fair trn 
for from three to six months have been greatly btntutci, 
and m such patients the progress of the disease has hej-" 
arrested, or very materially retarded Berkeley is of x 
opinion that paralysis agitans is caused by a deficieucv o 
the parathyroid glands, and that further and more duig'-ii 
studv ot the complicated chemical processes involve wi 
mike it ultimately possible to cure paralysis agitans wi 
parathyroid in just the same vvay in winch cretinism s 
cured with thyroid 

vS’3 Scarlet Red in Treatment of Gastric and 
Ulcer—From their experience with this remedy , 

nient of cases of peptic ulcer, together ^ ^ . 

Ill the thirty-seven cases already reported, Frie 
Leitz believe they are justified m drawing tic ° " 

conclusions 1 Scarlet red still remains a usein a 
m the treatment of peptic ulcer and while it 
means replace the usual forms ot treatment w lu 
tcred in conjunction with them, it adds ma cr > 
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(.ffei-tixciiLss ot the cure 2 It is ot great liclp uhcn admin¬ 
istered in the ambulatorj cases tlie effect heilig c\en more 
I'wor'iblL than the usual rciucdics, such as bisinutli 3 Inas- 
much as scarlet red in no \\a> interferes with the admin- 
istration ot other remedies such as the alkalies or atropin 
these maj be administered uheit indicated at the same time 
and in fact, the effect of the combination is at times most 
beneficial 

Military Surgeon, Washington, D C 

Juh \\\l\ Ae ] PP I no 

S4 Dmies of Atediol Supplj Officers and Tlicir Alctliods II I 
Rajniond and E P \VoIfc U S Arin> 

ss Operations for Craniocerebral Wounds of Arodcni W'arfare II 
Cushing Boston , - , 

S6 Training of Aaaj Hoapiial Corps Alan F E AlcCullousli 
T. S Naay 

s7 Relapsing Fever F Ilagler St Louis 

ss Messing and Hygiene ijf National Guard Ucgiincnt on Railruid 
Trip of Sl\ Thousand Aides C B W alls Ill A G 

S9 A enereal Disea es in European Armies E K Tullnlgc 
Philadelphia 

90 Trader Ambulance H H Johnson Li S Army ' 

91 Adwsory Comniiilet of Civilian Physicians and Surgeons on 

Medical Preparedness F F Simpson Pittsburgh 

New Orleans Medical and Surgical Journal 
Jida L\l\ No 1 pp no 

92 Etiology and Pathology of Blood Dyscrasias Associated vvitli 

Splenomegaly J A tanford Aevv Orleans 

93 Blood Dyscrasias Associated with Splenomegaly J D Wci 

New Orleans 

94 Blood Dyscrasias Associated with Enlarged Spleen F W 

Parham New Orleans 

Oy Aids to Suprapubic Prostatectomy J Hume and S Logan New 
Orleans 

96 Nfucous Colitis and Its Treatment S K. Simon New Orleans 


New York Medical Journal 
July 15 CIN No y pp 97 Hi 
97 Svphdis of Nervous System E D Bondurant Alobile Ala 
9S A ertigo and SeasicLness, L Tisher and I H Jones Phibdelplin 

99 Bone Setting and Its Alodern Revival N D Alattisoii New 

Aork 

100 Tubal Sterilization A, Heineberg Philadelphia 

101 Alilitary Preparedness and Surgeon G N Kreider Soriiic 

field Ill 

102 Rubella or German Aleasles E Gray Berkeley Calif 

IOj Alicroscope in Dermatology 0 L Levin, New York 

104 Connellan King Diplococcus Infection of Tonsil J J King 

New Aork 

lOy Alayers Solution D H Stewart New York. 

July 22 No 4 pp 14o 192 

too Diagnosis and Treatment of Acute Anterior Poliomyelitis ,n Pre 
paralytic and Postparalytic Stages AI A Aeustaedler Aew 
York 

107 Diagno is and Treatment. A H Wright Toronto Canada 
los Analysis of Certain Neurotic Symptoms C P Oberndorf New 
Aork 

109 Percussion m Early Tuberculosis J Schneyer Philadelphia 

110 Salivary Superstmons H. D King New Orleans 

111 Syphilis of Larynv J W^einstein New Aork 

112 Interperitoneal Adhesions R J Behan and \V A 

Pittsburgh ivealon 

113 Laboratory Aids in Diagnosis ot Poliomyelitis J B \e->l 

Aew Aork 


Tennessee State Medical Association Journal, Nashville 

July 7\ No y pp 111 ho 

114 Principles of Treatment in Aephritis AI H Fischer Cincinnal 
lly Oim Hundred Cases of Sacral Anesthesia D R p,cken 

11? Pf^'enuon of Blindness in Tennes ee R Fagin Alemphis 

117 Subperiosteal Abscess ot Antrum of Highmore Report of 

A B Dancy Jackson 

118 Protessionol Ethics C E Reeves Gameshoro 

119 Immobilization in Treatment of Injuries to Fingers and Toe 

J W Handle \a b\tUe 

120 Constipation B F Fyke Springfield 
l-’l Suicide J W Stevens Aashvillc 

Texas State Journal of Medicine, Fort Worth 

Joh \II \o y pp l'>l 164 

Report ot Committee on Study of Cancer W L Brown El P, 
Cancer ot Cerviv Ltcn with Especial Relcrcncc to ComhI„af° 
AUthod o. Treatment S M D Clark New Orleans 

rL.''Cre’“*Housmn”“^" ^^We, 


122 

123 


12 -, 


I’y 


Cancer ot Lterus 
Rochester Minn 


Its Surgical Treatment D C Balti 


126 reeding Problem m Infancy F P Gcngcnhacli, Denver 

127 Docs Spliuioidal Sums Occasionally Pulsite? II B Dcclierd 

Dallas 

Wisconsin Medical Journal, Milwaukee 

Juh A'" 2 PP 

128 Harrison law and Its Rcl ition to Drug Habitues A Slicruan, 

Wiiincbigo 

129 Hirrison Nircotic \\ N Wells, Afadison 

130 Clinical Studies iii Diabetes H P Crcclcy W'aukcslia 

HI Uupture of Aortic Aneurysm into Right Pleural Cavity with 
Death Two W'ceks Later F II Alunkwilz and L Jermain 
MiInmuKcc 

112 Cisc of Pcncarduii* ElTiision U T Ilutlck Milwaukee 


foreign 

Titles marked with an asteri k C) are abstracted below Single 
e se reports and trials of new drugs are usually omitted 

British Medical Journal, London 

Juh 1 II No 2S96 pp 1 32 

1 Transplantation of Bone and Some Uses of Bone Graft R Jones 

2 Life History of Ascaris Lumhricoidcs F II Stewart 

3 Disinfection of Aasopharynx of Meningococcus Carriers by Alcaiis 

of Air Saturated with Chloramine AI If Gordon 

4 "Paralysis of Intestine After Resection for Gunshot Injuries 

O Richards and J 1 raser 

5 Postopcratiee Paralytic Ileus Report of Case H T llieks 

6 Trcalinent of Backward Displacements of Uterus F J AlcCaiin 

1 Transplantation of Bone, Uses of Bone Graft—Whateyer 
p iriicular theory of ostcosencsis may be the true one, Jones 
points out that the following points haie proved valuable 
111 practice Tlic area of the graft must be kept scrupulously 
aseptic and free from unnecessary blood clot Adequate 
blood supply is necessary to the growth of the graft The 
gratt must be placed m close apposition to raw surfaces 
of the bone with which it is to unite The whole region 
must be kept fiNcd for a long period for undisturbed organ¬ 
ization to take place The bone graft should be autogenous, 
and It IS better that it should include both periosteum and 
medulla wherever this is possible, for both these aspects of 
the bone afford facilities for the growth of new blood vessels 
Surgeons should have patience, for union is often delayed, 
and hasty conclusions that union is not going to take place 
and consequent rclaNation of strict fixation of the part, may 
convert a case of delayed union into one of nonunion After 
anv of these procedures it is essential to fix the limb abso¬ 
lutely to let new vessels grow undisturbed by chance move¬ 
ments, for the idea of the operation is that all the 
transplanted bits of bone shall become vascularized As a 
general rule, the limb should be kept fixed and undisturbed 
for at least twice the time necessary for union of the same 
bone in an ordinary simple fracture 

4 Paralysis of Intestine After Resection—Resection of a 
wounded coil of small intestine, Richards and Fraser say, 
IS sometimes followed by obstruction, the segments of intes¬ 
tine above the union becoming distended, while the segment 
below remains contracted In cases operated on within a 
short time of the receipt of the injury this is probably mainlv 
due to some interference with the nervous mechanism, caused 
hv the injury itself and the resultant shock, and increased 
bv other causes, for example, local peritonitis In cases 
operated on after a considerable interval a further cause 
is that continued obstruction and consequent septic absorp¬ 
tion rende- the bowel above incapable of rapid recovery 
A ease m which this complication has occurred may possiblv 
be saved hv a subsequent short circuiting of the affected coil 


inttian journal ot meUical Research, Calcutta 

April III No 4 pp 560 7S9 

Dfiv ot Alum for Clarification of Water by Free piniioii 
J ilonson 

\pparatu5 for Punhcation of Water for Troops It S C Brown 
Flies and Their Relation to Epidemic Diarrhea and Dysentery m 
Pooni J Monson and W D Keyworth 
Serologic Investiption and Classification of Cholera Like Vihnos 
Isolated Trom W^ater m Calcutta E D W Creig 
r-ee Hole Breeding Anopheles hrom Southern India A (Cel, 
dtazests) Culicformis Cogill S R Christophers und K Cfiand 

12 Aleasnreinent of Degree of Agglutination W 1 llarvev 

13 Aacciration W F Harvev tiarvcj 

14 Theorj of Gaes to Altai Plicuouier. 
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69 ‘Pharmacology of Novocain R A Hatcher and C Eggleston 

New York ’ 

70 Influence of Atropin and Pilocarpin on Glj cogemc Function 

H McGuigan, Chicago 


67 Action of Strophanthus on Heart—The peculiar slow 
contraction, sometimes vaguely referred to as ‘heightened 
tone,” which in the deeply strophanthinised heart precedes 
the apparent active contractions, being uuassociated with 
any refractory state, according to Tait and Pringle does not 
involve physiologic activity in the muscle They agree with 
Schmiedeberg that the heightened tone is really an increase 
of elasticity Roy, dealing specially with the question of 
elasticity of the heart, could not identify the change produced 
by digitalis with an increase of elasticity With Roy’s view 
the authors do agree They claim that certain peculiarities 
111 the record of a perfused strophanthus-ventricle find their 
only explanation in the increase of elasticity produced by 
the drug 


68 Studies on Sense—From “senso,” a Chinese drug 
derived from toad skiiis, the author has isolated four prin¬ 
ciples, named preliminarily substances A, B, C and D, only 
two of which, A and B, have been obtained in a state of 
chemical puntj Substance A—At first a crystalline sub¬ 
stance was easily obtained, which appeared to be similar 
to Faust’s bufonin and showed a digitalis like action But 
the product, after repeated purification, proved itself to be 
cholesterm, as its melting point and the results of combus¬ 
tion analyses correspond well with those required for 
cholesterm Substance B —^This substance occurs in micro¬ 
scopic crystals when obtained from a solution of chloroform 
and petroleum ether, and appears to be identical (or iso¬ 
meric) with the bufagin of Abel and Macht as is proved 
by Its physical properties and color reactions and by the 
results of the elementarj’^ analyses The substance has a 
marked effect on the heart, causes a rise of the blood pressure 
and an increased flow of unne, and resembles in its action, 
on the whole, the digitalis glucosides However, it produces 
in almost all cases a distinct “peristalsis” of the frog’s 
heart, and in the warm blooded animals the so-called thera¬ 
peutic stage IS of short duration, even with small doses, a 
toxic stage may easily occur Therefore, this substance is 
of toxicologic interest only, and is quite useless as a 
therapeutic agent 

Substance C—This substance, named bufotoxine, possesses 
a local anesthetic action, and after absorption its action is 
that of a medullary convulsant poison It may be classed 
with the most efficient members of the picrotoxme group 
Substance D—The aqueous solution of “senso” contains 
epinephnn or an epinephrin like substance, which shows 
several typical color reactions and, biologically, a strong 
sympathomimetic action Owing to lack of material the 
author is at present unable to isolate this substance in i 
chemically pure state and to proceed further with an 
investigation of its various properties 


69 Pharmacology of Novocain—According to Hatchei and 
Eggleston the toxicity of novocain is greatest when a con¬ 
centrated solution IS injected rapidly into the vein, in which 
case a dose of 40 mgm per kilo is fatal to the cat and rabbit, 
and probably to other animals, though much smaller doses 
cause severe, and even threatening, symptoms Very much 
larger doses may be injected slowly into the vein or subcuta¬ 
neously without causing more than temporary disturbances 
The subcutaneous injection of a mixture of novocain at 
upinephrm results in greatly delajed 

sequently diminished toxicity of the novocain for the cal 
When such a mixture is injected intravenously " 

synergistic constrictor action on the vessels, vvhh 
Siistic effect on toxicity probably due to the action o 

center The extremes of toxicitv , ... no 

,t IS injected ™pidly i^to ''j" ° ^ "[Jred slowlv tn 
rtorS catTdOS ingm Per kilogram ii.tl. onb temporal- 


JouE A SI A 
Auc s, 1916 

disturbance), suggest a possible explanation of the acciuents 
occasionally seen when small doses of ‘ ain are used 
clinically Novocain leaves ^nahty W F rap.djv being 
fixed or destrojed in the hcasfT of evidence point 

mg to Its destruction in < ^aii Less than 3 per cent 
(if any) of a large intravenous dose is excreted unchanged 
in the urine of a cat within a period of two to three hours 
70 Influence of Atropin and Pilocarpin—Large doses of 
atropin, McGuigan says, usually cause an increase of the 
blood sugar, probably due to excitement Pilocarpin in 
large doses never causes a significant increase of the blood 
sugar, and often causes a reduction after some hours The 
reduction is apparently due to depression and fatigue The 
increase in the blood sugar due to ether anesthesia is not 
modified by atropin or pilocarpin Atropin in massive doses 
does not lessen the hyperglycemia due to stimulation of the 
celiac plexus The influence of pilocarpin and atropin on 
the blood sugar furnishes no evidence of the presence of 
glj'cosecretory nerves 


Journal-Lancet, Minneapolis 

Juh 15 XXXVI No 14 pp 403 4^4 
71 Semeiotic Significance of Pathologic rnidings in Adult hecei 
(To be continued ) C P Robbins, Winona 


Medical Record, New York 
Jttlv 15 XC No j pp S9134 

72 Recent Progress in Operative Treatment of Empyema of Thorav 

H Lilienthal and RI W Ware, New York 

73 Cause, Treatment and Prevention of Hay Fever W SclicppegrdI 

New Orleans 

74 Hair Matri'c Carcinoma F Warner, Columbus 

75 Action ot Gamma Rays of Radimii on Deep Seated Inoperable 

Cancers of Pelvis H Schmitz, Chicago 

76 ‘Treatment of Paralysis Agitans with Parathyroid Gland W N 

Berkeley, New York 

77 Wassermann Reaction B Lemchen, Dunning Ill 

Julv 22 No 4 pp ioa 176 

78 Animal Experiments on Acquirement of Active Inimuiiily by 

Treatment with vou Ruck’s Vaccine Against Tuberculosis F J 
Clemenger, Asheville, N C, and F C ilartley, London 

79 Diagnosis and Treatment of Poliomyelitis W L Barber, Water 

bury. Conn 

80 Treatment of Unstable Semilunar Cartilages of Knee Joint, Report 

of Case R Whitman, New York 

81 Nature of Leukemias Pathogenesis of Acute Lymphatic Leukeniu 

R Stein, New York 

82 Study of Normal Bacterial Flora of Postage Stamps R A 

Keilty and P D McMaster, Philadelphia 

83 ‘Value of Scarlet Red in Treatment of Gastric and Duodenal 

Ulcer J Friedenwald and T F Leitz, Baltimore 


76 Treatment of Paralysis Agitans with Parathyroid 
Eland—The preparation used by Berkeley is an acetic 
ixtract of the fresh bullock’s glands, made by treating the 
jround or triturated glands with cold distilled water, filter- 
ng, and then precipitating with a very minute amount of 
icetic acid It is absolutely without local effects of a 
lisagreeable nature The hypodermic solution, in doses ot 
15 minims, does not even redden the skin, if it be injecte ^ 
vith reasonable care That parathyroid gland is not a 
or paralysis agitans, but 60 to 70 per cent of the sufferers 
rom this disease who have given the remedy a fair trn 
or from three to six months have been greatly ’ 

ind in such patients the progress of the disease has eei 
irrested, or very materially retarded Berkeley is o 
ipinion that paralysis agitans is caused by a denciencv 
he parathyroid glands, and that further and more ' ' S. 
itudv of the complicated chemical processes mvove 
nike It ultimately possible to cure paralysis 
larathyroid in just the same way in which ere im 
Aired with thyroid 

83 Scarlet Red in Treatment of Gastric and ^ 
Olcer—From their experience with this remedy in ^ 

■lent of cases of peptic ulcer, together ^ . j 

11 the thirty-seven cases already reported, Frie (• 

;.eitz believe they are justified in drawing le , 
lonclusions 1 Scarlet red still remains a “seful » J 
n the treatment of peptic ulcer and vvhi e i c 
neans replace the usual forms ot treatmen , 1 ,,^ 

xred in conjunction with them, it adds ma 
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etTcLtULiie.s of the cure 2 It is of „reat help «licn admin¬ 
istered Ill the ambulatorj cases the effect being e\eii more 
tatorable than the usual remedies, such as bismuth 3 1 ms- 
much as scarlet red in no i\a> interferes with the admin¬ 
istration ot other remedies, such as the alkalies or atropin 
these niaj be adiiiniistercd when iiidieated at the same lime 
and, in fact, the effect of the combination is at times most 
benefieial 

Military Surgeon, Washington, D C 
Jul\ \\\I\ No 1 PP 1110 

84 Duties of Aleciicil Suppb Officers and Tlieir Melhods U I 
Raimond and C P Wolfe U S Arntj 
ss Operations lor Craniocerebral Wounds of "Modern n arfarc 11 
Cushing Boston ^ „ , 

So Triining of Nav> Hospital Corps ^fan F E McCuUoukIi 
I S Navy 

S7 Relapsing leier 1 Hagler St Loins 

ss Messing and Hjgiene <)f National Guard Regiiiient on Railroid 
Trip of Sie Thousand Miles C B Walls Ill N G 
SO \ encreal Disea es in European Armies E k Tullidge 

Philadelphia 

OO Trailer Inibulance H H Johnson "L S Army < 

91 adiisory Committee of Cniltan Physicians and Surgeons on 
Medical Preparedness F E Simpson Pittsburgh 

New Orleans Medical and Surgical Journal 
/ii/i L\I\ No 1 pp ISO 


1<6 

127 


128 

129 

UO 

ni 


112 


1 ceding Problem in Infancy E P Gcngcnbach, 
Docs Sphenoidal Sinus Occasionally Puls.itc? 
Dallas 


Dcnicr 

II B Dcchcril 


Wisconsin Medical Journal, Milwaukee 
Juh ^o 2 pp S3 6S 

Ifirrison law and Its Relation to Drug Habitues A Sbem at 
Winnebago 

llarnson Narcotic Law W N Wells, Mauison 
Clinical Studies ui Diabctcsi II 1* Crctlt>, Waukcsln 
Uiipturc of Aortic Ancur>sm into Riglit Pleural Ca>it> • 

Death Tmo WceU Later 1 H JIunkiutz and L Jer- a - 
Milwaukee 

Case of Pericarditis with Effusion D 1 Iludck ililwau^cc. 


FOREIGN 

Titles marked with an astcruk (*) arc abstracted below Sirg ^ 
c se reports and trials of nc v drugs arc usually omitted 

British Medical Journal, London 

Iii/y 1 II No 2S96 pp 1 S2 

1 •Transplantation of Bone, and Some Uses of Bone Graft. R Jo ics 

2 Lite History of Ascaris Lumbricoides 1 H Stewart 

J Disinfection of Nasopharynx of Meningococcus Carriers by Mcaa^ 
of Air Saturated eevlli Chloramine M H Gordon 
4 “Paralysis of Intestine After Resection for Gunshot Injunes 
O Richards and J 1 rascr 

a Postoperative Paralytic Hens Report of Case H T Hieks 
6 Treatment of Backward Displacements of Uterus 1 J JIcCan i 


92 Etiology and Pathology of Blood Dyscrasias Vssociatcd with 

Splenomegaly J V Lanford New Orleans 

93 Blood Dyscrasias Associated with Splenomegaly J D Weis 

New Orleans 

94 Blood Dyscrasias Associated with Enlarged Spleen E W 

Parham New Orleans 

9a Aids to Suprapubic Prostatectomy J Hume and S Logan, New 
Orleans 

96 Mucous Colitis and Its Treatment S K Simon New Orleans 

New ITork Medical Journal 

Jiil% la Cll' No 3 pp 97144 

97 Syphilis ot Nervous System E D Bondurant Mobile Ala 

98 Vertigo and Seasickness L Fisher and I H Jones Philadelphn 

99 Bone Setting and Its hlodern Revival N D Mattison New 

Aork 

100 Tubal Sterilization A Heineherg Philadelphia 

101 Alilitary Preparedness and Surgeon G N" Kreider, Spring 

field. Ill 

102 Rubella or German Measles E Gray Berkeley Calif 

lOa Microscope in Dermatology 0 L Levin New Aork 

104 ConnelHn King Diplococcus Infection of Tonsil J J King 

New York 

10a Mayer's Solution D H Stewart New York 
July 2’ No 4 pp 14519’ 

106 Diagnosis and Treatment of Acute Anterior Poliomyelitis in Pre 

paralytic and Postparalytic Stages M N Neustaedter New 
Aork 

107 Diagnosis and Treatment A H Wright, Toronto Canada 

105 Analysis of Certain Neurotic Symptoms C P Oberndorf New 

Aork 

109 Percussion m Early Tuberculosis J Schneyer Philadelphia 
no Salivary Superstitions H D King New Orleans 

111 Syphilis of Larynx J W'einstein New York 

112 Interpentoneal Adhesions R J Behan and W A Nealon 

Pittsburgh ' 

113 Laboratory Aids m Diagnosis of Poliomyelitis J B Neal 

New York 

Tennessee State Medical Association Journal, Nashville 

7ii/y IX No 4 pfj 111 loQ 

114 Principles of Treatment in Nephritis M H Fischer Cmcinnat 

11a One Hundred Cases of Sacral Anesthesia D R Pickens 

Nashv ille 

116 Prevention of Blindness in Tennes ee R. Tagin Memphis 

117 Subperiosteal Abscess of Antrum of Highmore Report of Case 

A B Dancy Jackson 

115 Professional Ethics C E Reeves Gaineshoro 

119 Immobilization m Treatment of Injuries to Eingers and Toes 
J W Handly Nashville 
DO Constipation B h Fyke Springfield 
1 I Suicide J W Stevens Nashville 

Te-ras State Journal of Medicine, Fort Worth 

fii/i \n Ao J pp 121164 

IM J^^hort of Conniiittee on Study of Cancer W L Brown El Paso 
Cancer of Cervix L ten with Especial Retcrence to Combination 
lij e Treatment S M D Clark New Orleans 

Some Gynecologic Percentages as Applied to Cancer Problem 
^ Barnes Houston 

-a Cmicer of Uterus Its Surgical Treatment D C Balfour 
Rochester Minn 


1 Transplantation of Bone, Uses of Bone Graft—ymaicvcr 
|) irticulir theory of osteogenesis imj be the true one, Jones 
points out that the following points have proved valuable 
in practice The area of the graft must be kept scrupulouslv 
aseptic, and free from unnecessarj blood clot Adequaic 
blood supply is necessary to the growth of the graft The 
gratt must be placed in close apposiDon to raw surtaces 
of the bone with which it is to unite The whole region 
must be kept fixed for a long period for undisturbed organ¬ 
ization to take place The bone graft should be autogenous 
and It IS better that it should include both periosteum ard 
medulla wherever this is possible, for both these aspects oi 
the bone afford facilities for the growth of new blood vessel 
Surgeons should have patience, for union is often delated 
and hasty conclusions that union is not going to take place 
and consequent rela-xation of strict fixation of the part, msj 
convert a case of delajed union into one of nonunion \ttc- 
an> of these procedures it is essential to fix the limb ab r- 
lutel> to let new vessels grow undisturbed bj chance mr/c- 
incnts for the idea of the operation is that all tc 
transplanted bits of bone shall become vascularized A 
piieral rule, the l.mb should be kept fixed and undi.turL-d 
for at least twice the time necessarj for union oi the -r-” 
bone m an ordinar) simple fracture " 

4 Paralysis of Intestine After Resection-Rescctmn 
wounded coil of small intestine, Richards and Fra.er ' 

IS sometimes followed by obstruction, the segments or .r " 
tme above tlie union becoming distended. wlX the i 
below remains contracted In cases ooeratml . ? 

short time of the receipt of the injury tins is probahiv m ” 
due to some interference with the nervous mork “ ' 


is that continued obstruction and con-v 
tioii, render the bowel above m 
A ease 111 which t , 

Ul ‘^a\ecl bv a sul 

L Lu 

Indian J 


’It septic abiiOrp- 
'’>‘1 recover^ 

'U POsslhl 
1 cted coil 
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J "MorisDn 
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15 Investigation of Epidemic W E Harvey 

16 Contribution to Study of Kala Azar J W Cornwall and H M 

LaErenais 

17 Nosetna (Nosema Puhcis N S) Parasitic in Dog Plea (Ctcno 

cephalus Eelis) V T Korke 

18 Study of Hemoprotozoa in Portuguese India F De Mello and 

L J_ Braz De Sa 

19 Arneth’s Index in Laboratory Rabies J W Cornwall and S R 

Aiyar 

20 Differentiation of Dysentery Bacilli by Their Agglutination Reac 

tions M K Pai and S R Kri^hnan 


Lancet, London 

July 1, II No 4844, pp 1 44 

21 *Fate of Patients Who Have Had Stones Removed Prom Kidney 

J Bland Sutton 

22 Prevention and Treatment of Cholera S M Cox 

23 ‘Cause and Nature of Changes Which Occur in Muscle After 

Nerve Section J N Langley 

24 Diagnosis of Cancer of Stomach J A Lindsay 

25 ‘Substitute for Peptone and Standard Nutrient Medium for Bac 

teriologic Purposes S W Cole and H Onslow 

26 Shockless Operation P Lockhart Mummery 

27 Intestinal Toxins and Circulation D T Barry 

28 Kala Azar in Soldiers Returning From Malta G R Ward 

29 Abdominoperineal Resection of Rectum by Coffey’s Modification 

of Two Stage Operation L C Panting 

30 Asphyxia From Defectue Shipboard Ventilation G E Brooke 

31 Case of Advanced Intra Abdominal Pregnancy B R Vickers 

32 Annual Report for 1914 of Registrar General J F W Tatham 

33 Portable Fracture Box J D Buxton 


21 Prognosis of Stone in Kidney—^The conservation of a 
disorganized and septic kidney, Bland-Sutton sa 3 's, exposes 
patients to the risk of future suffering from recurrent calculi 
This entails repeated operations and, finally, removal of the 
kidney under adverse conditions Endeavors to save such 
damaged kidneys are not examples of cautious surgery, but 
rather glaring instances of surgical timidity Many patients 
suffer much discomfort, even misery, from a timid nephrot¬ 
omy when their best interests demand bold removal of 
the disorganized kidney When a kidney is septic, calculous 
and disorganized, if its companion is normal the diseased 
kidney should be removed 

23 Muscle Changes After Nerve Section—The degree to 
which electric stimulation prevents wasting of the muscles, 
Langley says, cannot be determined with any accuracy 
Experiments on this point were recently made on rabbits 
by Kato and Langley The tibial or peroneal nerves were 
cut on both sides and the paralyzed muscles stimulated on 
one side with condenser currents These experiments, while 
suggesting that contraction delayed the wasting of the mus¬ 
cle, were not definitely in favor of the theory of "disuse 
atrophy," for in each experiment great wasting of the muscles 
occurred and the sluggish response to electric stimulation 
characteristic of denervated muscle was not prevented 
Langley concludes that the changes which take place m 
muscles after nerve sections are not due to absence of con¬ 
traction, and that the term “disuse atrophy” is a misnomci 
It was noticed by Kato and Langley that muscles from about 
the fourth day after section of their nerves are in a state 
of continuous fibrillation, namely, the separate muscle fibers 
contract rhythmically, but with different rhythms, the mus¬ 
cles present a shimmering appearance when viewed bv light 
reflected from their surface The contractions cause no 
movements of the muscle as a whole, and aie easily over¬ 
looked As each fiber contracts many times the total 
expenditure of energy in the dav must be considerable 
Langley believes that it is reasonable to suppose that this 
continued activity of the muscle fibers must cause fatigue 
and that the atrophy of muscle is due to too great rathei 
than to too little functional activity The changes in reaction 
which occur in denervated muscle are, m fact, like lo-^e 
caused by fatigue 

25 Substitute for Peptone —Experiments were made bj 
Tnle and Onslow with various mediums containing an ab^n- 

f n of caseTn and to procure uniform resulp a pan- 
Sc extract is’ uL. P^epaied by a special method 

described fully m the 


Joua A M A. 

Aug 3, 1916 


Medical Journal of Australia, Sydney 

June 3, I, No 23, pp 447 462 

34 Cystic Ovaries W Rilchie 

35 Case of Coal Gas Poisoning E L Crowther 

36 Right Laryngohemiplegia Following Goiter Operation 

Abductor Paresis From Pressure of Enlarged Cervical 
L G Davidson 


Right 

Glands 


June 10, No 24, pp 463 478 

June 17, No 25, pp 479 496 

38 Australian Voluntary Hospital in France G Horne 

39 Some Functions of Thyroid Gland and Their Relationship to 

Goiter S Pern 

40 Successful Case of Esophagotomy for Removal of Plate of False 

Teeth H Bullock 

41 History of Small Urinary Calculus J B Nash 


Sei-I-Kwai Medical Journal, Tokyo 

June, XXXV No 6, pp 29 34 

42 ‘Investigation of Diabetes Mellitus Among Japanese S Iwai 

42 Diabetes Mellitus Among Japanese—The tolerance of 
the Japanese for sugar seems stronger than that of the 
Europeans The fact that there are more mild forms of 
diabetes and less severe cases of it among the Japanese, 
I\/ai suggests, may be due to this difference in the tolerance 
for sugar Among the Japanese, women seem to have 
stronger tolerance than men The fact that there is less 
diabetes among women than among men may also be due 
to this stronger tolerance of women, but there is more room 
for further study in th s regard The excess of starchy food 
alone cannot make glycosuria m healthy people, this fact 
may shed light on the fact that there are few diabetics 
among the Japanese whose chief food is of a starchy nature 

Bulletin de I’Academie de Medecine, Pans 

June 20, LXXV, No 25, pp 729 758 

43 Fatal Tetanus Ascribed to Catgut Used at a Herniotomy 

C Nicolle and H Bouquet 

44 Necessity for Use of Standardized Vaccine (Ce que doit etre le 

vaccin xmm'l utilise pour les vaccinations publiques) L Camus 

45 Fresh Milk Favorable Culture Medium for Typhoid Bacilli, Sour 

ing Destroys Them (Nouvelles observations sur le mecanisme 

de la propagation de la fievre typhoide par le lait) A Trillat 

46 Superposed Typhoid and Paratyphoid (Les fievres typhoules 

intriquees ) A Chaiitemesse and A Gnmberg 


Lyon Medical 

June, eXXV, No 6 pp 177 244 

47 ‘Deficiency Disturbances in Infants (La carence alimentaire chez 
I’enfant ) E VVeill and G Mouriquand 

47 Deficiency Disturbances in Infants — Weill and 
Mouriquand remark that quite frequently the dietetic defi- 
:iency lesponsible for the disturbances is the direct result 
jf the physician’s advice The sterilization of milk is carried 
;oo far, or the starches are in too fine a form, too thoroughly 
lolted, and used too exclusively Deficiency disturbances 
nay develop on breast milk, a fact that has only recently 
leen emphasized Certain infants do not thrive on certain 
ireast milks even when the milk is seemingly good and 
ihundant The child may present anemia and fail to develop 
noperly The manifestations from "deficiency” milk, m t'c 
;ourse of breast feeding, are most characteristic in t c 
'cgions where beriberi prevails The nursing woman lut^i 
lenben may transmit it in a grave form to her nurs mg 
[t survives only if a change is made in time to milk t n 
s not of this deficiency type Even if the nursing womai 
s still healthy, a too exclusive diet of polished rice ma 
nodify her milk in such a way that the nursling ^ 
Ichciency effect and malnutrition results Neither m 
lor intoxication explain such facts Outside o e 
■egions such extreme types are not known, but t ey 
hat the diet of nursing women should not he too exc s 
n any line and should include fresh vegetables an rui, 

In regard to artificial food, Weill , 

hat they have never encountered a case of scorbutus 

nfants fed on freshly sterilized fit „<• months 

nercially sterilized milks and artificial foo s i 

;or the child to develop actual scorbutus It sceffls 
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It must bring into the world with it a supply of the necessary 
ferments which it takes long to use up, and a little orange 
juice, raw meat, etc^ rapidly restores the supplj Deficiency 
disturbances are liable to develop on any cereal hulled too 
completelj, as well as with pod vegetables hulled and ster¬ 
ilized too thoroughly Bj adding ovcrboltcd starches to the 
oiersterihzed milk, the onset of the disturbances is Instcncd 
and thej are rendered more see ere Weill and Mouriquand 
have been making a study of deficiency diets since the 
war began, evith a view to warding off all disturbances of 
the kind from the troops A long list of their communica¬ 
tions presented at meetings of the Societe de Biologic m 
the last two jears is appended The latest ones were entitled 
‘Research on Cats Fed E\cUisi\elj on Meat Raw, Frozen, 
Salted, Boiled or Otherwise Sterilized” and 'Gramts dt 
ureales dicorttquccs hipircamicccs par la sUnItsalion" 


Pans Medical 

/uiie 24 I'l No 26. pf SSt 596 

■IS War Wounds of the Skull and Their Treatment (Lesions du 
crane par projectOes de guerre) H Hartmann 

49 Mmportance of Examination and Treatment of Rhinophaf>nx m 

Epidemic Meningitis. (Cytodiagnostic de I'adcnoidite postcricurc 
a meningocotiue son role dans Ic diagnostic ct Ic trailcmcnt 
de la meningite cerebro spinalc tpidtmique ) G Rosenthal and 
J Cheulle, 

50 Atroph> of Muscles and Deep Hjpercsthcsia as Signs of Chronic 

Apical Lesion Below R M Beauchant 

51 The Preceding Condition m Estimating Amount of Pension for 

the Incapacitated (Dc I'etat anlcncur dans Papprcciation dc 
I mvalidite dcs militaires ) Cranjux 

52 *The Alctal Helmet <L cfficacUe dc protection du casque d'infan 

tene.) P Solher 

53 *Petrolalum in Treatment of Constipation (Notes pratiques sur 

Vcmploi de I huile dc \aseline ou de paraffine dans la consti 
pation ) Le Tanneur 


49 Biagnosis and Treatment of Meningitis by Way of the 
Rhinopharyns—Rosenthal and Chevillc reiterate that epi¬ 
demic meningitis starts in adenoids—Luschka s tonsil-and 
hence it can be detected and possibl> aborted bj e^amlnatIOn 
and treatment of this region With this specific inflam¬ 
mation this third tonsil is abnormally hard, and smears 
show diplococci and associated bacteria with the character¬ 
istic debris of blood corpuscles the polvnuclears predom¬ 
inating and verj much altered, gram-negative diplococci 
within and outside of the cells, with scanty epithelial cells 
By means of this cytodiagnosis the disease can be detected 
m Its mcipiency and traced into convalescence If the smear 
shows numerous epithelial cells and diplococci taking the 
Gram stain, the probability of epidemic meningitis is slight 
As long as the findings are of this characteristic type, there 
can be no question of convalescence e\en although the’s>mp- 
toms may have subsided The pseudoconvalescent is still 
a menace to himself and the communitj The rhinopharynx 
should be treated with the specific antiserum as well as the 
meninges For this they inject daily through the nostrils 
a medicated oil mixed with equal parts of antimenmgococcus 
serum The meningococcus adenoiditis they reiterate, is the 
primordial and pnraitne lesion the fundamental, initial and 
terminal, substratum of infection with the meningococcus 
As long as It persists the patient is infected, not a mere 

mdljensable rh.nopharynx is 

Helmet—Solher calls attention to the fact 

on ^ protection when it is set on 

loosely and is not fastened on When struck by a fragment 

sLh murh'h saving the 

skull much better than when it is held tight by a chin band 

and IS unable to yield at the impact He also sLeTsK tl, ; 
tliere should be a space left betw'^een thfleaSr Slinmg 

.dse, .!>= >h„p 

burden on the" e ^o 0 ^ 3 ^ T^ “seless 
hand, seems to traierse tb. 1 P^rolatum. on the other 
to trai erse .the alimentary canal w ithout exciting 


any reflex action in the liver Three years of experience with 
refined liquid petrolatum have confirmed its valuable lubri¬ 
cating action and its healing influence on the minute excoria¬ 
tions from abnormally hard feces At necropsy of persons 
who have been systematically taking liquid petrolatum he has 
found the appendix literally stuffed with it, and adds that 
its presence in this way guarantees sterility from the 
microbian point of view He orders one or two tablespoon¬ 
fuls a day after dinner at night or before breakfast, keeping 
It up for two or three weeks, repeating the course as needed 
The piiyyician must realize, he declares, that in this he has 
an absolutely marvelous means at his disposal for keeping 
constipation under control without drastic measures But 
he must impress on the patient that it is a course of treat¬ 
ment, aiming at a durable cure in time 

Presse Medicale, Pans 
June ” \Xiy No 35 pp 273 280 

54 BactcnoIoRic and Serologic Diagnosis of \ssociatcd Typhoid and 

PTra!>phoid (Lcs ficvrcs typhoidcs intnquees. Technique) 
A rhantemesse and A Cnmbcrg 

55 Indications for Removal of Projectiles in the Lungs (Lcs mdica 

tions de 1 extraction dcs projectiles intra pulmonaircs ) Fiery 

56 Qumtiintivc Evahntjon of the Globulins in the Ccrebro«jpinaI 

riuitl (Dc la recherche dcs globuhncs dans le hquide cephalo 
ncliidicn par lcs precedes dc Nonne Apclt et dc Noguclu 
Moore) V Dcmolc 

hnxe ’9 No 36 pp 2S1 2SS 

57 Epidemic Bacillary D>sentcry at Morocco 1915 G Boudet 

58 •Tropical Dysentery I ound Endemic m Spam (Les premiers cas 

de d>senicric tropicalc cn Espagne ) I F Alartinez 

58 Tropical Dysentery m Spain—Martinez has discovered 
that what is known as tropical dysentery is at home m 
southern Spam He has found the histolytic endameba in 
the Stools ot persons who had never been out of Spam 
Emetin proved as successful in curing such patients as m 
Its record elsewhere His previous recent research has like¬ 
wise coiihrmcd the identity of certain affections endemic in 
southern Spam with leishmaniasis, both kala-azar in children 
and oriental sore These supposedly tropical and exotic 
affections he has thus revealed are endemic m his country 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
June 24 XLyi No 26 pp 801 832 
o9 “Technic for Measuring the Blood Pressure and Testing the Kune 
tionai Capacity of the Heart and Interpretation of the Findings 
(I eber Messung des Arteriendruckcs und Prufung der Herz 
funktion ) H ScbuUhcss 
60 •\rrh>thmja H R>ser Continued 

59 Testing the Heart and the Blood Pressure—Schulthess 
discusses what we can expect to learn from the blood pres¬ 
sure and heart functioning, and extols the improved technic 
he has worked out for the purpose He emphasizes that the 
blood pressure m an artery is the result of cooperation of 
a large number of factors, representing different conditions 
and processes in the circulatory apparatus The more exactly 
vve can measure the minimal and the maximal pressure and 
the pulse curve as a whole, the better insight vve get into 
these separate factors In a senes of tests, when he applied 
the pneumatic cuff to the arm the pressure at which the 
peripheral pulse was shut off was about 125 mm mercury 
in 107 voung men and twenty voung women all healthy, and 
seated The pressure was found equally high on an average 
in his patients with heart disease but very frequently either 
higher or lower It is thus impossible he declares, to set 
any figure as the normal standard for the pressure or pulse 
rate W e can speak only of a ‘ normal range, ’ and a single 
examination is never decisive He states that with his modi¬ 
fication of O Franks mirror sphygraograph, it is possible to 
determine the minimal pressure with precision In 200 
patients he found it averaged 100 mm mercury The normal 
range of about 80 rose to 100 with valvular defects, to 130 
with arteriosclerosis and to ISO with nephritis Schulthess 
has also devised a model of the circulation which pumn., 
with a pulse approximating the human pulse, and, as the 
various factors are under control separately, it boi^ ® 
explain the human pulse 

He tests the heart action and pul=e before and ac 
the patient has gone quietly up and -'own 



474 


CURRENT MEDICAL LITERATURE 


JOUK A M A 
Auc S, 1916 


stairs Healthy peisons show a slightly accelerated heart 
beat after going up the staiis six times, but the pulse is not 
affected When the heart is insufficient, the pulse becomes 
smaller as the systole is less complete and the amount of 
blood expelled is less The heart is mainly responsible for 
the changes after exercise, and he records the pulse rate 
and the blood pressure—what he calls the pulse-shuttmg-olf 
pressure (Pulssperrdruck) before the exercise, and each 
minute afterward for five minutes When both, starting with 
normal figures, run up high together, this speaks for nervous 
overexcitability of an organically sound cardiovascular 
apparatus When the pulse rate runs up high while the 
arterial pressure falls, there is some organic defect, mitral 
insufficiency or stenosis, possibly otherwise latent 
He warns against letting patients know the figure of their 
blood pressure Those with arteriosclerosis aie the ones 
most interested, and the 3 go from one doctor to another 
and as the various instruments do not always give concordant 
findings, the patients come to mistrust the physician’s state¬ 
ments, and here again, he says, “we physicians have cut 
into our own flesh ” The lower blood pressure from time 
to time with the same instrument may be from treatment, 
abuse of lodids with weakening of the heart’s energy, or 
other factor which simulates a deceptive improvement 
Schulthess tells his patient merely, “Your blood pressure 
corresponds to ^our age, your constitution,’’ or “is high, and 
we must seek for the reasons of this high pressure and 
combat them as called for’’ The arterial pressure is a 
guide, but not tor the patient, only for the physician In 
conclusion he emphasizes that the findings by this method 
of functional tests maj reveal the purely functional nature 
of disturbances and thus be of more practical importance 
than the discover} of a valvular defect 


Gazzetta degli Ospedali e delle Cliniche, Milan 
JuHC 22 xxxvn No oO fP 7S5 SCO 
61 Projectile Loose in Pleural Cavit> (Corpi stranieri vagauti nella 

pleura ) S Gaiigi, (Projettile libero nelh cavita pleurica 
ilngnosticato r-ulioloticamcntc ) G Ceresolc 


62 


63 


Polichmco, Rome 
June 23 Win. No 26, pp 80o 336 
Present Status of Jlilitarj Surgery (Note sintetielic di clururgia 
di guerra ) G Mafcra 

Intravenous Serotherapy of Jleningococcus Septicemia, Two 
Cases, Recovery T Dal Canton 


Riforma Medica, Naples 
XXXH No 16 pp 421 448 

64 Technic and Results of Multiple Vaccine (Sul ^alorc nnmuniz 
zaiite del tetravaccine Castellani tifo -f- paratifo A -I- paratifo 
B -t- colera ) P P Titone 
6o Traumatic Paraljsis of Reflex Origin P Boieri 
No 17 pp 449 472 

66 *Tumors Below the Thalamus in the Midhrain (Su tjinori della 

regione ipotalainica del ceriello interiiiedio) S Lnierato and 
G £• Cosmettatos 

No IS pp 473 500 

67 Heart Neuroses and the War (Le nevrose di cuorc e la guerra ) 

A CeCOlll A c I rn 

68 Acute Delirium (Consideraziom sul delino acu o ) A saiern 

66 Tumors m Chiasm Region —A case with necropsv find¬ 
ings demonstrates anew that the loss of the sense of smell 
may be a comparatively early symptom of a tumor below 
the thalamus m the midbram The anosmia may atd m 
locating the tumor The case reported shows further that 
the anterior portion of the optic thalmus does not seem to 
have any definite physiologic significance Also that a tumo. 
S develop ,n Ih.s reg.on and grow to a large s™ 
injuring the hypophysis, apparently, in any way 
anatomically or functionally 

Brazil-Medico, Rio de Janeiro 
June 10. XXX N,r 24. PP ISo 192 

69 The Reasoning of the Insane (Raciocmo nos ahena os) 

Ro\o Commenced in No -3 

June 17, No 25, PP 193 200 , u , 


70 The Blood in Yellow Fever-Mere’y the conclusions 
are given here of Bittencourt’s thesis They are based on 
Study of twenty cases He found the changes noted constant 
m all the cases, whatever the type of the case There was 
always hypoglobulia and the number of whites was much 
below normal all the time, while the hemoglobin percenta-e 
was not much changed or even a little above normal The 
blood coagulates unusually fast, and the serum is of a yellow 
or orange tint The greater the displacement toward the 
left of the Arneth blood picture, the more unfavorable the 
prognosis The blood reaction bears a certain resemblance 
to that of typhoid fever 


Grece Medicale, Athens 

February 1 and 15 XVIII No 3 4 pp 5S 

71 *PartiaI Collapse of Lung Induced by ParafSn (Traitement 

chirurgical de la tuberculose ptilmonaire par decollement de h 
plevre parietale, et affaissement partiel du poumon, tamponne 
par la paraffine ) G Dre Kolias Commenced in No 1 

72 *Amebic Dysentery in Greece (Sur quelques traits de h dyscii 

terie amibienne en Grece ) I Cecikaa 


71 Partial Collapse of Lung Induced by Parafdn—The 
first part of Dre Kolias’ article was listed in these columns 
May 13, 1916, p 1590 He here records the later findings in 
the case reported, all testifying to the beneficial action of 
the operation, permitting the lung to collapse, after releasing 
it from the parietal pleura The lung was then immobilized 
to a certain extent by injecting paraffin He says that 
Tuffier’s operation of decortication of the lung has been 
done in only twenty cases to date, but the results have been 
very favorable, while the technic is simple and easy, as Dre 
Kolias has amply confirmed on the cadaver The lung can 
be compressed and immobilized with paiaftin when conditions 
forbid artificial pneumothorax 

72 Amebic Dysentery in Greece—Cecikas relates that in 
a recent series of amebic dysentery cases, the correct diag¬ 
nosis was made in only 19 per cent at first, all the others 
presenting various other affections, enterocolitis, malaria, a 
polyp or fistula in the rectum or hemorrhoidal catarrhal 
trouble Three of the patients were children, and all were 
at some summer resort at the time In all, the reds were 
far below par, the indican output was increased, and all 
complained of a vague pain m the abdomen, increasing at 
defecation, the stools growing more and more numerous, at 
intervals, the last stool in a series containing blood and 
pus with more or less mucus The abdomen showed little 
change, offering no resistance to ordinary palpation but stif¬ 
fening, and sharp pain being felt, especially behind the pubis, 
on the left side, when the hand was worked in deep Diges¬ 
tion was not much impaired and proctoscopy usually was 
useful onlj' in that it excluded other affections In some 
cases, however, a typical abscess was disclosed The clinical 
picture of the amebic dj’sentery was much milder than is 
the rule in tropical countries Persons from the tropics had 
been stopping at the various hotels where the contagion 
occurred The drinking water and the cultivation of vege 
tables were above suspicion at the places involved Con 
tagioii probably occurred by the water, vegetables or fruita 
becoming contaminated just before serving—none of 
infected had slept m the room with any suspects T m 
Biazilian ipecac treatment was applied in three 

course had to be repeated m one, and a relapse fol owe 
i month later One patient was given the ipecac by the rip 
technic, but vertigo and vomiting followed with visua is 
turbances and symptoms of gastro-enteritis The others we e 
treated with emetin and castor oil with invariabl) g 
results 


Acta Scholae Medicmalis Univ Imp in Kioto 
I No 1 pp 1 133 German Edition 
*Climcal and Experimental Study ol Intracutaiieoiis Re orpl 
(Die intrakutane Resorption ) M Kasaliara nisiiitc 

Biochemical Transformation by Bacteria of the 

gration Products of Albumin II (Em optiscli 
Abbau des 1 Tyrosins durch Proteus bezw Subtihs J e 
•Experimental Study of Formation ot Urine “ svcrsucl. 

Erase uber die B.ldung des Harn.ndikans ^ 
mit einer grossen Menge T^>P‘opIu*n II Ueber^las 
der Phenylglycin o carbonsaurc im fierkorper J c 
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6 

-O Absorpuon of Fluids Injected Into the Sian-The 
hundred oage:. ot Kasahara’s report of his e^penmcnial work 
and Clinical experiences contain seeentj tabulations of 
details The data all confirm the slower 
within the skin, as the absorbing power is less than jus 
below the skin But he round that the f 

ot the corinm take up corpuscular elements and bacteria 
that uitraeuianeous injection ot bacteria is 
simis ot pcsitue eaccination earlier and more distmctlj than 
IS the case witli subcutaneous inoculation, while the local 
proce_s can be traced and the findings more easilj studied 
Intracutaneous inoculation is the best method he states, tor 
enhancing the Mrulence and testing tlie toxicity of bacteria 
and lor differentiating certain strains When tubercle bacilli 
are injected into the skin ot the gumea-pig a red papule 
oeiaops which opens spontaneously and becomes trans- 
torincd into an ulcer whicli neeer_displays any tendency to 
neal The regional hmph glands' swell at the same time 
These changes oecur earlier and in a more pronounced form 
with intracutaneous than with subcutaneous inoculation 
lutracutaneous reiniection of an alreade tuberculous guinea- 
pig induces an accelerated reaction at the point of the inje-c- 
tion Normal cerebrospinal fluid induces no reaction when 
injected into the skin and thus senes in differentiation of 
meiimgitis 

75 Formation of Unne Indican—-Vsaiama fed rabbits 
with an extract ot soy beans and then introduced 1 gm 
triptophan into the stomach through a tube The urine 
atterward gaie a most striking and pronounced reaction tor 
indican when betore there had been none or mereh traces 
His tables gne the details of these experiments which he 
sais, bare tor the first time actualh demonstrated the 
production ot unne indican by phisiologic means from 
-nptophan one ot the building-stones ot albumin 


pressure and acceleration of the pulse, but there was no 
glycosuria, except quite sliglit in one patient Pilocarpin 
produced a more pronounced reaction, with salivation and 
sweating, and in three out ot ten patients the pulse became 
accelerated and the blood pressure rose The atropin ettcct 
was less marked, merely drvness of the mouth, dilatation 
ot pupils, and erythema, one patient gave no reaction what¬ 
ever The conclusion arrived at is that among the ten little 
patients eight must be classed as vagotoiiics, one showed 
a certain c\cn balance between the \aj,us and s>nipathetic 
systems and in one case no conclusion could be drawn, as 
only pilocarpiu was tested The majority of the scarlet fever 
patients showed in the period of recovery distinct vagotony 
They consider the cardiac changes during the period 'of 
recoverv from scarlet fever (retardation of pulse arrhythrma 
dilatation of hcartl and the blood changes (cosmoph iha) 
as manifestations of vagotony, while the so-called white or 
negative dermographism which was tound m all the ten 
patients they consider as a sign ot increased tonua of the 
svmpathetic nervous system 

83 Poisowvng with Asphyxiating Gases—^VostrofE treated 
100 soldiers poisoned with asphyxiating gases The lungs 
were usually found in a normal condition, euiphysema was 
present in eighteen cases marked anemia in eight, icterus 
m one and dilatation of the heart to the Ictt m two The 
blood pressure was usually below normal, with slight 
lymphoevtosis In addition there was a depressed state ot 
the nervous system, with hypochondria \11 recovered with 
rest and tresh air treatment 

Toushinsky reports a case of gastric ulcer caused bv 
asphyxiating gases three and a halt months attcr the poison¬ 
ing The patient had been repeatedly vromiting blood, had 
blood in the stools pain after meals etc Before the accident 
dtere had been no gasinc trouble It is undoubtedly to be 
ascribed to the action of the Doisopous o-ases. 


I Russkiy Vrach, Petrograd 

I \f \o 19 ff 

■o Cardboard Splints tor the Shoaldrr R R Falnn 

1/7 Improved Pedal Control ot Flotv of Saline etc (\uiotQaiicheAiv 

* zazhim v operatsionnoi > L. L OmorokoS 

7S Es:teu,-toa Treatment of War Fractures ot Femur M P Lnivroi.a 
,"9 \cute Intestinal Disea-es m Soldiers (K \oprosu ob osirikU 

* zaboUevamakh kisbechnago trakta u nizhnikb cbinov ) A \ 
Lavnnovitda 

80 Influence oi \cceleralioa oi Carduc Contraction on Duration ot 
Penod ot ImpuLe Conduction and Sj stole (O \lianu uskorenu. 
=erdecbnikh sokrashtshenxj ua prodolzhitelnosl penoda prove 
denia raidrazhenia » penoda si*stoh) \ I Lepo-skj 

51 ■•Electrocardiographic Diagnosis of Nodal Rfajihm \ A. Tardzhi 

tnaniant< Commenced in No 17 

Vo 20 pp 4o7~tS0 

52 *\agotoni and S>inpathoton\ in Scarlet Fever in Children \ I 

Molchanoff and D D Lebedeff 

53 *Poi5oning with \ pbjviating Ga.es D L Vostrofl (Id.) M D 

Toushmsk> 

M Campaign Againn Typhus and RecuTcnt Fever (O borbie a 
sipnim j Tozvratnim tvpbami.) N -k. Brink, 
ba *Trcatinent ot War Wounds ot Rectum. (K liccheniu ogncstnel 
nikh ranenu priamoi ki^hki ) N N Prokhorotf 
bo Intravenous Injections or lodin Combuulions D K. AverbuUi 


81 Electrocardiographic Diagnosis of Nodal Rhythm,- 
Tardzhimanianta lound in a case ot mvocarditis that digi 
tails produced nodal rhvthm but atropin stopped it \doni! 
\emails caused nodal rhythm but only transientlv Th 
action ot adonis v emails and digitalis in producing noda 
rhvthm is thus identical He declares that the electrocardio 
graphic method oj examination is the onh one with whici 
an exact diagnosis ot this tvpe ot rhvthm is possible 

82 ■''^agotony Md Sympathotony m Scarlet Fever in Chil 
dren Molchanott and Lebedeff studied the condition ot th 
so called vegetative nervous system lu ten cluldien wit 
-oar et tever during the penod ot recove-w the second an 
^ird week The children were from 6 to 12 vears olt 
^ley mjected in turn epinephnn pilocarpm and atropii 

Betore each experiment the blood pressure and pulse wer 
taken and ailei the injections both the blood prLsure an 
pulse were determined even fitteen minutes tor nvTor thr" 
urs Epinephnn caused m everv patient a rise ot bloo 


85 Treatment of War Wour , of Rectum—Prokhoroff 
obtained excellent results in thi treatment of gunshot wounds 
of the rectum by making an artificial anus An incision 
2 or 3 inches long is raaue in the left iliac region parallel 
to Pouparts ligament between the umbilicus and the ante- 
nor superior iliac spine the peritoneum is opened the 
sigmoid flexure drawn out ad tnaxtmum and in its omentum 
an opening is made with a blunt instrument and a rubber 
dram ^ube is introduced V dressing is then applied witnout 
any preliminary sutures on the peritoneum or rectum The 
wounds are widely dissected and loosely tamponed Twenty- 
tour hours later a longitudinal opening of the extracted gut 
is made for a distance of about inches Two days after 
the operation a large enema of normal salt solution is given 
through the peripheral end Two weeks alter the operation 
the patients could be sent to the base hospitals m an excellent 
condition 


Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 

June 24 1 Ao 26 pp 2^29 2420 

Sr ‘Operative Treatment of Trigeminal Neuralgia (Trigeminus 
neuralgie en de behandelmg dcr hardnekkige gevallen ) L T T 
Muskcaa To be continued ^ 

88 ‘Heart Disturbances FoUovvmg Pbjsica! Tatigue. (Optreden van 

bartstoomissen na lichamclijke v erinoeieni_sen ) P H Kraiurr 

89 ‘School M>opta Its Ongin Imoortance and Treatment (Over dc 

schoolbijziendheid ) W Koster 

“0 Gangrenous Frontal Smusuis. (Een geval van gangraeneuse ont 
steking van den voorhoofdshoezem en etterige ontsteUng van 
de zeetbeencellen met doorbraak naar de oogkuil ) I C Hinkes 

87 OperaUve Treatment of Tngemmal Neuralvia. 
Muskens ,s pnvat-docent ot neurolo^ at Amsterdam 
he here presents evidence ui favor ot a method of treating 
inveterate trigeminal neuralgia as he has accumulated expe¬ 
rience with It m the last five vears The first steps ot the 
operation are the same as for gasserectomy but instead of 
resectmg the gasserian ganglion he crushes with clamps the 
oecond and third branches as they leave the ganglion He 
savs that this causes the cells m the ganglion to atrophv 
and wither beyond repair while the operation itselt is com- 
parativelv harmless The conditions permit the damn to 
be applied at two or three points on the second branch, but 



